SECOM™ NOTICE: CORPORATIOR WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT D g OR BEFORE 8/7/06: $225 (IF DASSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT e gron

R FLORIDA DEPARTMENT OF STATE
* CORPORATION R ) Sandra B,
ANNUAL REPORT i} i AR R3] o «* TSecretary of Stale

'l 1996 '«f DIVISION OF COgPORATIONS

DOCUMENT # P95000093267 (9)
PROFESSIONAL MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address "“"“l“l

21001 CORAL SEA ROAD 21001 CORAL SEA ROAD
MW FL 33189 MIAMI FL 33188

FILED

96 0CT 25 PM L 12

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AT

12/07/1995

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

2. Principa! Place of Busin

T S 65 ST AR (e o (98" &T FRPUIED Fo” NotAgpicas

i t. #, etc. Suite, Apt. #, elc. . . . iti
Suite, Ap el uite, Ap € 5. Certificate of Status Desired D $8 75 A@ltlonal
22 [27] Fes Required
Ciw & Sate City & State 6. Election Campaign Financing $5.00 may Be
'ia 'A { &M \ t q’ ;I P M ¢ ?l’ Trust Fund Contribution £l Added to Fees

2ip Country Usl Country 8. This corporalion has liabitity for intangible tax under s. 199.032,
m .))3\6 1 L_ﬂ VS k 29 ;55‘57 30 U.bk Flprida Statutes [:] Yes [:] No

9. Hame and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

MATHE, ATTILA F 81l Name R (Cle.  MATHE

ﬂgﬂl EP%BSEA ROAD 82 Streeqt\ﬂre‘sqpomumber ii E; e pxamg‘) T

83

"y 81| iy AL AcwWA

FL *|$3%8 1

d uch ch

§ office or registared aggakor both, |
agent. | am famitiar , alutes.
SIGNATURE

31. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered
b i S i ange was autharized by the corporation's board of directors | hereby accept the appoiniment as registered
Al prida

Stang e, typed ORITTIES a ] = ITE: Fragitered Agent signature fequired wher reinstalingl

SIGNATURE: _

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANESSRECTORS IN 12
TITLE PSTD T ] DeLere 11TILE TP ange || Addition
NAME MATHE, ERICK L 1.2 NAME ER M b € pa
sraeeraopizss | 21001 CORAL SEA ROAD +3streer aporess | AAMATMA [ S1.
CITY-5T-2P MIAMI FL 33189 14CITY-S1-20 MOAMY L 2357
TITLE "] pecere 21TILE T[] Change [ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-§1-21P 2.4CITY-5T-2P
THLE [} DELErE 3ATNLE [J Change [ ] Addition
- .= e e - -
e sk 10198211 ——r
STREET ADDRESS 33 STREET ADORESS - 1U.-’51 .-’tib"‘l:ll 1349'”“‘[5 i i )
CIvY-ST-ZP 34.CTY-ST-2I (e oa sk e e Lt
TITLE T oewete 41TMLE Change Addition
NAME 4.2 NAME
SSTAEET ADDRESS 4.3 STAFET ADDRESS
SMY-ST-17 ) 44007¢-ST1-21P
e [ DEETE 51YMLE [ 7 change [_1 Addiion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 54 CITY-51- P
TIE ] Deteve B1TIRE [T Change [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS v
CiTY-S1-2 £ACITY-ST-2IP JD T
34. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. t
further cerlify that the information ingicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if
made under oath; that | am an gffjcer or direcip of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and
that my name appears in Bloc ) ~ O T Fment with an address.

8/s

SIGNATURE AND TYPED OR PRI

ate

CR2E034 (3/96)

l[a,  2orsB22508

Daytime Fhone #

Fa" 17




