FILE NOW: FILING FEE IS $61.25

NONPROHFT TN FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 o DIVISION OF CORPORATIONS
UMENT (4)
DOCUMENT # N94000001276 (4
BREVARD EXPO, INC.
Principal Place of Business Maling Address ”“”m I'I m" |II“|||N |||“|m| m“llm ”l'l “l‘“““ |Im||’
1901 HARBOR CITY BOULEVARD 1901 HARBOR CITY BOULEVARD
SUTE 805 SUITE 605
MELBOURNE FL 32501 MELBOURNE FL 32501 3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1994 04/12/1895
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26) 53-3273469 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. e . $8.75 Additional
;;I ;I 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Etection Gempaign Financing O $5.00 May Be
23 28] Trust Fung Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 23] [30] Florida Statutes [0 ves DONo
8. Name and Address of Current Registered Agent 10. Name an¢ Address of New Registered Agent
81| Name
MURPHY, JOHN T ESQ. 32| Guoot Address P.0. Box Number is Not Acceplable)
1901 HARBOR CITY BOULEVARD
SUITE 805 8
MELBOURNE FL 32901 il Gy FL [E[Z0%

11, Pursuant to the provisions of Sections 617.06502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diroctors. 1 hereby accepl the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sigrature, typed or rinled nama of rogislared agent ard titlo il spptcable (NCTE: Ragisterad Agenl signaturs required whan rei- glating) DATE It"-’-
2. OFFICERS AND DIRECTORS 13. ADDMIONSCHANGES TO OFFIGERS AND D RECTORS IN 12 &
TM1LE PD [CJDELETE 17 TILE [Change  {7] Addition ?,
NAME THOMPSON, CAROLYN LEE 12NAME %
STREET ADDRESS 579 COCONUT STREET 13 STREET ADGRESS &
ETY-ST-2P SATELLITE BEACH FL 1.4 CITY-51-2IP &
TITCE VPD Poeiete 21TE Vpd we X Addiion |O
NAME PETERS, JEFF 2.0 NAME MEEHAN, KIMBERLY
sweeraooess | 970 P LICAN LANE 2asmieer appacss 660 Nida Drive
Cily- ST-2IP ROCKLEDGE FL 24cmv-s-z¢ | Melbourne FI 32935 _
WILE SD [JDELETE 31 TME : " ige  [[) Addition
NAME MERRY, M KATHRYN 32 NAME
secraocaess | 685 GREENWOOD MANOR CIRCLE 3.3 STREET ADDRESS
CiTY-ST-2IP W MELBOURNE FL 34 CITY-5T1-21P
TITLE 10 DAIDELETE 44 TILE [Jchange ] Adddtion
NAME VARNDELL, JOHN 4.2 NAME
steeet aooress | 403 MCLEOD DRIVE 4.3 STREET ADDRESS
CITY-5T-2IP COCOA FL 440ITY-ST-2P
TITLE [_IDELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-217
TITLE [JoELeTe 6.1 TITLE CiChange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P 64 0ITY-ST- 7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
Oath: that | am an officer or director of the corparation or the receiver or trustee empowerad to execule this report as requiréd by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o7

SIGNATURE: ﬂs—?&' W@Wﬁﬁ%ﬁfﬂlwfm_ﬁﬁmgé__wﬂfu

Daytirme Phone 4




