FILE NOW: FILING FEE AFTER MAY 118 $550 00

Secretary of Blale

PROFIT :‘-é‘_ fLORIDA DEPARTMENT OF STATE
CQRPORATION e Sandra B. Mértharn
ANNUAL REPORT "5

1997

B “W

FILED
May 20 1997 8:00am
Secretary of State

"/ DIVISION OF OORPORMIONS
DOCUMENT # P95000054750 (1)

SALES CONSULTANTS INTERNATIONAL GROUP, INC.

_Princlpal Place of Businoss “ﬁzﬁi}ialaarb_sﬁsﬂ“

P.0. BOX o078 P.O. BOX 22072
LAKE BUENA VISTA FL 52630 LAKE BUENA VISTA FL 328302072

"2, Principal Place of Businoss 1 2n. Malling Addrass

22] I

Sulte, Apt. #, etc. " Suile, Apl. #, elo.

City & Stale CiygSaic 7

Zip Counlr); o Gownir

B W

9, Name and Addross of Currenl ﬂeglsiered Agent B

Name

RSB

’»3 Date Incnrparafed ar Qualificd S?Eé?ggﬁ-imgagrftwm

 07/13/1995 _ 05/01/1896
4. FEI Number pplled For
__NOT APPLICABLE {Not Applicablo”

ET $8.75 Additional
Fee Required

$5.00 May Be
Added 1o Fees

8 This corporation has liabilily for mtanglblo tax under s. 199.032,
Florida Statutes Oves [ho

" 30. Name and Adgrass of New Registered Agent — ~ — |

5. Cerlificale of Status Desired

6. Election Campaign Financing
_Trusl Fund Contribution

82| Strecl Address (1.0, Box Numbor is Not Accoplablo)

T

MAROON, JAMES W
2532 CLARINET DR.
ORLANDO FL 32837 -
84| iy

11 Pursuant to the provisions of Seclions GO7. 0502 and 6071508, florida Hatulcs, the ‘above-named corporduorw subrits Lhis slalement fof 1he purpese urpose of changing its rogisterod
office or registercd agent, or both, in the Stale of Florida. Such Chan(bgﬂ was authorized by the corporation's board of directors, | hereby accept the appeintment as registered

agent. | am familiar with, and acoept lhe obligations of, Section 607.0605, Florida S|a(utes

85] Zip Cotic
_FL

‘SIGNATUHE _ i R . e

S)gnalurs typod on prmud nama ol regisored ok aod Hie i appicalin, DaTé
12. OITICERS ANDDIRICTORS B iLS TO OTFICERS AND DIRECTORS N 17 ___ | &
e v} Tt LT T Ghange [ Addition &
NAME MAROON, JAMES W 1ZNAME 3
‘sTaeer anoress | 882 CLARINET DR 1.3 STREFY ADDRESS =
onv-srzr | ORLANDOFLS287 ragnvsize | b
TME D R 2171 Tt T T T TCHChange. L Addition |©
SNAME LLOYD, EUGENE 22 NAME
‘smeer aporess | Q. BOX 22072 N/A 23 ETHEL] ADDALSS
orv-s1-ze | LAKE BUENA VISTA FL 32830 2 400v-81- 21 )
TILE 1] T T T e T YA | T T T T T T ] Change T Aadition |
‘NAME FINLEY, JAY W 32 A
staeer aopness | P.O. BOX 22072 N/A 33 §THEET ADDRESS
iomv-st-z¢ | LAKE BUENA VISTA FL 82830 B FIISE _ - )
TLE N G T P e o R WL T
HAME 4. 2NAME
| STREET ADDRESS 43 §THEET ADDRESS
GITY-51-21P S 448 5121
TME TJotiie 51 TILE [T Crangz: [ Adaition
INAME 57 NAME
 STREET ADDRESS 63 SIRLET ADDRESS
JCIFY-5T1. 2P 52G0Y-g1-2P
e . T [Joeee Qs 'I|TLE T T T change. [ Aadition |
iKadiE 62 Naw:
\STREET ADDRESS 6.3 STREET ADDRESS
Ty St2ip 6.4 Cf1Y-$1- 21 L
14. | do hereby cerlify that tho information supplied with this filing does not quahly or e exomplion staled in Seclion 119.07(3)(), Florica Slatutes. | further cerlwly thal the

information indicated on this rnnual roporl or supplemental anaual report is true and accurale and that my signature shall have the same legal effoct as il made under cath; that
I am an officer or direcior ol the corporation or 1ho receivet of frusles empoawcred 10 exooule 1hm reporl as required by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 i chipnged, o on an atlachmoyl wilh an address”

N addes CO e

AIRMATIIDE.

L N2 G



