FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT gi . FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo o oot Secretary of State

1999 DIVISION OF CORPORATIONS . 03-01-1999 90050 035 ***150.00

DOCUMENT # PG8000006834

1. Corporation Name

SALES DEVELOPMENT, INC.

VA SRR

Q100021

Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 500 SUITE SO0
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
8
2. Principal Place of Business 2a. Mailing Address 4, 2;’52{112? Applied For
;l EEI 56\' 31{ ?_505 l-/ Not Applicable
Z} Suite, Apt. #, elc. E’] Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $8,:'915R::£:i‘;nal
City & State City & State 6. Election Campaign Finanting $5.00 May Be
E ;l Trust Fund Coentribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m [Z—ESJ E Eﬁﬂ Personal Property Tax, & Yes One
9. Name and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
CRAWFORD, BRUCE M .
7380 SAND LAKE ROAD 82| Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 500 83
ORLANDO FL 32819
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi ent, or ¥ the Sgate of Mprida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpilia™with, and acc Iigﬁof, Section/607.05¢F, Florida Statutes.
SIGNATURE U - el Beute m. CRAwFoRD, FRESIDGIT (- 30-99
ignature, typad or prinied nama ojfegistared agem and titls if apgfichble. {NOTE: Registered Agent si required whan ing) DATE =
12, OFFICERS AND DlREﬁ‘I’QﬁS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <2
TME =" [ DELETE TATME PRESCIENT [ Change Addton | =
NAME 12NAME BRuCE M. CRAWFORD 3
STREET ADDRESS 13sTReeTao0Ress | § FE 7 HED D EN DALE AVE. g
CITY-ST-2P 14 CITY-ST-2P ORLANDO, FC 32879 &
TmE O DELETE 21 TLE Vile PRESZOENT ClChange  [etAddion | ©
NAME 22 NAME KATHeLeEn JERNE CRAL R R
STREET ADDRESS LASTREETADORESS | o Bl 7 ML DD EN DALE ARvE.
GITY-ST-2IP i 2,4 CITY-5T-2P OREANDO , FFL—328/F
TIME ) DELETE 34 TIME . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIME [ DELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-57-2IP
TITLE [J DELETE 5.1 1TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZIP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that ihe information
indicated on this annuat 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 1 am an
officer or director of i he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 137 n allachrpefifwith an agdress, with all other like empowered.
SIGNATURE: puek m. CRAFORD 1-80-99 #072-353-7586

NATURE ANJ/ TYPED OR PRINTED W?OF SIGNING OFFICER OR DIREGTOR PRESIDENT Date Daytme Phona ¥



