SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT W By FLORIDA DEPARTMENT OF STATE
CORPORATION : S
ANNUAL REPOR]

1996 i
DOCUMENT # P26383 (0)

1. Corporation Name

SHO-AIDS CONVENTION CONTRACTORS, INC.

Prmonal Place of Busness T T T g Addrese ||||||I|| ||I """“Il mll mll Im ||||| I’I" |‘I"|||H||I" I‘I" ||||

Sandra B. Mortham
Secrelary ol State
BIVISION OF CORPORATIONS

645 NORTHWEST 72ND STREET P.O. BOX 518
MIAMI FL 33150 FOLCROFT PA 19032
3. Data Incorporated or Qual fed 3a. Date of Last Roport
2. Principal Piace of Busness T T T ] 2a, Maiting Addrass 4. FElNumper 77 Appl ad Far
4 26] . 23'2567476_ L Not Appl catie
Suite, Apl #, etc Suite, Apt #, etc
. P P E. Certificale of Status Des red [j $875 Adc-lmonal
;ﬂ 27 . Fee Required
City & State | Cuy & State 6. Election Campagn Finansing 0 $5.00 may Be
r‘:’;l 281 Trust Fund Contribution Added to Fees
2ip Courlry Zip | Cauntry 8. This carporation has hability for intangible tax under s 193.032,
124] 25 |20 e Flonga Stanres [ ) ves [] Mo
9. Name and Address of Current Registered Agent 10. Nameg and Address of New Registered Agent
81| Name
CURRAN, RICHARD
645 NORTHWEST 72ND STREET 82| Swecl Address (P.O. Box Number s Not Acceptah e)
MIAMI FL 33150
83
84 Ciy FL ssl Zip Code

13, Pursuant [0 e provisions of Sectons 607 0502 and 607 1508 Fionda SIatuies. he above-named earporation sJbnits this statermant for the purpase of changing its registered
office of registered agant or both, in the State of Flionda Suct: change was aulhonzed by the corporation’s baard of directors | hareby acoept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Siatutes

CR2E034 (3/96)

SIGNATURE . e e e e e i e e .
Segnar s Gy e of prIcs e of fu od “aed tnef apphi Aol (RZTE Hegeatansd Agea Signatons (80ifed when 1 rstaingi UMt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSVIKJ"‘I?
TITLE PD [ oecers ™ e T ] Coange T ] Aadiion
NAME CODAMO, ANGELO J. 12 NAME
staeeraooress | 407 S. SHARPE AVE 13 STHEET ADDRESS
CHY-5T-21P GLENOLDEN PA 14CITY-5T- 2P
TITLE ST 1 DeceTe 21TILE ST cnangs ] addition |
NAME CODAMO, DOLORES M. 27 NAMF
streeraooness | 407 S. SHARPE AVE 2 3STREET ADDRESS
CITY -ST-21F GLENOLDEN PA 2 4CITY-S1-2F o .
ILE [] cewete 31TIRE [] Changr ] Agdinan
MAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
oIty -S1-21P 34 CIY-51-7P
THLE [T orieie AT T T change [ Adedien
NAKE 4 2 NAME
STREET ADDRESS 4 3 STREET ADCRESS
CITY-S7-ZiP 44 CITY-ST- i e e
THLE ] orcere 51 HILE U] crange [ addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Y-S 21 54C1Y-51-2P - )
TILE ] oecere B1TITIF L] Crarge [ ] additon
NAME B 7 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2IP

14, 1 do hereby certify that the imformaton Suppied wit (i iing 1 voluntary furmished and does nat gualify for the exemption stated n Sechon 119 0763k Florida Statates 1
further certfy that tne informaban ndicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal eflect as it
made under oath_ lhat | ary an ofl.cer or direclor of Ing corporation or the recever or trustes empowered to execute this repart as required by Cnapler 617, Flonda Stalutes and

that My namae appears in Block 12 or Block 13 if changed. or on an attachment with an address
SIGNATURE: 4" e Q//o?cp 96  Gros53y9335
s [ [iaeteee PLawe 8

= l'ca&aﬂw:"ﬂwg‘g 1Fdép.l*6 OFFICER OR DIRECTOR



