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

Sandra B. Mortham

DIVISIC?:CE:;E;;E(:P%:.(:TIONS Secretary Of State

ANNUAL REPCRT

1998

POCUMENT #

Corporation Name

ESSENTIAL MEETING SERVICES, INC.

0

__________ AR

Principat Place of Businoss o “Maiting Addrass
3023 NE $83RD LANE 3023 NE 18IRD LANE . B T
N MIAMI BEAGH FL 33180 N. MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o 09/10/1990
2. Principal Place of Businoss | 28. Maifing Address 4. FEl Number Applied For
2 R 26] 650219645 Not Applicable
Suito, AM. 4, elc Suite, Apt #, etc. " $£8.75 Additionat
B. t y
;2—1 ;] Certificate of Status Desired [ Foo Required
City & State , | Ciy & Sate 6. Election Campalgn Financing $5.00 May Be
2 L |=e| Trust Fund Contribution Added lo Fess
Zip Country | 7wp Country B. This corporation owes or has paid the current yeer Intangible
24] m o Zﬂ 30 Personal Property Tax due June 30, M ves [ No
9. Name end Addreas of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
ZALK, SALLY M 81| Name
3023 NE 183RD DRIVE 82| Street Address {P.0. Box Number Is Mol Acceplabie)
NORTH MIAMI BEACH FL 33160
83
B4| City

l Zip Code

FL |®

T1. Pursuant 1o the provisions of Scclions 6007 DLO2 and 6O/ 1508, Florida Staties, the above-named corporation submits this staternent for the purpase of changing its registered
office of rogistored agent, or bolh, i the Stale of Flrida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am famihar with, and accep| tho obhgations of, Soction 807.0505, Florida $tatutes.

SIGNATURE _ .. . o e
Sigratuen. typad o P oune af tagr tered agnnt aod bl It applicatile INOTE - Registored Agent signalure required when réinstating) DATE
1z OIFICIRS ARD DIRECTORS 18 ADDITIONS/CHANGES T0 OFHIGERS AND DIRECTORS IN12 |
TMLE D [ peLere 117mE Tl change [T Aadition
NAME ZALK, SALLY 12 NAME
staeerapofess | 3023 NE 183RD LANE 1.3 STREET ADDRESS
CITY-§1-2P N. MIAMI BEACH FL i o 14 C1Y-57-2P
TITLE [T orcete 21TITLE LJ Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-2P . e 2 ACITY-51-71P
TIE [ peeete 21TITLE O Change™ L] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEFT ADDRESS
CiTY-S1-2P 34.CITY . ST-2IP
e T DEETE 4' 41TMLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-S1-21P B ) e 44 CITY-ST-2P
TIRE T oecete 51 TILE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
AT -51- 2P 54 GITY-51-2Ip
WTLE [_) DECeTE 6.1 TLE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hersby certily that the information supphiod with thes filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicaled on 1i!is annual report or supplemental annual report is true and aceurate and thal my signature shatl have the same legal effect as if mads under oath; that | am an
officer or director of tha corporation of 1ho recoiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or gua) altachment with an address

SIGNATURE: P07 2o €77 | Suey oAl 3hhf

COHPFBC?F::THON .'. 4‘, o3 FLORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 OOam



