FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # 588164

PRINCIPAL SALES IMAGINEERING, INC.

(6)

ERE OB

WE&C& of Business @l'yxy@dress
3972 CREE DR 3972 CREE DR
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us us DC NOT WRITE IN THIS SPACE
3. Cate Incerparated or Qualified
10/15/1991 o
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
[21] 650319857 Not Applicabie

Suite, Apt. #, ele Suite, Apt. #, efc.

O $8.75 Additlonal

5. Certificate of Status Desired

2a
26
27
23

’El —“f Fee Required
City & State City & State . Eiection Campaign Financing $5.00 May Be
E _I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
E\ E’ EQ—| EI Personal Property Tax due June 30, [ ves [ na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GAULKIN, JOEL M. 81| Name
4627 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33146 83
84| City FL 85 r Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers. [ hereby accept the appolniment as registered

14. | hereby certify that the information supplied with this filing dces not qualify for 4

Biock 12 or Block 13 if changed, or on an attachment with an address.
7,——':" » r, R R il )
SICNATIIRE: ST 1 5/ A T i

K

SIGNATURE
Signatire, typaed o printed name of ragistered agant and Lts if agslicabla, (MNOTE: Rogi Agent sigr quired when reinstating) DATE _ L

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD LI DELETE 11TITLE 1 Change = [T Addition

NAME BRUNDAGE, DANIEL M 1.2 NAME

smeer appeess | 3973 CREE DR 1.3 STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 14 CITY-5T-2iP o

TITLE L] OELETE 21 TLE U1 Change [ Additian

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-§%-21p 2, 4 CITY-5T-21P e

TLE L1 DELETE 31TILE [T Change 11 Addticn

NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADDRESS

CITY-ST-2P 34. OITY-ST-2P

TILE L1 DELETE 41TLE [F Change [ Andition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-ST-2IP .

TITLE | DELETE 5.1 TITLE ] Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

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

TITLE ] peceTE 61 TILE [TChange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY=§T-2IP -
he exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicated an this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made undet oath; that ! am an
officer or d.rector of the corporation or the receiver ar trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

ISP oo -£TOSTE

CR2E034 (10/97)




