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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90074 001 ***158.75

| DOCUMENT # PQ8000004917

1. Corporation Name

WINNERS ADVANTAGE MARKETING GROUP, INC.

L

L

Principal Place of Business

5425 S. SEMORAN BLVD.
SUITE 8
ORLANDO FL 32822

Mailing Address

5425 3. SEMORAN BLVD.
SUITE 8
ORLANDO FL 32822

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . ] Applied For
;ﬂ —ZEL Se - 3 qg "7' c//é || Not Applicable
Ez‘! Suite, Apt. #, elc. Y Suite, Apl. #, etc. ] B 5. Certfcate of St?.E_srPeSl‘red K__ | $8£_e7;i:§:|jfzjnaf
Chy & State City & State 6. Election Campaign Financing ) $5.00 Mmay Be
;3] _ZEL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m [-EI —zﬂ [m Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81; Mame
ACEY, THOMAS E JR. :
5454 HOFFNER AVENUE 82! Streei Address {P.0. Box Numbes is Not Acceptable)
SUITE 102 3
ORLANDO FL 32872 - N
ity 5 ip Code
FL [*

n 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE \
2 i (NOTE Agent s required when remnstating TATE

12, OFFICERS AN ECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T~ DELETE 1F TLE PRESIDENT ] Change NAddition
NAME MICHAELS, BRIAN 1.2 NAME £ 08seT E. LAVE.
smeetaporess| 13815 FAIRWAY ISLAND DR., APT. #1338 1.3 STREET ADDRESS HoFFWER. AVE  SJITE 10€
CirY-51-2P ORLANDO FL 32837 1ACITY-ST-2P AP LANQO Fz F2Ff 2 '
ME [ DELETE 24 TITLE CFO [ Criange deiﬁon
NAME 22 NAME Lie A WEIIS
STREET ADDRESS 235TREETADORESS | SEA S soFF N ER pre SUHTE o8
ITY-$T-ZP 2.4 GITY-ST-2IP SRLARDe Fo. 33872
ME ] OELETE 31THLE Seayeta r‘xj [] Change ﬂ Addition
NAME 32 NAME T homa$s E. AQQ‘;},JV .
STREET ADDRESS siseeraooess | Y sl Hotf nevy-Ave) Swite /108
CITY-ST-2I 34 CTY-ST-ZP < rl'a ndo J FL 328 2-
TME O oeLETE 44 TTLE Tichange [ Addition
NAVE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
ME O DELETE 517ILE [JChange [ Addition
NAME 52 NAME .
STREET ADORESS 53 STREET ADDRESS
ST sT-ar 54 CIY-ST-ZP
TImE 00 DELETE 617ILE ClGhange [ Addition

) B2 NAME

- ADDRESS 6 STREET ADDRESS

S1-2IP 6.4 GITY-ST-2IP

i4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 directer of the corporation or the recgiyer or frustee empowered Lo execute this report as

ot with an add
X7 A :r- /i‘
EXTLIIA T S 7

L/ - .
(R A e I o)

required by Chapter 607, Florida Statutes; and that my name appears in

lress, with all other like empowered.

H-28-F5 4022775252 xmé

0101338

CR2E034 (11/98)

SIGMATURE AND TYPED QR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Oate Daytme Phane #

]

|

!

IR

|

|

il



