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

PROFIT fLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ocretary of State
VSN OF COMPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

ARATA EXPOSITIONS, INC.

1998
(3)

A0 A O

Principal Place of Businass Mailing Address
15928 TOURNAMENT DRIVE 15928 TOURNAMENT DRIVE
GAITHERSBURG MD 20877 GAITHERSBURG MD 20877
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 52-0053639 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. . i
vlte. Ap “ P B. Certificate of Status Desired O $3 75 Additionsl
E;' —2—7—1 Fee Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added o Fees
Zp Country 1P Country 8. This corporation owes or has paid the current year Intangible
24 ;;l M,,E. e m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
DAVIS, RICHARD T. 81| Neme
1100 ATLANTIC BANK BUILDING B2| Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE
ORLANDO FL 32801 83
B4| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sochons 607 0507 and GO7 1508, Fiorida Stalutes. the abiove-named corporation submils this statement for the purpase of changing ils registered
office or registerod agent. or bolh, in the Slate of florida Such change was authorized by the corporation’s board of directors. | hersby acoept the appointment as registered
agent | am familiar with and accept the abhigatans of, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE il o o e
Slyratwe typud o pranted nienge of regpedened agert acad ille 4 apphe abic {NOTE Registered Agent signatwe required when reinslating) DATE
12. OF F ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeieTe 11TIIE [T changs [T Addition
NAME ARATA, TOM 12 NAME
steeraooness | 15928 TOURNAMENT DR. 1.3 STREET ADDRESS
CITY-S1- 2P GAITHERSBURG MD 14 CITY-5T-2IP
TIE [ [T oeLete 21TME i [ change [ Addition
NAME HIMES, ALISON 22 NAME
sreevaporess | 15928 TOURNAMENT DRIVE 23 STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD o 2.4 CITY- §T-2IP
TILE -1 DeLETE 31TI1LE " [Tchange LI Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADORESS
CITY-ST- 2P 34, CITY-§1-2F .
TILE [T peLere 41TNLE [ change [T Addition
NAME 4 2 RAME
STREEN ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TILE ] peLeTe 5.1 TITLE I Change [l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-ST-2IP
TIEE N O 3T 31 61T01LE [T Change LI Adgition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

14. | hereby carliy thal the information supplicd with this {iling does nol quality for the exemption staled in Section 119.07(3)(i}, Fliorida Statutes. | further certify that the information
indicatod on this annual reporl or suppsemental annual report is 1 d accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusloe o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or BlmkW wilh 4
SCINMATIIDE. e p




