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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharins Harris Lot m
ANNUAL REPORT Secretary of State ) B

DIVISION OF CORPORATIONS

999 B CyiiiR 22 LHI0: 56

M PP

8

DOCUMENT # Kg82059

1." Corporation Name

EXHIBIT SERVICES, INC.

Principal Place of Business Maiing Address ) —‘
£911 PARKE EAST gLVD. 691 PARKE EAST BLVD.
200 200
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Quakled
: . o 04/21/1989 N
2. Principa) Place of Business 2a. Maiting Address 4. FEI Number - Appheds For
21 _ 26 . o 59-2945495 _ | Twot Applicabic
—Sulte, Apt K eic. | Sune. Apt ¥, etc. ] $8.75 Acditions!
R __ o cotcondSutsOiog ) SSTS Mol
Chy & State.— Crty.4 State .- 6. Elocton Campaign Finanging~ -y ==~ £5.00 ntaypa— |- -
E;] . _ Trust Fund Conlributioh . Added to Fees
Zip Country Country 8. This corporation owas the cument year [ntangitls
m . (El N . Parsonal Proparty Tax Yos Clno
9. Name and Address of Current Reglstersd Agant 10. Name and Address of New Registerad Agent
81| Namas
CONN, DAVID P.
0. B
8320 IBERIA PLACE i 82| Stroet Address (P.O. Box Number is Nt Acreptable)
TAMPA FL 33837 183]
o4 cry ’ 85| Zip Code
L[ o |

11. Pursuant 1o the provisions of Sections §07.0502 and BG7.1508, Fiorda Stahites, the above named corporation submits this alalom-onl for the purpose of changing Hs registerad
office or regrstered agent, of both, In the State of Fiorida. Such change was aulhavized by the corporation’s board of derectors, | heraby accapt the appolintment as regislered
agent. | am familiar with, and accept the obigations of, Saction 607.0505, Florida Statutes.

SIGNATURE . . . .

Tornwurs, bped o pviod e of egF agerd wnd e § T INOTE: R o AGUA Sgraurs e when rersisng) BATE . &
12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
me W i O oEeTe 117me - $JChange  LTAdon |
e CONN, JOSEPH R. 12N JOSEPH R.CONN §
smeetanoress| 800 DAKOTA AVE #310 1asmeeTanoress | 3305 S. OMAR AV, o
orvstoe | TAMPAFL 33606 _ uoarrsize_ | TAMPA, FI 33629 &
me D 3 DELETE 21TME Clchanga  [JAddtion | O
NAME CONN, ROY A. 72NAME
sTree? anoress| 8710 LINDA CT. 238TREEY ADDRESS
oTy-8T-20 TAMPA FL . . 2 $CTY.ST-2P
e p XDELEFE 31 FTLE . <~ =-- ClCnange [ JAsdibon
NAVE CONN, ROBERT LRI j
smectaopress] 7914 SABAL CT, 33 STREETADDRESS &gl(/aﬂf
orestze | TAMPAFL . Qg . -
e D T ocete £V TMLE Dchange ) Addiion
NANE CONN, ELAINE 4 ZNAME
steeraooress| 7914 SABAL DR. 43 STREET ADDRESS
oTY.ST-ZP TAMPA FL 4dCTY.51- 29
me e [J DELETE 8¢ TME [OChorge [ Addition
g CONN, DAVID szRAME _
sweetaporess] 8320 IBERIA PLACE 5 STREFTADORESS
ary.gi-ze TAMPA FL 33637 - . _ fsacrvsrpe ;o
TmE D TiDeLET §TTE _ (Icrangs L] Aadioan
e CONN ROBIN L. 82K
smeeracoress| 11881 WILDFLOWER BLVD €3 STREETAJDRESS -
CITY-5T-2 TAMPA FL 33617 §aUITy-57.0°

In Section T1R.07(3{, Fiordh Stgitos. | fusther Cerlity thal the Information

14, | hecoby certify that the information supplied with this iling does not qualify for the axemplion atated
indicated o this snnual report o suppiemenial annyal repor is true and accurste and that my Eknature shalt have the salng legal piact as il magde under oath; Ihat | am an
officer o director of the cofporation or the tacelver of trustae empowerad to execute this report 8s required by Chaptar 607, @ Statules; and thal my name appears in
Block 12 or Block 13 H changed. or on an attachment with an address, with at other ke ernpoweted.
- -

SIGNATURE: Clpine— /1 Cona %ﬁz ,__,___Eé_&fm 5/ 3 LR F-1/4 3

HEGHATURE AND TYPED OR PRINTED NANE OF SIGWING OFFI Daytme Phane §




