* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ ‘o*““"{%@, FLORIDA DEPARTMENT OF STATE
CORPORATION _idgﬁ"'\ Sandra B. Mortham
ANNUAL REPORT o i Secrelary of State

B 1996 A DIVISION OF CORPORATIONS

'DOCUMENT # L86549 (7)

1. Corporation Name

PROFIT CONCEPTS MANAGEMENT, INC.

B — T

Frivcipal Plase of Business Mail.ng Adiress

4

ONE TECHNOLOGY DR ONE TECHNOLOGY DR
STE C-511 STE C-511
IAVINE CA 92708 IRVINE CA 82718 .
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/08/1990 07/13/1995
2. Frincipal Mace o° Busingss | 28. Mai.ng Address 4. FEI Number Applied For
1] |2¢] 650220006 Nof Appicable
Suite. Apt. ¥, etc | Suite, Apt # slc 5. Gortficate of Status Desired O $8.75 additional
[@.?.l. o o L Fee Roquired
| City 8 State | City & State 6. Election Campaign Financing 55_00 May Ba
s | Trust Fund Gontribution a Added to Fees
7 | Comtry | 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24} 92718 25] 29 30| Florida Statutes O yes EiNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
e B1| Nama
CORPORAHON 1NFORMAT|0N SERV'CES 82| Strest Address (P.Q. Box Numbser is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 8
B4 Ciy FL 85] Zip Code

[ 19, Fursuant 15 the prawsions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose: of changing its registered office
or regislered agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniiar with, and accept he obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE N/A L e, S .
B e, typend O gt fete OF peih Bt S50 & Ak 11 B Skl (NOTE. Reg stered Agont sigratarg réquired wher reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wry TP T 1 DRLETE 11TINLE [ Change  [] Addition
MRt HALL, DAVID W. 1.2 NAME
st akess | (ONE TECHNOLOGY DR STE C-511 1.3 STREET ADDRESS
| covestoze IRVINE CA 14 CITY-$7-21P
N VP {1 DELETE 2 1IILE [] Change [ Addition
e BURKE, STEVE 20 NAME
sl aniess | ONE TECHNOLOGY DR STE C-511 23 STREET ADDRESS
|l sb-al ":MN_E CA o 2404TY-S1-2P
s [J DELElE 31TILE [ Change  [] Aadition
hAM: 32 NAME
SIHEHT ADDRE S 33 STREET ADDRESS
| crestre | Ny sy
Thr [ BEIETE 41TITLE [ Change  [J Addition
HAM:E 42 NAME
SIMEFD ANDAESS B 43 SIREFT ADDRESS
LOresae 44CITY-ST-2IP
1 LE [] DELETE 5 1TIILE [ Change 7] Addition
RAME 52 NAME
1ML ATDRESS 5.3 STREET ADDRESS
L U 4 Cmy-ST-2IP
WLk ] DELETE 6 17IMLE [} Change [ Addilion
i 62 NAME
STRFHT AUDRESS 63 STREET ADDRESS
GAry-S1 2 - 64 0TY-5- 21

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not quaiify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informalion indwcated on this anaual report or supplemental annual repont is true and accurate and that nmy signaturg shall have the same legal effect as if made under
oath; that | arm an officer or disgctor of the corpoati r the receiver or trusteo empowerad to exacute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1

SIGNATURE:X, S ‘ W,A?Jz"‘c‘b I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR INREGTOR Deta Dagtima Phone ¥
L e ] —————peyae




