FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| ~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

(6)

1. Corporation Name

PRESENTING, PERSUADING & WINNING, INC.

IV VMéihr;gWAddress
PO BOX 8850

Principal Place of Business

PO BOX 8850
LONGBOAT KEY FL 34228

LONGBOAT KEY FL 34228

I

MY RN

. Date Incorporated or Qualfied

3. Date of Last Repart

o _ 04/02/1992 02/26/1995
2. Principa’ Place of Business | 2a. Maling Address 4. FEI Nurnbar Appiied For
U ] I 65-0331376 Not Apphcabio
N Suite, ApL #, et | Suite, Apt. #, etc. 5. Cortificate of Status Desired D 53.75 Additional
[272] ) ) S 27|7777 Fes Required
Oty & State _ . Gity & State 6. Blection Gampaign Financing O $5.00 May Be
[2_:_3_‘ o S 23] Trust Fund Contribution Added to Faes
LY ~ Country  7p Country 8. This corporation has liabily for intangible tax under s 199.032,
24 ) o ?g_l . 29 Florida Stalutes Yes [JNo
9. Name gng_&q‘qfq_s_é_of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MCGlNNESS- W LEE 82} Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST
SUITE 1100 83
SARASOTA FL 34235 84| City 85| Zip Code

FL

Or re
familar with, and accept the abligatons of, Sechon 607.0505,

SIGNATURE

lorida Statutes

1. Purstant 10 tha provisions of Sections 607.0502 and 607. 1508, Florida Statutes, 1he above-named Gorporalion submits this statement for the purpose of changing its registered office
gistered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporabon’s board of girectors. | hereby accept the appointment as registered agent. | am

st e Gyt o pr Otk i of ool 8000 80 b @ agelcatie " INOTE Regetered Agant sgnature recquned whan raingiabngd DATE
[ 12. OFFICE RS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P S CDDELETE 1 1TIE [ Change [ Acdition
NakE CUNNINGHAM, HERVEY L. 1.2 NaME
SIHE T ADDALSS PO OX 8850 N/A 13 STREET ADORESS
CTr-ST- 25 LONGBOATKEYFL B 1A GIY-§T-2P
it VPST O] LECETE 2 1TRE [ Change [] Addition
Nanst PEOPLES, DAVID A. 27 HaMie
SINFHT AGDRESS PO BOX 8850 N/A 23 STREET ADDRESS
LS LONGBOATKEYFL . . . __.___ 24CI1Y-§T-2¢
T [[J DELETE 3 1T0LE [ Change {7 Addition
KA 32 NAME
SAtE | ABDRESS 33 SIALET ADDAESS
| Lt SRR ) S 34C11Y-§1-2iP .
TTLE [CIRELETE 4 1TIE [ Change  [J Addtion
fo 47 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
| Ciy-sioap i _A o N 44CITY-ST-20P
1nE [] DELETE 5 1TIILE [ Cnange [ Addition
Hau: 5 2 NAME
STRELT ALDHESS 5 3 STREET ADDRESS
| Covestaw N 54 CITY-ST-2P
TILE [] DELETE 5 1TILE ["1 Cnange [ Addiion
Ha; B 2 NAME
STt | ANMRESS 63 STREET ADDRESS
Sy S1- e 64 CITY-51-21P

appears in Block 12 or Block 13 if ghanged, or on an atig

SIGNATURE: =

SJANATURE AND TR

R PRINTED NAME OF saen)lyé
y 7 - i

ent with an address

FICER OR DIRECTOR

e 2 &

| 14. 1 do hereby cedify that the information supplied wih this fring is voluntarily Jurmished and does not qualfy for The exemption stated in Seclion 119 07(3)(k}, Flonda Statutes. | further
cerlfy that the information indicated on this annual repont or supplemental annual report is true and accurale and 1hat my signature shall have the same legal efiect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered {0 execute this repor as required by Chapter B07, Florida Statutes; and thal my name

_,._/_)'fzfsxogm?" mg/g’/?é (fmﬂ)pémé’ié&"

CR2E034 (12/95)




