FILE NOW: FILING FEE 1S $61.25

NONPROFIT " 5 FLORIDA DEPARTMENT OF STATE
CORPORATION / ; “-‘\ Sandra B Mortham
ANNUAL REPORT 3 g‘ Secretary of State
1 996 e g DIVISION OF CORPORATIONS

DOCUMENT # N93000001686 (5)

1. Corporation Name

TR-AGENCY CONFERENCE '95, INC.

AT

Principal Piace of Business Mailing Address
N06 NW. 25 STREET 905 NW. 25 STREET
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorgoraled or Qualified 3a. Date of Last Heport
04/13/1993 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI ?61 65'0470408 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, oic iti
o - s AR 5. Certificate of Status Desired O $8.75 Additional
-é;l El Fee Required
Chy & State City & Stale 6. Election Carnpaign Financing 0 $5.00 May Be
23 . E’ . Trust Fund Gontribution Added to Fees
2 Gountry 2y Gounlry 8. This corporation has lizbility for intangible tax under s. 192,032,
24 El E‘ —:El Florida Statutes O ves HNO
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AYLESWOHTH. GEOHGE N 82| Street Address (P.O. Box Number is Not Acceptabie)
9105 N.W. 25 STREET
ROOM 3042 83
MIAMI FL 33172 84| Gy FL 55| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accepl the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE o ) . e e e L L
Etgnature. typed o prnted ramc of rgroires agenl At i f ano e ablo TNOTE Flegistoren Agrnl sipalars (&cpaed vi-gh o aroing: DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10 OF 1 IGF RS AND DFEGTORS IN 12 o
TILE PD CIDELETE 1ATILE [JCrange [ Addition ,59
NAME HELLER, IRVING 12 NANE ;rg
sraeer annaess | 9105 NW 25 STREET 1.3 STREET ADDRESS it
CrY-§1-7p MIAMI FL ) 1A CITY-§T-21P _ &
TiIE VPD CI0ELErE Z1TITLE CJcherge [ 1 Additon | O
NAME MARTINEZ, RAYMOND A 22 NAME
streer anoress | 400 NW 2ND AVE 23 STREET ADORESS
CIY-ST-7P MIAME FL 2 4CHY-51. 2P
TILE SD [JoetETe 31 TILE [} Change  [] Addition
NeME CONWELL, FRANCIS 32 NAME
steeer ooress | 1100 WASHINGTON AVE 33 STREET ADDRESS
CIY-§1-21p MIAMI BEACH FL 34 CITE-S1-7P
L TD [JDELETE FRRET [JChange ] Addition
NAME AYLESWORTH, GEROGE N 4.2 NAME
sveer rooness | 9105 NW 25 STREET 43 STREET ADDRESS
CI'Y-8§1-2IP MIAM[ FL 4.4 CITY -ST- ZiF
TITLE [JDELETE S1TILE [JChange [ Addition
NAME 52 NAME
SIREEF ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P B4CITY-5T-2p
TITLE CIDELETE B1TITLE [Clchangs  [J Addition
RAME £2 NAME
STREET ADDRESS B3 SIREET ADDAESS
LITY-§T. 2P B4CITY-S1- 7P

14. t do hereby centify that the information supplied with this filing is voluntarily furnished and dees nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oftcepQr ditactor of the comarationyor the receiver or trustee empowered e execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or gqn anfXtddment with an address.

SIGNATURE: TRYING Hel e 3] % 1k Ss-H1-a150

F SIGNING OFFICER OR DIRECTOR La Diagtivie Frin b




