SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE DNSDFN 5550 (I.F DISSOLVED MINIMUM AMOUN'I DUE TO REINSTATE: §750).

I PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Princlpal Plaaeuof Business

20 NORTH ORANGE AVE
SUITE 1400

ORLANDO FL 32601

us

21

L Suite, Apl. &, et¢.
22

City & State
23]

4] 25|

2. Principal Piace of Businoss

Zip | i CDuntry '

ROTH, JOHN J., JR.
20 N. ORANGE AVE.
1400

ORLANDO FL 32601

NI ShR A VPSP

in Block 12 or Block 13 f charfy

H66239
COMPLETE MEETING CONCEPTS, INC.

2, OF Zn 1n attachmanl wi

©

Mailing Address

20 NORTH AVENUE

SUITE 1400
OisiLﬁNDO FL 32801
v

2a. Mé'iling Address
teo] |

Suile Apl 1, etc.

a0
| Cily&Stala
|28]

Zip

L
_.5. Name and Address of Current Reglstered Agent

an address.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Seoratary of State
[HVISION OF CORPORATIONS

FILED
Sep 24 1998 8:00am
Secretary of State

OO YRR TR

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified
B 07/15/1985
4. FEI Number Applied For
— 59'255181 1 Not Applicable
5. Certificate of Status Desired O 387.75 Additional
Fee Required
6. Elaction Campaign Financing $5.00 may Bo
[ Trust Fund Contribution D Added 1o Feas
_. Country 8. This corporation owes o has paid the currgnt year Intghgible
. 30] Personal Property Tax due June 30. Yos No
e 10. Name and Address of New Reglstered Agent
8if Name

82| Sircet Address (P.O. Box Number is Not Accaplable)

83

84| City

85 l Zip Code

FL

1. Pursuant to the provisﬂigﬁ;énﬁ;ai-éﬁ; 607.0502 and 66?‘_."15(')5. F'idri‘da'StaE—lEéTthe sbove-named corporation submits this slatement for the purpose of changing ils registered
office or rogistered agent, or both, in tho State of Forida. Such change was euthorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ . —
smnsluu |yped or prm!rad"namo of r_eE_n_ale_r_e_d agonl and tie it ap|-ho§blu e _ﬁUTF Reglslered Agent signalura required when reinstating) DATE a
2 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | O
TITLE ’ V o [ ! [)[ 1 UE 1ATME D Change D Addition o
MAME GOREN, VIRGINIA G. 1.2 NAME 3
sreet aooress | 530 EAST CENTRAL 1.3 STREET ADDRESS i
CITYST 2P ORLANDO FL  Buaorvstze g
wme | PO o [ Joeeete 23 TITLE ) charge L] Additon |
NAME ROTH, JOHN J., JR. 22 NAME
streeTaporess | 13875 SUNSET LAKES CIRCLE 23 STREET ADDRESS ‘
crvsrze | WINTER GARDENS FL R J. 24 CITYST.2P
TiTLE [ Toriere SAFILE [ change [ agditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYSTIP ‘ o o Nssomestae
THE [ Joecere 44T [ change [ ] Additon
MAME 42 NAME
STREETADDRESS 4.3 STREETADDRESS
M_ N e 44 CTY-8T-ZIP
TME [ Ioeiere SATILE O change [ addition
NAME 52 NAME
STREEY ADDRESS 5.3 REET ADDRESS
CITEST 2P o o Mseoystap
TME [ Yoerere B.A TNLE D—Change [ ] addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTYSTaP 64 COY-STZP

14. I hereby certify thet the ‘Information SUp lied with this filing does nol qualify for tha exemption stated in esction 119. 07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annuat repon of supp ementa1 annual report Is true and accurate and that my signature shall have the same legal effec as if made under path; that | am
an officer or direolor of the co’(frahon or the receiver ar trustes empowered to exacule this repon as required by Chapler 807,

£ N PRSI B AT L ~

lorida Statuies, and that my name appears

PIECine a T  OLelok AT e B s



