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

CORPORATION " et . Mortam Apr 17 1998 8:00am
ANNUAL REPORT

1998 n|V|S|§:C;:aCr)E)gP%aRtZ1|ON'; Secretary Of State

DOCUMENT # H27842 (4)

1. Corporation Name

IBS SHOWS, INC.

0 RO

Principal Place of Business Mailing Address
190 NE 109TH ST 190 NE. 199TH ST.
120 #2209
N. MIAM! BEACH FL 33178 N. MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
s us 3. Dale Incorporated or Qualified
10/25/1984
2. Principal Place of Business | 28. Mailing Address 4. FE| Number Applied For
3 26] 59-2626175 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. i
P | Sute ARt E e 6. Certificate of Status Desired ] $8.75 additional
22 2';| Fes Required
City & State |__ City & State 6. Elaction Campaign Financing $5.00 May Ba
E 21;1 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid tha current year Intangitle
24 ?51 29 EJ Personal Property Tax due June 30. Clyes  [ne

£. Name and Address of Current Reglstered Agent 0. Name and Address of New Registeret] Agent

1
FREEDMAN, BRUCE H. " Namﬂb’f’&\léﬂ _) e
190 NE. 199TH ST. 204 82| Suget Address (F.0s Box Nurpber is Not Acgeptabls
N. MAM) BEACH FL 33179 _ 190 NE BT el O 2=

' "L R Miav Reacd FL [*] 23759

1t. Pursuant 10 the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its fegistdred
office or registered agent, or both, in the State of Figrida. Such change was authotized by the corporation’s bioard of directors. | hereby accep! the appointment as registered
agent. | am familiagwith, & cept the c\%iion of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signature. tyied or printnd nang of m;{m!c -3 agiort and tiis I applcable (NOTE: Reg stered Agont signalure raguired whan reinstaling) T [ _'D}ﬁE_'
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me P [J DELETE 1.11LE [ change [ Addition
RAME FREEDMAN, STEVEN J. 1.2 NAME
sreeTapoRess | 10121 N.W, 10TH ST. 1.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL P 14 CITY-5T-2P
TLE 3 D\ AFELETE 21TLE [ Change T Acaition
NAME GOLDSTEIN, CHARLES 2.2 NAME
sweevaporess [ 21121 N.E. 22 CT. 23 STREET ADDRESS
CITY-51-2P MIAMI FL 2.40TY-5T-7P
e VP T.J DELETE 3101LE [T change T Addition
NAME FREEDMAN, MIRIAM 33 NAME
smeevappress | 2125 N.E. 204TH ST. 33 STREET ADDRESS
CHTY-ST- 2P NORTH MAMI BCH FL 34, CITY- ST.7iP
TME T [ DELETE £1TITLE L1 Change  T_J Addition
HAME FREEDMAN, BRUCE 4 7NAME
smeevaporess | 190 NLE. 188TH ST, 204 4.3 STREET ADRESS
CITY-§T- 2P MIAMI BEACH FL 44 CITY-ST- 2P
WILE [ DEeETe 51TMTLE [T change [_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
(ITy- 51- 2P 5.4 CHTY-5T-2IP
THLE 7 DeELETE 61 TILE ] Change [ ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
offy-St-21F 64 DITY-SY- 7P

14. | heraby certify thal the information supplied wilh lhis filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the roceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with anpddress.

atanaTiRE. X as .\.:F/mo/lw S“TEUE?\] ) Chzeprd 2y 0608 (ot )coe3n

CR2E034 (10/97)



