PROFIT
CORPORATION
ANNUAL REPORT

1996

FTLORDA Di PARTMENT OF STATE
Sardra B Mortharn
Secretary of Stale
LHVISION CF CORPOMATIONS

i "
L e T

DOCUMENT # J36063 (2)

1. Corporaton Name

PROFESSIONAL MEETINGS, INC.

TRV MMM

Principal Place of Busingss . T ht;r“:TnU Addr—;f; .
% JOLYNN C. HAVEN % JOLYNN C. HAVEN
07 EAST WASHINGTON STREET 707 EAST WASHINGTON STREET
ORLANDO FL 32801 ORLANDO FL 32601 .
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- o 097241986 05/11/1995
2. Principat Place of Busass ' | 2a. Malhing Adidross - o 4. FE/ Numoer Applied For
Eﬂ ] g@l e L 59‘272%12_ Nat -N}rmcat-\-;:_:
Sute, ApL. #, el  Suite, A # el $8.75 additional

5. Certhicale of Status Desired 1

a Fae Required

6. Election Campaign Financing
Trust Fund Contribwation Added to Fees

City & State
23

$5.00 MayBe |

2ip C‘-)U'ﬁ;\rw T B This corporabion has fiabilty for intangible tax under 199 032,
';l 30] Floricta Statutes [ Yes Sdho
] - 10, Name and Address of New Registered Agent
B1] Name
HAVEN, JOLYNN C. 82] Sireal Address P O Box Number i3 Nol Acceplabisl

707 E WASHINGTON STREET . : . —
ORLANDO FL 32801 83

84| Gy

85[ Zip Code

FL

e corpcralon Sabets this statement for the purpase of changng its registered offce
atn's baasl o drectors Fherely accent the apponiment as registered agernit. | am

NN

1. Pursuart to the provisions of Sections 64
or registered agenyy or hoth, in the:
famiha wilh, and

e & hanizad by the corpior
p 05 Tlona Stabites

SIGNATURE

.
12. A3 ACDIIONSICHANGES TO CFFIGERS AND QIRECIONS M 12
TILE %Cmmge [] Addios
NaME TINAME
STREET ADDAESS SRS | 7 de s5F Tor 0 GV—
Grv-si-ze e Renesiar | ORI, A BOFIE
TLF [JGELETE R EREI - [] Change [ Additan
NAME 22 NAME
STRELT ADDRESS 2HSIET ADORTSS
ETy-ST-26 e e . REIDNVCELZE |
TiILE [ OFLETE GLTILE [ Cnange  [] Addsen
hANE 3N
STREEY ADDRESS 3 STREE] ADDFES3
Ty -§1- 7P e L i ~ . )
TILE [[] OELETE [ Changz  [] Addition
NAME FRIFUR
STREET ADDRESS 4ISTRIELADLR 25
LiTy-ST 2 [ e ARG ST IR
TIMLE [CIminrTe 5 1TILF [] Change [} Addt an
NAME § 2 NARY
STREET ADDRESS S3SIRET[ ADUIRESS
CITY-5T-21P o ) . -
TILE [ DELETE {1 Crange  [] Add'ticn
HAME £ A
STAEET ADDRESS b STREE T ADLALSS
Cly-ST-2F ) ~  feacnesiap

s

v ]}?ani} fuenishect and does nal qu w.f)k forml'lil};éxérl|pl‘of| stated m Section 1 19.07(3)ix), Florida Statutes. | further
certify that the information mdicated an s amuwn repont o Selp Pl Ll Gnnoe topcnt s Lo and ancurate andl that miy signating shai have the same legal eftect as it made under

oalh; that | am an afficer or drector Of e corparatsan e th re o tstes erngtescred (2 execute this roport & reduned Dy Gropler 667, Fiorida Statutes, &d thal miy narie

14. 1do hereby certify thal Ihe: infarmatian sy oty Thie fas) i

SIGNATURE: _ ML/@

IGMING OFFICER OR DIRECTOR

appears in Biock 12 ar Block 13 fhrhangesd. or on an attackmont witry ar ol iees,
é/é/f’é GO LA 1T/
o

CR2E034 (12/95)




