SECﬁND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT BUE ON OR BEFOAE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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-
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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreﬁry of State
DIVISION OF CORPORATIONS
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> ggNoV -9 PH 22 1S

DOCUMENT # P92000009679

1. Corporation Name

CONVENTIONS.EXHIBITS.PROMOTIONS.INC.

_rnETARY OF STATE
r%ﬁﬁss&. FLORIDA

n*"!

Pringipal Place of Business M;ﬁng Address

REINSTATEMENT 08 .

[22]

Snnite 415 E Suitae A5

18840 U.S. Hwy., 19N 18840 U.S. Hwy., 19N
Suite 415 Suite 415
: DO NOT WRITE iN THIS SPACE

Ciearwater, Floxrida 34624 Clearwater, Floridafs Date incorporaied or Quaified

3120 TUSA 34624-3120 USA Dec. 3.1992 -

2. Prnepal Place of Business 2a. Mailiné Address B 4. FEI Number Applied For
21] 18840 U.S. Bwy.,19N[6] 18840 1.8 . Bwy. 19N 65-0375236 Not Applicable

Sutte, Apt. 4. ete. .- SuieBobbee. T L | s certcats orsmmsmesres - O3 $8.75 adaitional -

Fee Required

City & State Tty & Sialg

- $5.00 May Be

6. Election Campaign Financing

5] Clearwater, Floridajza] Clearwater, Florida Trust Fund Contribution Added to Fees
ap Country Zip _ Country 8. This carporation owes or has paid the current year Intangible
;] 3462 4 E] USA El 3462 4-31 280! TISA Parsonal Praperly Tax due June 30. Yes O ne m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Henry Laffer 81| Name
7770 W. Oakland Park Blvd. 82| Sireet Address (P.O. Box Number fs Not Acceptable)
Suite 303 — 5
. . = TOOOUZESTId L T——2
Sunrise, Florida 33351 =SS R WATNL A F R et g
84 . - = ~
o *ekk TS0, B | PEFST, 00

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fi
office or registered agent, or both, in the Stale of Fiorida, ch
ageni. | am familiar wilk, and accep! the ebligatio

SIGNATURE™

Signalure, typed of prmied name o

e ahove-named corporation submits this statement for the purpose of changing ils registered
nzed by the carporation’s board of directars. 1 hereby accept 1he appointment as registered

“C mstereo Anent $Qnalura required when renstating) DATE

~ "\-v-." %

12. CQFFICERS e g 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 g‘

TLE ) T perere T1TITLE Dl crange LT Adiicn |5

NAME 12 NAME ~

STREET ADDRESS Hughes, Carl . 13 STREET ADDRESS ng.l)
2591 Countryside Blvd. &

CiTY-5T-2F Clam oot o T et I EYWER 1A CITY-ST-2P .. &

TITLE T ey e T I Y e e 21TILE Clchange [T Agdien |©

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDAESS

CifY-ST-2F - — =TT -2 ALIFY-ET-ER e — === — - = — o R e | _

TME L1 DeLeETE 31TLE T Change LT Addilion

NAME 32 NAME

STREET ADCRESS 33 STREET AODRESS

GiTY-ST-2IP 34 QITY-ST-21P ]

TIILE LI DELETE 41 TILE [T Change—_T"T Aduition

NAME 4 2NAME

STAEET ADDRZSS 43 STREET ADDRESS

CITY-$-2IP S40TY-ST-2P

TME |REEHE 51 TILE Change 1 Addition

» .

NAME 52 NAME

. . . " -~

STREET ADDRESS &3 5TREET ADDRESS P 7/

M 54 GITY-S1-21P \\

THLE [T DELETE b1 TITLE ‘L change T Addition

NAME 62 MAME

STREET ADDRESS 63 TAEET ADDRESS

CITY-§1-2IP 8 40ITY-5T-2IP

indicated on this annual repan or supplemental annual re
afficer or crector of the cororauon or the recever or trtes o

ndress,

SIGNATURE

!

Block 12 or Block 13 if changed, peg 8 oy o
=7 P
S el P

'y

SIGNATURE AND

14. | hereby cerufy thal the inferination supplied with this lling dees not qualify Tor the exemplion staied
271 is irue and accuorale and that my signature shall have the same legal effect s if made under oath; thal f aman
piwared o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CARL L. HUGHES

MING OFFICER OR DIRECTOR

in Section 119 07(3)(i), Florida Statutes. | further certify that Ihe information

(727) 530—04OE§

I T ey

VL 0&:4’ &



