SECOND NOTICE: CORPORATION WLLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (tF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT ﬁl""“‘-*'?«‘f@', FLORICA DEPARTMENT OF STATE
CORPORAT\ON Ey r'“. s Sandra B Mortham
ANNUAL REPORT b Secretary of Stato

1996

DWISION OF CORPORATIONS

DOCUMENT # 318769

TRADE SHOW PRESENTATIONS INC

(7)

Pancipal Place of Business Mailing Address

P.O. BOX 20513
SARASOTA FL M276-3313

P.O. BOX 20513
SARASOTA FL 34276-3513

AR R

—_——

Ja. Date o Last Flepor’l”

05/01/1995

. Date Incorporated or Quathed

07/11/1967

2. Principal Place of Business 2a. Mailing Address 4. FEY Number Apphed For
m 2G-| e 59‘1 1673& Nol Appicahle
Suile, Apt # etc Suite. Apt 4, elC.
P g 5. Certificate of Status Desvred D $8.75 Aadonal
El ;] - Fee Aequired
City & State City & State 6. Elecion Campaign Financing a $5.00 May Be
;ﬂ m Trust Fund Contribation Added to Fees
Zip | Countiy Zip __ Country 8. This carporation has lability for intangible tax under s 192.032,
’—2:| 25] . [;\ 301 . Florida Statules B | Yes Ney
9. Name and Address of Current Registered Agent _ 10. Mame and Address of New Registered Agent -
81| MName
LYNCH, PAMELA J.
4382 ROCKEFELLER 82| Street Address (PO Hox Number is Nat Accoptable)
SARASOTA FL 34231 5 B, -
Ba| City FL ‘as‘ Zip Code

agent | am farniliar with and accept (e obigations of, Seclon 607.0505, Florida Statules

1T, Pureuant 1o he provisions of Sechons 6070602 and 607 1508, Florida Statules, the above named corparalan subimits Iris Statement for the purpose of changing its registered
oftice ar registercd agent, or both, in the State of Florida Such change was authorized by 1ha carporation's board of direclors | hareby accept [ne appoininent 4s regstered

thal my name appears in Biack 12 or Block 13 it changeoo, or en an atlachment wigh an address

JD —
SI GN ATURE: ‘éﬁér{ﬁéoé}%ﬁm%&ﬁmﬁ O/ DIRECTOR

SIGNATURE . - e R e e R . -

Sl at e fyp e Do et Te e e g ilesed ay R Al . ML B giste L e d wer, fe et gt g aare
12; GFOGERS AND DIRECTORS _ FDDITIONS/OHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oetete 1TTILE [T cnange [ ] Adan
NAME LYNCH, ROBERT 12 NAME
sraeer aooress | PO BOX 42823 1 ASTREET ADCRESS
CITy-S1-2p INDIANAPOLIS IN , HACTY-51-2P ]
T T [T beeere 21TIILE U7 crage T ] Adation
NAME LYNCH, JENNIFER 22 NAML
staeet anoress | 4382 ROCKEFELLER 23 STREET ADORESS
Ciry-st-2m SARASOTA FL 2 a0y ST P o
TITLE [ [ ] Decete 31 ILE [T change [ ] adaton
NAME LYNCH, PAMELA 32 NAME
siaeer anneess | 4362 ROCKEFELLER 35 STREET ARESS
CIY-S1-21P SARASOTA FL N 34 CITY-51.21P
TITE VP [J oeere 41TLF [T Cnange [} Additon
HAME LYNCH, ROBERT B & 2NAME
sreereooress | 4382 ROCKERFELLER AVE 4 3STREE] ADJRESS
CTY-$1-2P SARASOTA FL . 440081 7F i -
TILE [ ot S 1TITLE [J crarge [T addon
NAME 52 NAM:
STREE} ADDRESS 5 ISIR(ET ADDRESS
CITY-S1- 2P § 40117 -51-21P ) . o
TILE [ omere G1TINLF ]:rcna: 02 Adidvion
NAME 67 NAME
STREET ADORESS £ STAEET ADDRESS
CITY-ST-2IP o ) BACITY 1. 2P
14, | clo hereby cortfy that the informaton supphed with this filng 1s valuatanly furnished and doas not gualily for the exemption stated in Section 119 07(3Kk), Fionda Statutes 1

further certify that the information indcatad on this annual repart or supplemental annual report is true and accurate and that my signalare shall have he same lega ellectas if
mada undar ealh, that | am an oftcer or director of tne corporation or the recever or trustee ampowered ta execute this report as recpred by Chapter 617, Flonda Statulas, and

G/
(s T 927-2328

Lo

CR2E034 (3/96)




