SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DHVISION OF CORPORATIONS

DOCUMENT #

1.

Carporation Name

H66239

COMPLETE MEETING CONCEPTS, INC.

Principal Piace of Business

(5)

I\ﬁélu?i;%glf\ddress

20 NORTH ORANGE AVENUE. SUNTE 9077 20 NORTH ORANGE AVENLE. SUITE

STE 710 STE 710
ORLANDO FL 32601 /400 ORLANDO FL 32601
us us

AN AR

3. Date Incorparated or Quatified J

07/15/1985 07/24

3a. Date of Last Report

1995

2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
2 B £| L 532551811 Not Applicahie
Suite, Apt. #, etc Suite, Apt #, elc $8.75 adaiional
S st )
72 Il/OO ;I I '/00 5. Certificate of Status Desired ] Fee Required
City & State | Ciy&Suale 6. Election Campaign Financing I:] $5.00 May Be
23 2B—| Trust Fung Contribiution Added to Fees
Zip Country L 4p | Country 8. This corporabion has babil by fur intangiple tax under s 199.032,
1 i85 2§| 30} Florida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
ROTH, JOHN J., R.
20 N. ORANGE AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 907 -
ORLANDO FL 32801
84| Cay FL ssl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes the ahove-named carporation submils this statorment for the purpase of changing ils regstered
affice or regislered agent or both, in the State of Flonida Such change was authanzed by the corporation’s board of directors ) hereby accent the appairtment as registared

agent. | am familar with, and accept tne obhgations of, Section 607.0505, Flarida Statutes

SIGNATURE . .l — e e L B . e
Slgranre typed o prnte ! rane of egsteted agent and [ 1 app (DT o Soere Aol & giituhe fegore ] whe fInsiar ng) Dale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [ petere 11nE [T charge T ] aAddaion
NAME GOREN, VIRGINIA G. 12NAME
STREET ADORESS 530 EAST CENTRAL 1 3STREET ADDRESS
CITY-ST-2IP QORLANDO FL 14 CITY-§T- 20
THLE PD MEEGEE 21TNE ) i gomw Pt Crange [ “Agdition
NAME JR. 2 2HAME RoTH,
STREET ADDRESS ?%ﬂmmw 2 35TREET ADDRESS }3 €75 Somser (Ares Cleew
CiTY-ST- 2P ORCANDO-FE—— o 2 4CHY 5T 2P WInTIR GRS |, L 3Y787
TTLE T I veeee 31NN [T change ] addition
HAME 32 NAME
SIREET ADDRESS 3 3STREFT ADDRESS
CITY-S1- 2P 34 Cliv-S1-2P
WL [ veere 41TITLE [T Crange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4 3STHEFT ADDAESS
CITY-5T-21P 44CITY-51-2IP
L [_] peere 51TLE [ crasge T Addien
HAME 52 NAME
STREET ADDRESS 5 3STHEET ADDAESS
CITY-ST- 2P §4CITY-ST-21P
TITLE L_] DELETE 61TILE E] Cnange D Addticn
HAME .2 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CITY-$1- 2P B4CITY-51 P

14. i do heraby certify thal the information supphed with tis bing is voluntarily furrshed and does nat qually for the exemplion stated in Section 119 07(3)(k), Florida Statutes. |
further cerbly thal ine informat.on ind-zated on his annual reporl or supplemental annual report is true and accorate and that my s g9nature snat have the same legal effect as it
made under oath, that | am an ofyegr or director of the corparation or the receiver ar rustee empowered to execute this reporl as regared by Chapler 617, Flonda Statutes and

that my name appears in Block 1

SIGNATURE:

snGN.\Tunzyn TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Hack 12\f changed or on an attachment with an address

7tassrdy

e i s

CR2E034 (3/96)




