SECOND NOTICE: CORPGRATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

L 86549

PROFIT CONCEPTS MANAGEMENT, INC.

Principal Place of Busingss

Mailing Address

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90028 016 ***550.00

IRER BRI

ONE TECHNOLOGY DR ONE TECHNOLOGY DR

STE G511 STE G511

IRVINE CA 92718 IRVINE CA 92118 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

. - o —1 - 07/09/1990 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

ﬂ rz_ﬂ 65'02209@ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certficate of Status Desked O $8.75 Additional

il F - N7 Eﬂ F — 217 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be

31 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

192618 25 29 92618  [30] intangible Personal Property. [Oves fnd Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

CORPORATION INFORMATION SERVICES
1201 HAYS ST.
TALLAHASSEE FL 32301

81; Name

82} Street Address (P.O. Box Number is Not Acceptable}

a3

84 Chy

85| Zip Code

‘ FL

1. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-
office of registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of,
IGNATURE

section 607.0505, Florida Statutes.

named Corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent end ttle f

applicable.

({NCTE: Registared Agen! signature réquirad whan rainstaling)

DATE

) OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ oeLere t1Tme U Change ©_J Adaition
ME HALL, DAVID W. 12 NAME ‘
wesooness | ONE TECHNOLOGY DR STE C-511 +3 §TREET ADDRESS
YST.ZP IRVINE CA 14 CITY.5T-ZP
LE wo- : . [ Joetete 217ME [ change [ Addition
vE ~BURKE, STEVE - - 2.2 NAME e
eeranoress | ONE TECHNOLOGY DR STE C-511 2 STREET ADDRESS
STz IRVINE CA 24 CITY.STZP
E {loeere BTITLE (I crange [ Addition
® 22 NAME
SET ADDRESE 2 STREET ADDRESS
*51-2IP 34 CITy-sT-2ip
€ [ Joeteme UTILE (] coange  [_] Addition
E 42NIME
€T ADDRESS s 3 STREET ADDRESS
sT2P 44 CITYSTZP
: [ oeLere 53 TME {1 chbnge (] austtion
: 52 NAME
ET ADDRESS 5 STREET ADDRESS
sT2P 54 CITY.ST2P
[ JpeLeme 84 TITLE [ 3 Change [_| Addiion
. 6.2 NAME '
2T ADDRESS 53 STREET ADDRESS
P £.4 CITY-STZP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signatuse shall have the same le%_al effact as if made under aath; that [ am

1n officet or director of the corporation or the
n Block 12 or Block 13 if changed, of on an

3NATURE: 8«

¢

iver or trustea empowered to execute this repori as required by Chapter 607,
with an address.

i

VAYREREQ LU ol

lorida Statufes; and that my name appears

(s 210-9S 949 759380

BIGHATURE AND TYPED OR PRINTED NAME OF SIGKNING OFFICER OR DIRECTOR.

Dare Daytime Phane #

0121297

CR2E034 (5/98)



