FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # . 653683 (3)

1. Corporation Name

éDELLE COX CONVENTION SERVICES & CONSULTANTS, IN

AR A AW AR

Princlpal Place of Business Mailing Address
3337 OAK DR 3337 OAK DR
1 _ HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/25/1980
2. Principal Place of Businass 2a. Mailing Address 4, FE{ Number Applied For
m ?ﬂ 326249509 Not Applicable
Suite, Apl #, elc. Suite, Apt #, stc. it
P P 6. Certificate of Stalus Desired O $8.75 addiional
22 |27] Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 may Be
EI E] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m El ;l E‘ Personal Property Tax due June 30. [ ves [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, DAVID A 81) Name
8181 W BROWARD BLVD 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 204
PLANTATION FL 33324 83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisisred
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations af, Section 607.0505, Florida Stalutes.

SIGNATURE —

CR2E034 (10/97)

Silgraturs, typed o printed name of rogws\n;sa égih-n_ and Tities if apphcatia (NOTE: Angistared Agent signature raguired whon reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE B0 [ DELETE 11 TILE [ changs ] Addition
NAME COX, KENNETH 17 NAME
smeeTanoness | 9049 WOODBREEZE 1.3 STREET ADDRESS
CITY- ST 2 WINDEMERE FL 14CITY-51- 21
TNEE PD T DELETE 21 701LE [Tchange L] Addition
NAME GOUWENS, DEBORAH 22 NAME
STREET ADDRESS 27845 SW 165TH AVE 2.3 STREET ADDAESS
ClY-§T-21P MIAMI FL 2. 4 CITY-5T-2IP
TITLE VO LT orete 31T [T Change ] Addition
RAME COX, LAURIE 32 NAME
streeraporess | 9397 OAK DRIVE 33 5TAFET ADDRESS
CITY-§T-2P HOLLYWOOD FL 34.CITY-ST-2IP
TNLE [T DELETE 417ME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-§T-21P
TITE [T DECETE 5.1 TIILE i [ change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-1P 54 LITY-5T-Zip
TITLE T perete 61 TITLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-S$T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that tho information supplied with this liling does not qualify for the exemption stated in Section 119.D7{3)i}. Florida Sialutes. | further carlify that the infarmation

indicated on this annual report or supplomenlal annual repert is true and accurate and Lthal my signature shali have the same legal effect as if made under oath: that | am an
officer or direstor ol 1Mon or the receiver o trustee empowored to oxecula this report as required by Chapter 607, Florida Statutes: and that my name appears in
r

Block 12 or Biock 13 if phinge or%n atlachr? wnh;n'?ss.
ANk A P Lt [P S S A B ) ~ o, N




