E

1

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

% 1 3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

EXHIBIT SERVICES, INC.

K82259

(8)

Piinclpal Place of Business
6911 PARKE EAST BLVD.

Mailing Address
6811 PARKE EAST BLVD.
X0

Feb 11 1998 8:00am
Secretary of State

AR AT

€00
TAMPA FL 33610 TAMPA FL 23610 DO NOT WRITE IN THIS SPACE
us us 3. Dalo Incorporaled or Qualiiied
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 500045495 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
P vie. Ap B, Cerlificate of Status Desired O 58'75 Additional
22] 7] Fae Required
i City & Sate City & State 8. Election Carnpaign Financing $5.00 May Bs
‘ ;‘ @ Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid tha current year Intangible
7 —2:1 25 El ;] Personal Pioperly Tax due Juns 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
8
CONN, DAVID P. 1| Name
8320 |BER|A PLACE B2| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33837
83
B4| City Zip Coda

FL |*

11, Pursuani 1o the provisions of Seclions 607 0502 and 607.1608, Florida Stalutes, the above-named corporalion submits this staterent for the purpase of changing its registered
office or registered agant, or bath, n the Slale of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. 1 am familiar with, and acceplt the obligations of, Section B07.0505, Florida Statutes.

S‘GN&TURE Signature, typed of prnted name of rogistersd agont and it  applcatle {NOTE Regisicred Agenl s grialure required whon reinstaling} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE * D [T DELETE 11100 VP SALES FX Change [ Addition g
NAME CONN, JOSEPH R. 12 NAME CONN, JOSEPH R §
staeer apoiess | 1003 WEST HORATIO §T., A 13 STREET ALDRESS o3y ) I'JAKUI'A A ' #310 o
BATY-ST- 2P JAMPA FL 13 140181 2P by eegloin 4.4 &
TITLE D [T DELETE 2.1 TILE perEERyy T SIUVY [J change T Addition |&3
NAME CONN, ROY A. 22 NAME
stazer aporess | 8710 LINDA CT. 2 STREET ADDRESS

_orv-st-zp |- JAMPA Fl. 2 4 CiTY-ST-2P
e H T DELETE SATITLE [T Change ] Adgition
NAME CONN, ROBERT 32 NAME
smeevaooness | 7914 SABAL CT. 33 STREET ADDRESS
CITY- ST- 2P TAMPA FL 34, CIIY-ST-2P
TITE D [ DELETE PRRIIT U change  [_] Addition
RAME CONN, ELAINE 4.2 NAME
stazer ooriss | 7814 SABAL DR. 4.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 44 CITY-5T-2F
TITLE DVP [J oELETE 5.1 TITLE [ change [ Adsition
NAME CONN, DAVID 5.2 NAME
street aporess | 8320 IBERIA PLACE 5.3 STREET ADDAESS
CTY-ST-2P YAMPA FL 33637 54 CITY-§1-20
TILE D [ beLete 6.1 TILE TErenge LT Addition
NAME CONN ROBIN L. §.2 NAME CONN, ROBIN L.
steeer aooess | 6711 DRIFTING SANDS RD. sasmerraooness | 11861 WILDFLOWER BLVD.
BIIY-ST- 2P YEMPLE TERRACE FL 33817 sacnv-si o | TAMPA, FL 33617

indicaled an 4

ﬂu L ('M.AQ_ - J?*

14. | hereby canlrz that 1ho information supphod with this iling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certity that the information
is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal | am an

officer or direclar of the corporaiicn of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

I </ SIS e P22




