FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # (368416

1. Corparation Narnc

CONVENTION CLEANING SERVICES, INC.

8)

F---F-;.I;}I](,\[lfl! Place of Fersingss Mailing Addrass

I

15895 W 6 PLACE 15605 SW € PLACE

SUITE 103 SUITE 108

PEMBAROKE PINES FL 33027 PEMBROKE PINES FL 33027-1130 -~

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 11/08/1983 05/20/1996
2. Principal Place of Busingess | 2a. ailing Address 4. FE} Number Applied For
2110b81 OOK LAYE Wi [l DBl DAL (AYe WAY 5¢-2339957 Not Applicatie
. Suite, APt #, et 5 Suite, Apt #, etc ¥ i ¢ Status Desired L—..] $8_75 Additional
221 . 27—] B. Certificate of Status Desire Fea Requlred
- City & Stale | ily & State 8. Election Campaign Financing ss.m May Be
_g:}j BQCO, QQ‘[D(],F_LM 28] 00[{, m A F L Trust Fund Contribution Added to Fees

Country Country

A3U9¢

Fiarida Statutes Yos []MNo

B. This corporation has liability for In.;angible tax under 5. 199.032,

il 334G L |

10. Name and Address of New Reglstared Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CHABROW, PENN 61| Nameo
777 BRICKELL 82
SUITE 900
MIAMI FL 33131 63
84| Ciiy

85| Zip Code

FL

(31 Purset 1o he gyovisions of Saclions
oflice o registe il agent,
acent | am famifgrgath,

s of, Section 607.05056, Florida Statutes.

6070502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is regislered
@ St Yl Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept

poinimeni as registered

i0a

T
L

SIGNATUHE . AL U
B ' il ol NN B TN bt it applcable (NOTE Hegsleren Agent signature requires when reinslating)

2. e OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl bp CJ oeceTe +1T0LE SgQ;]O.('\., / Change Additon | G5
A KM KVER Kmentt 1.2 NAME 3
simeveoness | 10881 OAK LAKE WAY 1astheet anceiss KA 49 g
avsr o | BOCARATONFL 14 CITY-5T- 2P N &
e psT M DELETE 21TITLE ﬂ O
HAtke BALBI, SALVATORE 22 NAME &0 d (m w*\/
it anss | 15895 SW 6 PLACE 23 SYREET ADDRESS \DWB\

o | PEMBROKE PINES FL s | GpQO. ROIDN FL 2349 g
R T 6Lt TTTIE e I [ change  T_T Addition
pIakiE 2.2 NAME
SARICEADDHESS 3.3 STREFT ADORESS
iy 86 o 34 CITY-§1-21P
i L) DELETE 41TIMLE [Jchange  [J Aauitian
BN 4.2 NAME
GHHEE | ADDRESS 4.3 STREET ADDRESS
G0y S -AF 44 CITY-S1- 218

RETE (T oeLeTe S1TILE Clchange LI Asdition
[FEAR] 52 NAME
SIHEET ADDHESS 53 STREET ADDRESS

ELASEIEE S T SACHY-S1-2P
WL ] DELERE 6. FITLE [JChange T Agdilion
HARS: 6.2 NAME
STRFLLADDHES 6.3 STREET ADDRESS

yesloae | 6.4 C{TY-S1-2IP

appears in Block 12 or Bk 13)f ghanged, § n alaghiment with an address.

SIGNATURE:

14, T do hotohy Gerlly thal he inormaton supplied with this fiing doos not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
nfannator indicated on this annual reporl or supplemental annual fepon is frue and accurale and that my signature shall have the same lagal effect as if made undar oath, that
lam an allicer of director of the corporation g the receiver or Irustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ﬁ%&b_%q

anaTuRR-aND TYPED DR PRINTED MAME OF EIGNING OFFICER OR DIAECTOR

A

Daytime Prhane #



