FILE NOW: EILING FEE AFTER MAY 18T IS $550.00

PROMHT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale

DIVISION Of GORPORATIONS

1998

1.C

Pr

DOCUMENT #

incipal Place of Busincss

SCUMEN P95000054750 (1)
SALES CONSULTANTS INTERNATIONAL GROUP, INC.

* Mailing Address
P.0. BOX 22072 T
LAKE BUENA VISTA FL 32630

FILED
Jun 01 1998 8:00am
Secretary of State

PG

DO NOT WRITE IN THIS SPACE

TAREOUENAITEYRY
2533 e ES B

& / J 3. Date Incorporated or Qualified
I LR Ao, 07/13/1995
2. Pringipal Place of Business 2a. Mailng Addiess 4. FEI Number Applied For
L<
7 il oarde e e De | Nor sppicaie N Appicabi
Suite, Apt. #, eic Suite, Apt. #, t iti
P L_l u‘ F Fe B. Cerlificata of Status Desired O $u'75 Addilianal
e Io i /0 Fee Required
City & Stato - W 6. Elaction Campaign Financing $5.00 May Be
m 3 o o B @] Trust Fund Contribution Added to Fees
Zip Cauntry CDU”" B. This corporation owes or has paid the current year Intangible
m 25 z—_l 9_7)4{__5 2 Personal Property Tax due June 30. Yes []No
8. Name nﬂegdressrgrf Currem Registered Agent ) T 10, Name and Address of New Registered Agent
MAROON, JAMES W |81] Namo
2532 CLARINET DR. 82| Suesl Address (P.0. Bax Number is Not Acceplable)
ORLANDO FL 32837 ||
B3
84! City FL 85| Zip Code

11, Pursuan to the provisions of Seclions 607 0107 and 6071508, T lorida Statutes, 1he above-named corporalian submits this statemant for the purpase of changing s regislered

offica or reglstered agenl, or bath, i the Btale of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familar with, and accept he obligations of, Section 607 0508, Florida Statutes.

SIGNATURE S —
zlnnalurr tn v A\ o prrited e o et " {NOIE- Registored Agent signature requited whon reinslating) DATE
12 - ___‘_70“ ICE 1 7 AND DIRECTONS S - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D “TToeLe 14I0LE “thange L] Addition
NAME MARQDN, JAMES W 1.2 NAME
smeeranoress | @632 CLARINET DR. 1.3 STREE] ADDRESS
CTY-§1-7P ORLANDO FL 32837 o LACTY-S1-2P
TITE D T DLLERE BINLE [T change [ Addition
NANE LLOYD, EUGENE 27 NAMD
seeraoness | P.OL BOX 22072 N/A 24 STRHE] ADDRESS
CITY-S1- 2P LAKE BUENA VISTA FL 32830 2 AC{TY-S1- 2P
TITE D T T T T o 3TTILE [T change [T Addition
NAME FINLEY, JAY Wl 3.2 NAME
smeeraopress | PUOL BOX 22072 N/A 33 STREFT ADLRESS
CTY-§T. 7P LAKE BUENA ISTAFL 32830 34.0ilY-ST-ZP
TITE ’ J DELEVE A1TILE [ cnange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21# o B o 44 CY-S1- 2P
TITLE T | 5.1 TIeE TTcrange 1] Asdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-71P L N sdcivst-ze
TiE [J OELETE B4 T1LE [ Change L1 Addition
HAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
QIrY-51-21P L 64 CITY-51- 7P

SIGNATURE:

indicated on this annual 1epay
officor or director of the Gorgy,
Block 12 or Block 13 it chan

or the recewer o fruslooe em

i an attactunent walt

14, | hereby certify hat the infarmalian t:upnhc'(l with this tiling docs not guality for The exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily that the information
ipplemental annaal repor is trugand accurale and that my signature shall have the same legat eflect as if made under oath. that | am an
ered to execute this report as reguired by Chapler 807, Florida Stalutes: and thal my name appears in

Ais/77

CR2E034 (10/97)



