~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

St

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S09346

SALESWINNERS, INC.

(5)

pal Pace of Business

2139 UNIVERSITY DR.. SUITE 425

Frir

"Mailmg Address
2139 UMVERSITY DR.. SUITE 425

FILED
Apr 15 1997 8:00am
Secretary of State

A

CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330M1-£134
3. Date Incorporated or Quafified | 3a, Date of Last Repor
T 10/15/1990 02/23/1996
2. Poncipa Place of 2a. Mailing Address 4. FEi Number Applied For
2] 2¢] 850223606 Not Applicabia

Saile, ApL # eic Suite, Apl. #, elc.

| 5 $8.75 additional
22| e, 27 )

Fee Required

0

Cartificate of Status Desired

| City s Ste | City&Slato 6. Election Campaign Financing $5.00 May Bo
_2_31 N e 28] Trusi Fund Contribution Added to Fees
L _, Gounky | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
_2_4_]_ . . ,_?_§_I 29] ;I Fiarida Statutes Yes [ No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
B1| N
KINTLER, F. DAVID ame
8713 NORTHWEST 27TH STREET 83| Street Address (P.O. Box Nurmber is Nol Acceplable)
CORAL SPRINGS FL 33085 -
84| Ciy 8] Zip Code

FL

“Purstiart 10 the sions of Sections 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits this siatement ior the purpose of changing iis registered
oflice o regislered agent, o bath, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agenl, | any famihar with, and accept 1he obligations of, Section 807.0505, Florida Statutes

CR2E(Q34 {9/96)

SIGNATURI L e e
o el stured agert and it # aoplcabke, (NOTE: Rogisteesd Agent signbtura requires when relnstaling) DATE
2. OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wE ] DPTS I oEen ITILE [T Change [ Addition
A KINTLER, F. DAVID 1.2 NAME
smeraooiess | BT1S MW, 27TH ST. 13 STREET ADDRESS
G517 CORAL SPRINGS FL 33065 . 14CITY- ST-2P
R R REEN Z1TIEE [ Change 1] Addition
HANE 22 NAME
STHEE T ADDRESS 2 3 STREET ADDRESS
CIVAET B B 2 4LTY-ST-2P
Coe T - 7 DELETE 31 TILE : - I Change  [J Addition
fInME 3.2 NAME
SIREE [ ALLESS 3.3 STREET ADDRESS
CHly-8T 70 34 CITY-S7-2p
T T CJDEcete 41 HILE [T Change™ [ Addilion
MiddE 4. 7 NAME
SIRFET ADERE 4.3 STREET ADDAESS
oresene 44 CiTY-ST-2p
me [ JoEETE 51 TIME [T Change [T Addition
[ MR 5.2 NAME
SIRLE | ADCRING 5.3 STREET ADDRESS
Criw - 5128 54 CITY-S1-2IP
T R i [ DELETE 6.1 TIMTLE Edchange  [J Addition
NARE 6.2 NAME
STRLET ADDRESS 8.3 STREET ADDRESS
| Cy-Sl-ae §ACITY-51-2p

14, 1'do heschy certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)7, Florida Statutes, | further certify that the
information indcaled on this annual repart oF supplemental annuyal report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that
Iam an officer or director of the corporaben or the recgiver powerad to executa this repont as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Blgg
Y9/97 9543522878

Paylime Prione &




