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

=]

1

ROFIT

CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT CF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000074943

1. Corporation Name

WINNERS PERFORMANCE MARKETING GROUP, INC.

Principal Place of Business

5425 5. SEMORAN BLVD.. STE. 8
ORLANDQ FL 32822

Mailing Address

5425 5. SEMORAN BLVD., STE. &
ORLANDO FL 32822

FILED
May 05, 1999 8:00 am

Secretary of State

05-05-1999 90074 007 ***158.75

A A AR MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL |®

08/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ry o Applied For
[21] | 26] $9-353 S782 Nat Applicable
Suite, Apt. #, efc. ite, ApL #, etc. . it
uite, Apt. #, elc Suite, Apt. #, etc e Corticat of Slalis Deseed X $8.75 Additional
) E] o o 77‘_gngL_ o I / N Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ El Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACEY, THOMAS E JR 82 A P.0. Box Number is Not Acceptabl
5454 HOFFNER AVE., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32872 83
84| City

1 Zip Code

agent. | am

SIGNATURE
E

11. Pursuant to the pi
office or regiigrg

rg

Ignatube, typed or printed

yisions of Sections 607.0502 ]

! ot

&
name of regislsre(aﬁ and t){e %fapplicahb\

fi

d 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ion 607.0505, Florida Statutes.

[NOTE: Registered Agant signature required when reinstating)

DATE

12. OFFICERS ANERIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7\DELETE 11TILE FPEESIOENT ] Change }(Audmon
NAME WEST, DARREL 1.2 NAME rro8ter E. LANEE.

streetaporess| 5425 SEMORAN 8LVD., STE. 8 1ISTREETADORESS | SB/SES HOFFNER. AVE surre. jo8
GITY-57-2P DORLANDO FL 32822 : 14 CITY-5T-2IP PDERLANDe  FL 32502

TITLE [ DELETE 217IMLE cf-‘—oﬁ WEIS O Change mddiﬂon
NAME 22NAME LEE f- J

STREET ADDRESS 23 STREET ADDRESS %ﬁl) &HSY vaﬁlffﬁﬂf/s- S6me WE
£ITY-ST-ZIP e o : 2.4 CITY-ST-ZIP b o- L. 32872

TME [ DELETE 31TTLE sed reta Y‘i [] Change KAdd‘nion
NAME 3ZNAME Thomas E. /‘]Get.j ,\J.\». .

STREET ADDRESS sasmeeTAOORESs | 5 4fgf Hoffner Ave- S e JOF

CITY-5T-2P acrvstze | CPvrlande | FA 32812

TMLE [ DELETE 41TME [JChange [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P A4 CITY-ST-2ZIP

TME [ DELETE 517ITLE [JChange  [J Addition
NAVE 52NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2IP

TITLE [ DELETE 6.17IMLE [OChange [ Addition
NAME B.2ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 director of the corporation of the re
Biock 12 or Block 13 if changed, or on an

SIGNATURE:

chmg

4

t with an adg

A o/, e - . . e
AN AT e

B0 §95

eiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g i ess, with all other like empowered.

CR2E034 (11/98)

79292 xX/0.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MZ/M 27"

Daytime Phona #




