FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 88 B FLORIDA DEPARTMENT GF STATE .
; ':‘“-. Sandra B. Mortham Jan 1 6 1 99 7 8 . OO am

CORPORATION |
gl Secretary of State

ANNUAL REPORT M |
1997 .4 o DIVISION OF CORPGRATIONS Secretary Of State

DOCUMENT # 47510 (9)
INTERNATIONAL EXPOSITION CONSULTANTS, INC.

Principal Place ol Busingss Mailing Address ”""ll II" I’II“III’ Iml ”m II.I III"IIII'I"" Iml Immm III’

% JAY THALHEWN % JAY THALHEIM
16820 SILVER CAK CIR. 16620 SILVER QAK CIR.
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445-7009
3. Date Incorporated or Qualified | 3a. Dats of Last Report
12/17/1986 01/22/1996
2. Prncipal Piace of Business | 2a. Maiing Address 4, FEI Number Applied For
21 26| 58-1712821 Nol Appiicable
Suite, Apt. #, ¢lo Suite, A ¥ elc, . . s3_75 Additional
[;;I 2?] §. Cenificate of Status Desired [:I Fes Required
Cry & Swate | City 8 State 8. Election Campaign Financing $5.00 may Be
;;l 23' Trust Fund Contribution Added to Fees
Zip | Country A | Coumry 8. This corporation has liability for infangible tax under s. 189.032,
;.-l 25) 29| 30} Florida Statutes (dves [No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi
THALHEIM, JAY Neme
16820 SILVER OAX CIR. 82] Streel Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FI. 33445 -
84| Cily 7ip Code

FL ¥

11, Pursuant fo 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 ragisterad agent, or both, in1he State of Flonda Such change was authorized by the corporation’s board of directors. ¢ hereby accepl the appointmant as registored
agent, | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
S aluh pad o peashiad can e o egeslered dgont and ok 1appocabile (HOTE: Repistared Agenl signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DpP [T zeLere LTI [ change [T Addition
NAME THALHEIM, JAY 1.2 NAME
steeet anocss | 18820 SILVER QAK CIR. 1.3 STREET ADDRESS
B3y~ 517 DELRAY BEAGH FL 14 CITY 5T 2P
THLE D {1 DELETE 21T [JChange LT Addition
NAME THALHEIM, BETH 22NAME
smeer anokess | 16820 SILVER OAK CIR. 2.3 STREET ADDRESS
Y-S0 2P DELRAY BEACH FL 2. 40N ST 7P
TiILE [ oecE 3TITLE [T Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51.2P 34.CITY-ST- 2P
THLE [T DELETE 41TINE [Jchange  [_J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 51- 2P 44 CITY-S1- 7P
TITLE [T DELETE 5t TILE [dchange [ Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 5.4GITY-57- 2P
e T oELETE 6.1 TITLE ] change — [T Addition
NAME £.2 NAME
STREET ADDFESS £.3 STAEET ADDAESS
CUY-5T-2F 64 CITY-5T- 2P

14. | do horeby cerlity tnat the information supplied w:Lh this fling does not qualify for the exemplion stated in S@c!ion 119.07(3){i}, Florida Statutas. | further carlify that the
informaton indicaled o this anaual report or supplemental annual repoerd is true and accurate and that my signature shall have the same legal effact as il made under oath; that
| am an plficer o cred) I the: corporalion or the receiver of rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Block 12 or 13 @gﬂd;—mﬂﬁﬁachmen: with an acddress.
iale7  Cs6r) G vors

SIGNATURE: . CAAAA_ -
URE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytre Prone #

CR2E034 (9/96)



