FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 18 $225.00

sy FLORIDA DEPARTMENT OF STATE

r""/‘

Saridra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

7300 SAND LAKE ROAD
ORLANDO FL 32818

H3195
TOTAL EVENTS AND MEETINGS, INC.

DIVISION OF CORPOCRATIONS

®)
I

Mailing Address"

7380 SAND LAKE ROAD
ORLANDO FL 32819

3. Date Incorporated or Gualified 3a. Date of Last Report
| 2. Principat Place of Businoss. ) i ':25.-M53\|H§-Aci}iress T 4. FEI Number Applied For
21| . L ) 59-2502422 Not Applicaie
Suite, Apt. #, et | Suite, Apt. #, elc 5. Gortificato of Status Desired O $B.75 Additional
27] Fee Required
City & State L ity & State 6. Election Campaign Financing $5.00 May Be
23 e 25] _ Trust Fund Contribution D Added to Fees
Zp | __ Country L | Gountry 8. This carperation has liability for intangible tax under s 199,032,
[2a] 25 29 30 Florida Statutes O Yes [INo
_ 9. Name and Address of _C__q.(gggt Registg[gd Agent B o 10. Name ond Address of New Reglstered Agent ]
Bi| MName
LANDIS-HINSON, RITA 82| Stest Acdress (PO, Box Number s Nol Accepiabie)
5401 ISLEWORTH C.C. DRIVE
WINDERMERE FL 34786 83
84| City FL 85| Zip Code

famibar with, and accept the obiligations of, Saction B07.0505, Florida Statules.
SIGNATURE _

1. Pursuant to the provisions of Soctons 6070602 and 67,1508, Fiorida Staiiies. Ui above named cor
or registerad agent, or bath, in the State of Florida. Such change was adhorized by the corparation’s boa-d of directors. | hereby accepl the appointment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

Signitis Lot or fived neave of togistimad syl and s st 77T T NG Ry e At s e e whi rearingt oAt
12, OFFICERS AND DIREC1ORS R EX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHLE P [ DELETE 11 TITLE [ Change  [] Addition
NAME LANDIS, RITA D. 1.2 NAME
STHEET ADDRESS 7238 DELLA DRIVE 13 SIREET ADDRESS
CiTY-81-21¢ ORLANDD FL e R acy-slee
TILE []1 DELETE 2V TILE [] Chenge [ Addition
NAME 72 NAMSE
STREET ADDRESS 2.3 STRIET ADDRESS
CNy-81-21P . ) ZACIY-ST-2P |
TITLE I CELETE 31TIME B [] Change ] Addition
NAME 32 KaME
STREET ADDRESS 33 STREET ADDRESS
GAY-5T1-7P o 34CITY-§1-70P
TILE [T} DELETF 4. 1T1LE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE! ADDRESS
CHTY-ST- 21 ) 44CITY-S1-2F
TLE [J DELEIE 5 1TILE [] Change [ Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CITY-5T-21P e 54000Y-S1-7P
TITLE [ DELETE 6 11/1LE [] Change  [[] Additien
MNAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CiTy-81. 212 B4 CITY-51-21P

14. 1 do hereby cerlify thal the information suppliod with 1his fing

cath: that | am an officer or director o corporation or the receiver

fiad gt on an atlachment

' an address.

ME OF SIGNING OFFICER OR DIRECTOR

is volunta}iiy furnished and does not gually for the exemption stated in Saction 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated an this annuat repert or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
f trustee empoweored to éxecute this report as required by Chapter 607, Florida Statutes: and that my name

Db 735 977

s Phone #

CR2E034 (12/95)




