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CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEFARTMEMT GF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PLORIDA INTERNATIONAL MEDICAL EXPOSITION, INC.

(9)

Princlpal Place of Busingss
501 NORTH BENEVA ROAD

Mailng Address

S01 NORTH BENEVA ROAD

FILED

Feb 11 1997 8:00am

Secretary of State

VA

616 UNIT #616
SARASOTA FL 34232 SARASOTA FL 342321314
us us 4. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 _|26] 59-2723617 Not Applicatie |
Suite, Apl. 4, atc. Suile. Apt. #, el it
uite, Apl. #, elc |._ Sule Apt.#. clo 5. Cenliicate of Stalus Desired X $8.75 Additional
22 2;| Fee Reguired
City & Stalg City & State 6. Election Campaign Financing $5.00 May Bo
23 _é;] Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. This corporation has liabiltty for inlangible tax under s. 199.032,
24 a @ g(ﬂ Flonda glalures ’ E Yeél e
L 5. I L-.'d I 1
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
MANDELL, BRAD § o1 Fare |
501 NORHT BENEVA ROAD 82| Sweel Address (P.0. Box Humber is Not Acceptabic)
UNIT #8616
SARASOTA FL 34232 63
84| City FL 85| Zip Code
e

11. Pursuant 10 the provisions of Scctions 6070502 and 6071508, Flarida Stalules, the above-named carporation submits 1his slatement for the purpose of changing its registored
office or registered agent, or both, in the State of Flenda. Such change was authorized by the corparaton’s board of directors, | hereby accept the appointment as registered
agent, 1 em familiar with, and accept the abligations of, Soction 607.0505, Frorida Statules.

CR2E034 (9/96)

| am an officer or director of the corporationgr the ¢
appears in Block 12 or 8l i

SIMAIATIIDY .

atlachment with

~ 4

or the exemplion stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the

tnformation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
seiver or lrusice empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

1 address.

P AN an m AN~ .

SIGNATURE - S . . — ————
Signature, typed or printed name of 10gwler Nt anct Wl i apy i sbie (NDTE Rogistarea Agent sigratare requred wher rainstatog) HATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ch [Joiiee 117IME T change T Aduition
NAME MANDELL, SAUL 12 NAME
~smeeeTaooness | 501 NORTH BENEVA ROAD, #616 13 STREE1 ADDRESS

CITY-ST-2IP WSOTA FL 14007 S1-2P

TITLE PD T Joecete 21T [T Crange [ Addition
NAME MANDELL, TODD 22 NAME

srreer appress | 501 NORTH BENEVA ROAD, #618 23 SIREET ADDRESS

CITY-8T.721p WSDTA FL 2. 4CITY-5T-7iP

TITE TS LT DELEIE 31 TLE [dCrange ~ 1] Addition
NAME MANDELL, EVELYN 3.2 HAME

staeer anokess | 501 NORTH BENEVA ROAD, #6168 33 STREET ADDRESS

arv-s1-20 | SARASOTA FL 34, CT¥-51-20F

TME vD ] becEie 41TE O Crange L Addition
NAME MANDELL, BRAD 4.2 NAME

seer noress | 501 NORHT BENEVA ROAD, #6186 43 STHEL) ADDRESS

orv-s-ze | SARASOTA FL 44 0TY-ST-7IP

TTLE SV [T oELFiE 51171l change  [J AW
NAME HOWARD, WENDY 5.2 NAME

staeer apoeess | 501 NORTH BENEVA ROAD, #616 5.3 STREF) ADCAESS

arv-si-ze | SARASOTA FL 5407Y-51-2F

LE LT perete 61 TILE 1 Grange T Addition
NAME 6.2 NAME

STREET ADDRESS .3 SIREET ADDRE 55

CiTY-S1- 2P B4CITY- ST 2P

14. | do hereby cartify that the information suppticd with this filing doos not gualify

4] LA\ 247 s iy



