FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

| DIVISION OF CORPORATIONS
DOCUMENT # 86549 (7)

PROFIT CONCEPTS MANAGEMENT, INC.

Principal Place of Busnoss Mailing Address

ONE TECHNOLOGY DR ONE TECHNOLOGY DR
STE G511 $TE G511

IRVINE CA 92708 IRVINE CA 82618-2341
us us

FILED
Jan 27 1997 8:00am
Secretary of State

AR

3. Date incorporatad or Qualfied

07/09/1990

3a. Date of Last Repon

03/05/1996

2. Prngipal Place of Business

[ 2a. Mailing Address
2 ONE TECHNOLOGY DR

‘;6‘1 ONE TECHNOLOGY DR

4, FEI Number Applied For

650220906

Wot Appticable

Suite, Apl & etc Suite, Apt. #, elc.

0 $8.75 Additional

§. Certificate of Status Desired

22] STE C~511 27| STE C~-511 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] IRVINE CA 28] IRVINE CA Trust Fund Contribution Added lo Fes

Country Country

8. This corporation has lability for intangible tax under s. 199.032,
Florida Stalutes [ ves No

N | Zp
] US [x]92718 0]
. Name and Address of Current R

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION INFORMATION SERVICES 81] Name
1201 HAYS ST. ']
TALLAHASSEE FL 32301 ~

84| City

2ip Code

FL

agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuanl 1o the provisons of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purE‘ose of changing its ragistered
office or registered agenl, o both. in the Slate of Florida. Such change was authorized by 1he corporation's board of directors. | harehy accept

e appointment as registerad

SIGNATURF N /A .
Sy {NOTE- Registerad Agenl signalure required when reinstating) DATE
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [ J oeLeTE 1.1 TILE L] Change [T Addition
NAME HALL, DAVID W. 1.2 RAME
stueer aonaess | ONE TECHNOLOGY DR STE G511 1.3 STREET ADORESS
ore-sr-ze | IRVINE CA 14CIFY-57-21
TLE [V LT DELETE 21THLE [Tcrange L7 Addition
HAME BURKE, STEVE 22 NAME
sweer aooess | ONE TECHNOLOGY DR STE C-511 2.3 STREET ADORESS
CITY- §T- 2P IRVINECA 2 4CITY-ST- 2P
THLE 1] DECETE 3.1 TITLE “[Jcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oivstme | 34,001y -81-2IP
TLE [T CELETE a1 e TJ thangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
7Y ST-2P o 4.4 CITY- 5T-2IP
nne LT peLere 51 TITLE T Jthange [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
Ciry-51. 2P 54 CTY-§T-2P
e [T oELETe 6.1 1ILE 1 change — L] Addition
WAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - §1-20 64 CITY-5T-2P

I am an officar ar director of 1K
appears in Block 12 or Block 1

SIGNATURE: X oud AR

corparahon or tho rg

afver or trust
Y

14. f do hereby cerlify that the information supphied with this fifing does not qualdy for the exemption stated in Sacton 119.07(3)(i), Florida Statutes. | further certily that the
informarion ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

A \Mﬁ'\ XBoo ~UsH-1418

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytrre Prone #
0801996

CR2EQ34 (9/96)



