FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

r PROFIT T e, \ FLORDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortham
ANNUAL REPORT ; W5 Secretary of State
TEI DIVISION OF CORPORATIONS
1997 S

DOCUMENT # J36063

PROFESSIONAL MEETINGS, INC.

(2)

Prncipal Place ol Business Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

[T

3a. Date of Last Report

08/12/1

28, Mailing Address
]

% JOLYNN C. HAVEN % JOLYNN C. HAVEN
707 EAST WASHINGTON STREET 07 EAST WASHINGTON STREET
ORLANDO FL 32001 ORLANDO FL 32601-2430
3. Date Incorporated or Qualified
:5? Principal Place of Business 4. FEI Number

Applied For

EO2T2012

Not Applicable

Guila ApL &, el T
22 27]

Suile, Apt #, etlc.

O %-75 Additional

6. Centificale of Status Dasired Fee Requlrad

Ty & 8we T T

2ol 2]

Cily & State

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Hip "E«:]l;nlry Zip

a b . B

Country

8. This corporation has liability for infangitle tax under s. 199.032,
Fiorida Statutes Yes [JNo

9. Name and Address of Current Reglistered Agant

10. Name and Address of New Reglistered Agent

Street Address {P.0O. Box Number is Nat Acceptable)

"iAVEN- JOLYNN C. 81f Name
707 E WASHINGTON STREET -
ORLANDO FL 32801 33

84l Ciiy

Zip Code

FL [®

agent | am farp-nar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

[ 11, Pursaant 16 the provis.ons of Sections 607, 0602 and BO7. 1508, Forida Slatules. the above-named corporation submits 1is stalement for e purpose of changing ie registered
office or regisicred agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered

th an addrass.

HE L

appears in Block 12 or Block

SIGNATURE:

il changed, or on an attachment

SIONATURE
] BI;;-V-;.r.mn et or b we of rapistevod agant andg tite it applcablo, INOTE: Rogistered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0.F PD [JpeeETe 11 TLE [T Change ] Addition
hawe HAVEN, JOLYNN C. 12 NAME
s anbazss | 76668 TORINO CT. 13 STREET ADORESS
| eivsere | ORLANDO FL 1A CITY-S1-2P
e [ DeLert 24 TIILE [JThange [T Addition
NAME 22 NAME
STREE] ALURESS 2.3 STREET ADDRESS
| arvesene 1 2400y -T-2iP
1€ L DELETE 31THLE [Tchange [ Addition
KANE 32 NAME
STREEL ADDRE RS 3.3 SIREET ADDRESS
SRELLEE % N : 34 CITY-51-2P
Lk {1 DELETE 41TALE [T change 13 Addition
NAME 4 2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
R R R — 44001512
nnF T DeLETe S1TLE [T crange [ Additon
RIV; 52 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
- 54 GHTY-ST-2P
T T DELETE 61 TALE [T change [ Addition
NakIE 5.2 NAME
SIREE | AR5 6.3 STREEY ADDRESS
Cly-57-7p . G.4 CITY-ST- 2P
14, | du hereby certify that the nfermation supplied with this filing doas not gualily for the exemption stated in Section 119.07({3)(1}, Florida Statutes. | further cartify that the

irfarmiation inchcaled on this annual teport or supplemental annual report is frue and agccurate and that my signature shall have the same legal eflect as it made under oath; that
Lam an olficer or director of tha corporation or the receiver or rustee empowerad 1o exacute this rapor as requived by Chapler 607, Florida Statutes; and thal my name

Yila7  Ho7-423-/%

Dats Dagtime Frone ¥
AMSTAE

CR2E034 (9/96)



