FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHi::nDdE':ABHTnEOT\:hC::‘ STATE M ay 1 4 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # 372602 (3)
CONSOLIDATED CONVENTION SERVICES, INC.

Principal Place of Busingss Ma"mg Address I|I|||| ||||| |I|I| |’|" ||||| II"I l||| ||I|l ||||] |‘|“ ||I|| I||l|'|||’ |||’

4248 L B MCLEQD RD 4248 L 8 MCLEQD RD
ORLANDO FL 32614 ORLANDO FL 320118616
8. Data Incorporated or Qualified 3a. Date of Last Repoit
, 11/10/1970 05/01/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 26 59-1360552 Nat Applicanie
Suiter, Apl #. el Suite, Ap! #, etc - . $8.75 Additional
,2';1 i;‘ 6. Certificate of Siatus Desired 0 Fes Required
| City & State | Gity & Stato 6. Election Campaign Financing $5.00 may Bo
_Eil__._____ o o za-‘ Trust Fund Contribution ] Added 1o Fess
| | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . 23 ;;I ;lﬂ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
BUCK, ROBERT M B1} Name
4249 L B MCLEOD RD 82| Steot Address (PO, Box Number s Mol Acceptable)
ORLANDO FL 32811

83

a1l City : FL 5

11. Parsuans 1 the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of ¢changing its registered
office or registored agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE

Srgat e by e pomted name o' rogeetinid agent acd tlle il Apphabic {MOTE Fagisiered Agenl egnalure required when reinstating) DATE

Er GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
n PD [T DELETE 1ATHLE [T Change L] Addiion | &5
HAME MCGARRY R J 1.7 NAME §
stwee: anntss | 728 ALAMEDA 1.3 STREET ADDRESS i)
onv-srze | ORLANDO FL 14 CITY-ST- 2P &
Tt VD [.] oeLete 21TINE Tl ctange [ Addition | O
Nt BUCK, ROBERT M 2.2 NAME
siverr anonrss | 4249 L B MCLEOD RD 2.3 STREET ADDRESS
BITY-51. 7F ORLANDO, FL 00000 2.4 CITY-ST- 2P :
me T T DELETE 1 3111LE [Hchange [ Addition
NN 32 NAME
SINEET ATIDHESS 3.3 STAEET ADDRESS
QIY-51 7 34.LIY-SY- 2P
T ) T oreete 41TMLE [JChangs L] Agdition
NN & 2 NAME
STRFET ADDRLSS 4.3 STREET ADCRESS
oy 517 44 CITY-51-2IP
T [T ofLeme 5 TILE [Jthange [ Additon
KA 5.2 NAME
SIRFET NSRS, § 5.3 STAEET ADDRESS

L i ST 5.4 CITY-ST-2iP
ME [T eLete 6.1 TTLE [T change -1 Addition
NAKE: 5.2 NAME
SIMEFT ADDE GG ‘ : £.8 STREET ADDRESS

 Citr-sT- b BA CITY-ST-2IP
14, [ do fereby cority that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informaton ndiated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as it made under oath; that
1 arr- an olhcer or direclor of the corporation ar tha receiver or frusteg empowered to exacute this report a5 required by Chapter 807, Florida Statutes; and that my name

appears it Biock 12 or Block 13 if change an an attachment an address.
AL LT DR A4-36-97 <07-¥8-2835

SIGNATURE: _ P AR LD -
ED OF PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Late Daylime Phong &

"BIGNATURE AND



