FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J27319 (9)
SACIFIC RIM INTERNATIONAL MEDICAL EXPOSITION, IN

FILED
Apr 28 1998 &:00am
Secretary of State

LT

agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
501 NORTH BENEVA ROAD S01 N BENEVA ROAD
616 UNIT 616
SARASOTA FL 24292 SARASOTA FL 34232 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
2 26 _ 592723613 Not Applicable
Suite, Apl. #, elc Suite, Apt #, elc. ) ) $8.75 Additional
';l m §. Certificate of Stalus Desired ﬁ Fes Roquired
Ciy & State City & State 8. Eisction Campaign Financing $5.00 May Bo
.z—al m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
—EI _2_5] —El E Personal Property Tax due June 30. Yes [JNo
9. Neame and Address of Current Registerad Agent 10. Name and Addresa of New Regisierell Agent
MANDELL, BRAD SANFORD 81| Mame
501 NORTH BENEVA ROAD 82| Steet Address (P.O. Box Number i5 Not Accepiable)
816
SARASOTA FL 34232 83
84| City FL as] Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment gs registered

SIGNATURE =

indicated on this annual roport or supplomental annual repiort is Hue and accurate
officer or director of the corporalion or the recaiver or trustee emp ad B4
Biock 12 or Block 13 if changed. or on an attachmeni with an ad

SIGNATURE: Shet. Mk,

gruture, typed of printed name of registessd agen and titis H applcabie (NOTE: Ragistered Agent aignature raquirad when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CBD T DELETE 11TALE [dChange L1 Addition
NAME MANDELL, SAUL 1.2 NAME
smeeraporess | 501 NORTH BENEVA ROAD, #5618 1.3 STREET ADDRESS
CRY-ST-2P SARASTOA FL 14 CITY- §1- 21P
TILE O ] DEcETE 23 TMLE [J change ] Addition
NAME MANDELL, BRAD 22 NAME
sweeer aponess | 501 NORTH BENEVA ROAD, #616 2 STREET ADDAESS
GiTY-S1- 79 SARASOTA FL 2,601y - 51-2IP
e PO L] peLeTe 3ATLE L] Crange [T Addition
HAME MANDELL, TODD - 2.2 NAME
sweevaooress | 501 NORTH BENEVA ROAD, #6168 2.3 SIREET ADDRESS
CiTy-ST-29 SARASOTA FL 34 CY-§T-21P
TRLE 3 [ oeLeTe 4ATITLE [ Change L] Addition
NAME MANDELL, EVELYN 4 2 NAME
sweerappress | 501 NORTH BENEVA ROAD, #618 4.3 STREET ABDRESS
CHY-S1-2P SARASOTA FL 44 CITY-ST-2P
e SO [J oeLete 51 TTLE T changs [T Adetion
NAME HOWARD, WENDY 5.2 NAME
seevaooress | 501 NORHT BENEVA ROAD, #6186 5.3 STREET ADDRESS
CITY-51-DP SARASOTA FL 54 LY -57. 217
TMLE 7 oecere 61TIILE {JcChange LI Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-21P
14, | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information

d that my signaturge shall have the same legal effect as if made under cath; that | am an
i required by Chapter 607, Flofida Statutes; and that my name appears in

%Za‘% . G- Fel~C6SY

- e Dy v w— P

CR2EQ34 (10/97)



