FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 30 N FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 Sooam

CORPORATION { 'Ej Sandra B, Mortham

ey | e Secretary of State

DOCUMENT # J2731 (9)

1. Corporation Name

EACIFIG RIM INTERNATIONAL MEDICAL EXPOSITION, IN

DO RO
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Principal Place of Business Mailing Address

501 NORTH BENEVA ROAD 501 N BENEVA ROAD

616 UNIT 618

SARASOTA FL 34232 SARASOTA FL 342324314

Us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl

e ] | 08/06/1986 04/29/1996
2. Principal Place of Businoss 2a. Mailing Address o 4. FEI'Numbar Applied For |
2 28] 59-2723613 Not Appiicabl |
ite, Apt. #, . ite, # it
Sulte. Apt. 4. ele Sute, Apt. #. olo B. Certificate of Stalus Desired m $8'75 Add.mbnal

22 —2-'.;1 Fee Required

City & State Cily & Stale 6. Election Carpaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Counlry Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
[25] 20] ag| Florida Stalutes Oves Mo
g 9. Name and Address of Current B.'f@,'.s.‘ﬂ?_d..ﬁ.gﬂ‘?.__. o 10. Name and Address of New Registered Agent
MANDELL, BRAD SANFORD 1] Name
:2; NORTH BENEVA HOAD 82| Sirect Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34232 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stato of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE S L
Signature, typod of prinled nanie ol re@istercd agett and ttic it apple abde INOTE. Hrgstered Agent sighature requered whon rerelaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CBD [Jorat 11N [ thange L addition
T nae MANDELL, SAUL 12 NAME
§ staeeraooress | 501 NORTH BENEVA ROAD, #6168 { % STREFT AGDRESS
& | vtz SARASTOA FL 1ACNY-§T-2
F [ e VD 7 orLete 21TILE [Jthange [ Addition
| NaME MANDEU-. BRAD 22 NAME
staeer apoess | 501 NORTH BENEVA ROAD, #8616 22 STREFT ADDRESS
i Vom-st.ze | SARASOTA FL 2 4 OITY-5T-2ip
T oTme 1] CJ nELeTE R T Crange L1 Additon
NAME MANDELL, TODD 3.2 NAME
- | smeerappress | 501 NORTH BENEVA ROAD, #6168 33 STREFT ADDAESS
iE}‘ orv-st-zr | SARASOTA FL 34 I -§1-7F
S KT 105 O oreete 41Tk [T thange L Addition
Po| e MANDELL, EVELYN 42 NAME
¥ | smeeraoress | 501 NORTH BENEVA ROAD, #6186 4 3SIREET ADDRESS
i tomstze | SARASOTAFL aonv-siae |
e [3) [J Decere 51 TITIE ) T Thenge [ ] Adatan
B | e HOWARD, WENDY 6.2 NAME
. | staeeraporess { 501 NORHT BENEVA ROAD, #616 63 STREFT ACTAESS
3 | ew.stze | SARASOTA FL seomy-stop |
b [ e [CJ oecere 617TITLE [Jchange [ Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADCRCSS
CITY-51- 2P 64 CITY-§1-2P

14, | do hereby certify thal the information supplied wih this filing does not qualify Tor the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the
Information indicated on this annual report or supplemental annsl repart is lnic and accurate and thal my signature shalt have the same legal effect as if made under aath; thal

I am an oflicer or director of Ihe corporation or the peceiver apfidhtee empoweled 1o execyfle this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 1Mn attac
F . Sr _SSSPF L JET . 9. .= T T - £

egl wilh an address,

VY | 3 - wayas N




