g
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED S
o oy AR e | Apr23, 1999 8:00 am
ANNUAL REPORT a7 Secretary of State ecretary Of State
1999  DIVISION OF CORPORATIONS 04-23-1999 90261 014 ***150.00

DOCUMENT # 27319

1. Corporation Name

PACIFIC RIM INTERNATIONAL MEDICAL EXPOSITION, IN

- IREARRRARR AR

11. 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 or ragistered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regisiered

agent. | am fa 3 pt the obligations of, Section 607.0505, Florida Statules.
-
SIGNATURE A - 20 9 3
Slgnature, ty| name of registered agent and tiie If applicable. {NOTE: Rogistered Agent signature required when renstating) ¥ DATE

Principal Place of Business Mailing Address
501 NORTH BENEVA ROAD 501 N BENEVA ROAD
616 ' UNIT 616
SARASOTA FL 34232 SARASOTA FL 34232 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualifed
08/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ EJ 59‘27236 13 Not Applicable
T sulte, Apt#,eter © ~ T 7 Suite, Apt. #, etc - o ) . ’ © $8.75 additional '
E ) ;l 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24] [2_5] . [20] [30] Personal Property Tax. OvYes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANDELL, BRAD SANFORD - S e 0 — 5
501 NORTH BENEVA RO D treet Address (P.Q. Nui ris Not Acceptable
ol D NS¢ 1 P e
83 '
SARASOTA FL 34232 ;
84, City” 85| Zjp,Code
gl\t‘q,fa 4= FL l 23T !_
)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
me CBD (7 DELETE 11TME [JChange  [CJAddiion | —
NAME MANDELL, SAUL 12RAME 3
streetacoress| 501 NORTH BENEVA ROAD, #616 1.3 STREET ADDRESS o .
erv.srzp | SARASTOA FL 14CTY-ST-2P & !
e VD ] DELETE 21TME DJChange [ Addiion | © -
NAME MANDELL, BRAD 2.2 NAME

sreeraoress| 501 NORTH. BENEVA ROAD, #616 - . . .J 23 STREET ADORESS ) - |
Ty st zP SARASOTA FL 2.4 CITY-5T-2P : ‘
TME PD {7 DELETE 3ATMLE [JChange  [] Addilion

NAME " | MANDELL, TGDD 32 NAME

sweeraporess| 501 NORTH BENEVA ROAD, #616 33 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34.CITY-ST-2PP |
TITLE - | TDS ] OELETE 41TME [(JChange  [C)Addition '
NAME MANDELL, EVELYN 4 2NAME

sreeraooress| 501 NORTH BENEVA ROAD, #616 43 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 44 CITY-5T-2P

TME sD L] DELETE 51 TME .~ [Change [ Addition

NV HOWARD, WENDY 520AME ‘

swreeranoress| 501 NORHT BENEVA ROAD, #616 53 STREET ADDRESS . k
CITY-5T-2ZP SARASOTA FL 54 CITY-51-ZP r
TME ; {] DELETE 6.1 TITLE [[JChange [ Addition vt
NAME 62 NAME ' -
STREET ADDRESS 3 STREET ADDRESS c
CITY-ST-2IP B4 CITY-ST-2IP ;

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information '
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an |
officer or director of the corporatinn-e~the-rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ‘

Block 12 or Block 13 if ghemtfed, or on ap-afiaghment with an address, with all other like empowerad.

SIGNATURE: Lkl A¥oRE REQUIRED <P -20 /m 9 7 i Bz%f“‘,l

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #




