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

co;;&:%om 7 . FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;':;::wﬁ"s';’:m Jan 21 1998 &:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000028701 (6)

1. Corporation Narme

PRO-MONDE MARKETING, INC.

RO

Principal Place of Business ' Mailing Address
3333 SOUTH ORANGE AVE. 3333 SOUTH ORANGE AVE.
SUITE 205 SUE 205
ORLANDO FL 32839 ORLANDO FL 32839 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified )
04/01/1996
2. Princigal Place of Business . Mailing Address 4, FElI Number Applied Far
[21] 59-3403941 Not Applicable

Suite, Apt. #, etc. & $8.75 aqditional

Fee Required

Suite, Apl. #, etc,
° 5. Certificate of Status Deslred

[22]

B[ 8] 8] [Bly

City & Stale City & State 6. Election Campaign Financing $5.00 MaS: Be
E‘ Trust Furd Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible
24 E\ 9 m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Curr_e_qt Registered Agent 40. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) o
CORAL GABLES FL 33134 E—
83
84| City FL |35| Zip Cade

11. Fursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered”
cffice or registered agent, or bath, In the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ ——

Signalure, typed or printed nama of registered agent and ute if applicable. {NOTE. Reglstered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] T oELETE 1.1 TTLE [T Change L] Acdition
NAME MCGUIN, GUY 1.2 NAME
seer anoress | 5460 FITNESS CIRCLE, 202 1,3 STREET ADDRESS
Y- 57 2P ORLANBDO FL 32839 1.4 BITY- 5T- 2P
TITLE T_I DELETE 2.1 TLE [T change [ Addition
NAME 2,2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY -5T- 2IP 2. 4 CITY-$7-ZIP . .
TITLE [ DELETE 3.1 TILE " LICnange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-5T-2IP
TILE [ oELETE 4,1 TITLE [dchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-ST-2IP
TITiE [T DELEZE 5ATIMLE [ iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE L] DELETE 5.1 TNLE ) [T change I Additian
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET AUDRESS
LIty -57- 29 pd 6.4 CITY-ST-2IP
#ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied, |
indicated on this annual report or supplermgatal gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or thg#aceier ar frustee empawered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Blagk 13 if changed, or on g¥-aftathment with an address.

URE REQUIRED ol Svs 209/

QIANATIIRE -

CR2E034 (10/97)



