FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FQ5000004257 (0)
CORPORATE MEETING SERVICES, INC.

Pincipad Place of Business Malling Address “IIII" ml ||||| mu “m Ilm I|l|| Ilul II"' Ilm ““l Ilm ‘m |||[

B1167 OVERSEAS HWY, 81167 OVERSEAS HWY.
ISLAMORADA FL 39036 ISLAMORADA FL 33036-3705

8, Date Incorporated or Qualified | 3a, Date of Last Report

00/01/1895 05/01/1896

pal Prac sir T “2a Mailing Address 4, FEINumber - ° Applied For
R 1 54-1477223 Not Applicable
B Suite Apt H nte o o | Suile, Apt. #, atc. ! . 33_75 Additional
Ezl o 2 71 5. Certificate of Status Dasired ] Foo Required
_____ Gty & Stale City & State 8. Election Campaign Financing $5.00 May Bo
oa) 28 Trust Fund Cantribution D Added 1o Fees
_An ' Country | & Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘J...._._ 25] 29 ;5] Florida Statutes Oves o
. _._.8 Name snd Address of Current Rogistered Agent 10. Name and Address of New Regisiered Agent
ECKENROAD, JENNIFER L B3] Nome
§1167 OVERSEAS HWY. j 82| Gtroot Address (P.0. Box Number is Not Accaplable)
ISLAMORADA FL 33038 =
84| City FL 85| Zip Code
I 41, Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing s regsiered

office or registered agent, of both, 1 the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am familar with, and accept the ohligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e et et e i
Sogpriiats Type e peieed i of regeteord agent anud Wie i applcalle. (NOTE: Regsslernd Agent signalure required when relnstaling} DATE
(%2 T OFF ICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT TP J oecere 11TILE [ Change [ Addition
NAMC ECKENROAD, JENNIFER L 12 NAME
siceapoess | 81187 OVERSEAS HWY. 1.3 STREFT ADDRESS
oy ST 2 ISLAMORADA Fi. 33038 14 CITY-ST- 21P
TR Y] [T oeLeTe 21 TIILE [JChange ] Addilion
NAYE ECKENROAD, STEFANI 27 NAME : o
siiees e | 7002 ELLINGHAM CIRCLE 23 STREET ADDRESS
| omstoe 1 ALEXANDRIA VA 22310 2. 4CiTY-5T-2P
yin.f [.J DELETE I1TLE U Change . 1] Addition
HAME 32 NAME
S14FE1 ABDRESS 33 STREET ADDRESS
ey star 34 CITY-ST- 2P
hiﬁi D ‘ T DELETE 41 TITE [T Change [ Addition
KA 4.2 NAME '
STRIED AILRERS 43 STREET ACIDRESS
| ar-siae | 44 0ITY-5T-2P
TITE [JoeeiE S1TITLE [T change” [T Addition
HAME 5.2 NAME '
STHEET ABURESS q 53 STREET ADDAESS
| eesear 4o e s40ay-ST-2p
TILE [T OELETE 6.1 T/TLE L] Crange [ _J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AODRESS
TSIz } 64 CITY-57- P
14. | do hereby cerlify that ihe information supplied with this iling does not qualify for the axemption statad in Section 118.07(3)(i), Fiorida Statutes. | further cerily that the

infarmation ingicated on this annual reporl or suppleméntal annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
e an officer or director of the corporation or 1he receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name

appears n Biock 12 or Block 134f changed, or oy an atlachment with an address. / /
‘f/ /éy 77 305 g¢% 05
A TonE B

AY

SIGNATURE: | L o

IGHATURE AND TYPEEFOR PRINTED NAME OF SISNNG OFFICER OR DIRECTOR

FYLl  =4%1



