. C

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seucretary of State
DIVISION OF CORPORATIONS

orporation Name

PO5000097859 (9)
PROFITS IN MARKETING, INC.

Mailing Address
122t BRICKELL AVE.

SUITE 800
MIAMI FL 33+1-3261

FILED

Secretary of State

WA SRR

3. Date Incorporated or Quatified 3. Date of Last Report

I

SIGHATURI

12/26/1995 06/13/1996
2a. Mailing Address 4. FEI Number Applied For
21] N ZS-I WE?Q? Not Applicable
Suile Apt. # ot Suile, Apt. #, atc. i
‘ ' ¢ I P 8. Cenificate of Stalus Desired [ 58'75 Additional
2J 2ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23} e 28 Trust Fund Contribution J " Added to Fees
R . Country s Country B. This corporalion has liability for intangible tax under s. 199.032,
24J 25[ 29] —3;] Florida Statutes O ves wo

_n “Name and Address of Current Registered Agent

10. Name and Addross of New Reglatered Agent

PEREZ, JOAQUIN
1221 BRICKELL AVE.
SUITE 900

MIAMI FL 33131

81 Name

B2| Street Address (P.Cr. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

s of, Sectlon 607,

OsFlorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
505, Florida Statutes.

i Hppliab’e {NOTE Registered Agent signature required when refnslating) DATE
12 Ty TOFFICLRS AND DIRECTORS « 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST T DELETE 11 TILE [thange [ Addition
HARAE PE‘EZ. JOAQUIN 1.2 NAME
s oo | 1221 BRICKELL AVE, SUITE 800 1.3 STREET ADDRESS
LY §1-20 MIAMI FL 33131 14 CITY-ST-7P
D [ DECETE 21 MTLE L) Change ] Addition
Hant PEREZ, JOAQUIN 22 HAME
aster sy | 1221 BRICKELL AVE, SUITE 900 23 STREET ADDRESS
L e MIAMI FL 33131 2.4 CITY-ST-7IP
e [T oilen 31 TIMLE [T change L] Addition
NAMI 3.2 NAME
STREE | ALOHES 33 STREET ADDRESS
eesiae | ) 34.CIIY-81-20
me I otiete A1TIMLE [T crange [ Addition
Bt 4 2 NAME
IR AIHESS 43 STREET ADDRESS
| etyosl 440y -ST-21F
Ttk [T oecere 51 THLE LT change T J Adaition
N 52 NAME
Glkeh: ASTHESS 59 STALET ADDRESS
pliesae b S4L0TY-§T- 2P
{IBY: TJ peteTe 61TIMLE [Jchange  [L] aodition
Mt 6.2 NAWE
SIREHT ADDRESH 5.3 STREET ADDRESS
RN 6.4 CITY -ST- 2P
14, 1 ao hareny centify i the inforenation supplied with this fifing does not quality for the exemption stated in Saclion 119.07(3)(i), Fiorida Statutes | further certify that the

SIGNATURE:

inforenaton indicaled on fhis annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that
3 Eeympowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer o direclar of tha corpcvahon or the re
P an address.

appwcars o Bluck 12 o

i

7Y,

Date: [iagtime Phons

PR

May 15 1997 8:00am

CR2E034 (9/96)



