FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OIF CORPORATIONS

1. Corporation Name

PROFIT GROUP MARKETING, INC.

DOCUMENT # pg3000041772

Principat Flace of Business

POST QFFIE BOX 536552
ORLANDO L 32853

Mailing Address

POST OFFICE BOX 536552
ORLANDO FL 32853

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90259 045 ***150.00

N A R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

City & State
28

Princip:il Place of Business 2a. Mailing Address . FEI N.mber Ap)lied For
21] (26] 59-3 184605 No Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
j P —} P . Certift ate of Status Desired U $8 75 Add.monal
27 Fee Re juired
City & Sitate . Electicn Campaign Financing $500 vay Be

O

Trust I'und Contribution Added to Fees

3]
Zip Country

Zip Country
[

. This ¢ wporation awes the current year intangible

o

[ves

Personat Properly Tax.

9. Name and Adcress of Curren’

[30]
Registered Agent :

1. Name and Address of New Registercd Agent

2,
21
22
24} [2s]
-
SIXBEY, ROGER K

704 PALM DRIVE
OALANDO FL 32803

81| Name

82| Street Address (P.O. Bo:: Number is Not Acceptable)

33

City

Jﬁ

Fﬂ ssl Zip Code

11. Pursuznt to the pravisions of Suctions 607.050; and 607.1508, Florida Statutes, th
office or registered agent, or both, in the State ¢f Florida. Such change was authorize
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Florida Statutes.

e above-named corporation submi's this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the apf-ointment as registered

SIGHATURE
Slgnature, typed or pnnted na na of registered agent and tle if applicable. (NOT = Registered Agent signature req wed when reinstabing) DATE
12, OFFICERS AN!) DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD T DELETE 11TME [ClChange  [] Addtion
NAVE SIXBEY, ROGER K 12 NAME
sweeraooress| POST QFEICE BOX 538552 NfA 1.3 STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32853 14 CITY-ST-2P
TME [] DELETE 21 TITLE [JChange  []Addition
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY- ST-2P
TLE ] DELETE 31TME {JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TIMLE [] DELETE 41TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2
TME T} DRLETE 54 THLE [IChange [ 1Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-§T-2IP
TME [ DELETE 6ATITLE [OChange  [] Addition
NAME 5.2 NAME
$TREET ADDRES S 6.3 STREET ADDRESS
orv.stze | 64 CITY-5T-2P

14. | hereby certify that the informatisn supplied with this filing does not guali
_ indicate 1 on.this arnual report o supplemental annual report is true and acct rat
officer or director of the corporaton or the Téteiver of trusiee empowered 10 execut
Block 12 or Black 13 if changed, or on an attachinent with an a

SIGNATURE:

s, with all other like empowered.

fy fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the information
e and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an
® this report as req lired by Chapter 807, Fiorida Statutes; and that my name agpea’s in

</-I3-F9 sy S318

0106862

Dale Daytime Phone #

CR2E034 (11/98)

—mm e




