FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDADEPAATMENT OF STATE Jan 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1992 o u,v15|§:f§:ﬂc;§zfp8£i1mms S GCI'etaI'y Of State

 DOCUMENT # J25002 (3)
CONVENTIONS WITH FLAIR, INC.

Principal Place of Bosiness gi‘iMiﬂlmg Address ”Il”ll I“I “"l I"“ II“I 'Im "ll III“ I‘lu Ill" I'III I"“ lll“ M'

P.0. BOX %6 P.O. BOX 86 .
HALLANDALE FL 33006 HALLANDALE FL 330080096

3. Date incorporated or Gualified 3a. Date of Last Repont

— 07/18/19686 01/30f

2. Principal Flace of fusi “2a. Mailing Address 4, FEI Number Applied For
2] 26] 50-2711824 Not Appicable
Suite, ApL &, e Suite. A #eto. ) .
; F-— 5. Cerlificate of Status Desired O $8.75 Additionat
22 271 Fee Required
City & State | Gty & Stato 8. Election Campaign Finanging £5.00 May Bs
L e 28] Trust Fund Caontribution {J Added to Faes
| ~_ Country o w Country B. This corporation has liability fo%uangible tax under 5. 199,032,
o 25 J29] ?ﬂ Floricla Statutes Yes [N
9 Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent

GOLDENBERC, BALAN | Brran Codelerpop—
11790 SW 89TH STREET B2[ Stisel Address (P.O, Box Number is Not Aeptable)

NORTH MIAMI BEACH FL 33186 [JRYIL B S pirdee Bloits - S 7 20—

84

Vi ﬁuﬁpar/] PLai g
“Ciy 85| Zip Code
/4!/&/‘-/ P Yt ¥4 FL 70 v

11, Pursuant o tha provisions of Sechions Go7 0502 and 6071508, Fiarida Statutes. ihe above-named corporaTron submits this statement (or the purpase of changing itd registered
office: or registercd agent, o both, in the State of Flanda Such change was autnorized by the corporation’s board of directors. .| hereby accept the appolntmenl as registered
agent. | am famliar with ans aecopt the obigations of. Scction 807 0606, Florida Statutes,

SIGNATURE, _ S
“‘[u A o getystead st Gl Gy e et oo b o spplisa (NOTE. FRegisrered Agant sgnatire req ared whan reinstating) ' DATE
12. o DFnCERS AND [)IR[ C IQH‘; 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE p T orerre 11 TMeE [T crange [ Adition
At ZEIGER, SUSAN 12HANE '
streer aonecss | 3570 MAGELLAN CIR. #223 1.3 STREET ADDRESS .
| ooesrae NMIAMIBCHFL 14 CAY-S7-2P
e ST L1 ocere 21T LT change T Addtion
HAME DAVIDSON, STEVEN 22 NAVE '
sracer aooaess | 7410 BEACHVIEW 2.3 STREET ADDRESS
| orvsrae | MIAMIBEACHFL _ 2 4CITY- 51 2
JILE T peere 31 TILE [T Change ™ [ Addition
HAME 3.0 NAME
STREFT ADDRESS 33 STREET ADORESS
CITY-5i-2P o o 34 CIFY-ST-21P
TILE [Jocere 41 TLE . [ change T Aadition
MAVE 4 7 NAME
STREL T AUDRESS 43 STREET ADDRESS
L em-svze | s - A4 CITY-57-2P
TILE T.J ecete 51TIILE [T Change ~ [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
}_C”iﬂ_g,ﬁ__,, e 5.4 CHTY-ST-2P
mE [J oecere 61 1TLE [T change [T Addition
NAME 7 NAME
STRELT ADDRESS 6.3 STAEET ADDRESS
CiTy-S1- 78 64 CITY-ST-ZP

14. | do hereby ceriy tha® (he “nformation sapphed with his (ing does not guatiy for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certily that the
infarmabicn indicatod on ths annoal repor or suppleniental annual report is tue and accurale and ihat my signature shall have the same legal effect as if made under oath; that
arn an officer or dircalar of the corparaton or The receiver or rustee empowered 1o execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appears in Biock 12 o Bloghk 134 changed or an gn attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR anlxr'vc Froce ¥

SIGNATURE: .2 2.0 (uunlld = Lois Lyn7is LLEB  pregy s

CR2E034 {9/96)



