FILE NOW: FILING FEE AI'TER MAY 1ST 153 $550.00

FILED

PRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 043 ***150.00

DOCUMENT # Pg7000088972

1. Corpora ion Name

MID-EAST CONSULTING AND MARKETING, INC.

AR A DA

Mailing Address

7503 PINEMOUNT DR.
ORLANDO FL 32819

Principal Piice of Business

7509 PINEMOUNT DR.
ORLANDO F_ 32819

DO NOT WRITE 1N TH 5 SPACE

3. Date Ir corporated or Qualifed

10/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;l ;I n9-3473374 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Aaditional

El ;l §. Certifcate of Status Desired [ Fee Recuired
. Cityd Sale - City & State o —|.8. Electio: Campaign Financing O $5.00 .11ay-Be—-
E\ E\ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I H ;9—| Eja Personal Property Tax. [ ves [JdNo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL |*|

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or both, in the State ¢ Florida. Such change was

SIGNATURE

s, the above-named corporation submiis this statement for the purpose X changing its ragistered
tharized by the corporétion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatizns of. Section £07.0505, Fiorida Statutes.

Signature, typed or pnnted nai va of registerad agent ind tte if applicable.

{NOTI: Registerad Agent signature reqL red when remnsiating)

DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS +\(ND DIRECTOFS IN 12
TILE D {Z) DELETE 11TITLE [JChange  [J Addition
NAME CABANI, WALLY D 12 NAME

streetaooeess| 4709 PINEMOUNT DR. 1.3 STREET ADORESS

CITY-ST-2P ORLANDQ FL 32819 14CITY-ST-2IP

TITLE 1 DELETE 21TALE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2IP

TITLE ] DELETE 34 TITLE [JChange  []Addition
NAME _ . . - _ __Nazname I P _

STREET ADDRESS 3.3 STREET ADDRESS -
CITY-81-2P 34, CITY-5T-2P

TIMLE [ DELETE 44 TITLE JcChange [ Addition
NAME 4 2 NAME

STREET ADDRE3S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-5T-2IP

TME D DELETE 51TITLE [MJCrange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY- ST1-2iF 54 CITY-87-2P

TIMLE [ DELETE 8ATITLE [Change  []Addition
NAME 6.2 NAME

STREET ADDRE:3S 63 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-ZiP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)i), Florida Stalules. | further c artify that the infarmation

indicate d on this annual report cr supplemental ainnual report is true and
officer or director of the corporation or the receiver or frustee e
Block 12 or Block 13 if changed or on an attach ment

SIGNATURE: g

SIGNATL
e

irate and that my signat. re shall have th:: same legal effect as if made under oath; that | um an
A6 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
T with al_n.tger like empowered.

—

UTRRIGS

IAME OF SIGNING OFFICER: OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




