B T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G70045 (1)

1. Carporation Name

FLORIDA MEETING PLANNERS, INC.

ﬁ OO

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

Principal Place of Business Mailing Adadress
1015 INVERNESS AVENUE 1015 INVERNESS AVENUE
MELBOURNE Fi. 32340 MELBOURNE FL 32040
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1983 (04/24/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FE) Number Applied For
21 26 59-2353093 Not Applicabis
|___ Suite, Art. #, eto. Sulte, Apt. #, elc. 5. Certificate of Status Desired  []] $8.75 Adoitionat
22 E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution O Added to Fees
ap Cauntry Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
r.??l El 1’-9] 30 Fiorida Statutes [0 Yes ClNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
LYNNE M SONANDRES 82| Street Address (P.C. Box Number is Not Acceplable)
1015 INVERNESS AVE.
MELBOURNE FL 32940 83
84| ciy FL Iss Zip Codle

1. Pursuant to the provisions of Sections 607.G502 and 607.1508, Flarida Statutes, the above-named corporation submits this statarnent for the purposa of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE ___ ) ‘ __ -
Sigrature, typad or prted name of registered agert aad t e if applican-e MNOTE Ragislered Agant sgnature raguired when renstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =}
NILE PT ] DELETE 1A [1 change [T Addilion g
NAME SONANDRES, LYNNE M 12 KAME 3
STRECI ADDRESS 1015 INVERNESS AVENUE 1.3 STREET ADDRESS i
Ciy-§1-210 MELBOURNE FL 140ITY-ST- 2 &
ML S [C] OEtete 2 1 TILE [J Change [ 1 Additon O
NAME DONALD C. SONANDRES 22 HAME
STREET ADDRESS 1015 INVERNESS AVE. 23 STREET ADDRESS
GHIY-51-21P MELBOURNE FL 24 CY-51-21
TITLE [ DELETE 3 1TIE - [JcChange  [J Addition
N 32 NAME
STREET ADDRESS 33, STREET ADGRESS
CITY-S1-2p 34CITY-ST-2P
THLE [ DELETE 4.1 T1LE [J Change [ Addition
NAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-ST-21P 44LITY-5T- 2
TILE ] DELETE 5 17TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST- 2P 54CI1Y-5I-7IP
TIMLE [ OELETE 6.1 TITLE [ Change [ Addition
| NAME 6.2 NAME
1 STREFT ADDRESS 5.3 STREET ADORESS
| CIFY-§1- 217 54 CITY-ST 2P

14. | do heretyy cerlify that the informabion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity thel the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat etfect as If made under
aath; that | am an officer or director of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrient with an address.
1] 19/ 36 () 259 - 800
Date

SIGNATURE: %‘M‘ﬁnhm AME OF §TGRING OF time Phone &




