FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

'DOCUMENT # P94000032883 (8)

1. Covporahiun MNesrne:

AMERICAS CONFERENCE CORPORATION

0

| Prinzipat Prace of Brsiness. Mailing Address

501 BRICKELL KEY DR 501 BRICKELL KEY DR
SUITE 200 SUITE 200
MIAMI FL 33131 MMAMI FL 331312608

8. Dale Incorporated or Qualifisd

04/26/1994

8a. Date of Last Report

07/31/1996

2. Pringpni Place of Busingss

2a, Mailing Address

4. FEl Number Applied For

Gy 5T 2k 6.4 CITY-ST-2IP

2‘1 : . i} o 2E| 650496835 Not Applicable
T Gnile, A B, el _ Suile, Apt ¥, elc. B ‘ $8.75 Additional
22| 2ﬂ 5. Certificate of Status Desired 0 Fee Required
_ Gty & State . Ciy & Stale 8. Eiection Campaign Financing $5.00 may Be
23] B o 28| Trust Fund Contribution Added to Fees
e ~_ Country I 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24\ S 3§J,,,,H ..‘,,,,,,,,..._.._v,ﬂk 30 Florida Statutes Yes [ No
) 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Rapistered Agent
NATIONAL REGISTERED AGENTS INC 81| Name  NATIONAL REGISTED AGENTS INC
501 BRICKELL KEY DR 82| Stest Addsgsg (Pﬁ). ioquie(i Not Acceptabie)
SUITE 200 ricke venue
MIAMI FL 33131 5 Suite 1800
B4| City 85| Zip Code
e , Miami, FL |"|3313)
11, Pursu: s peovsiong of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflie or regpsterco agent, or both, in the: Stale of Flonda. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
Ageal L am il with, ang accept the obhgations of, Section 607 0505, Florida Statutes.
SIGHATLRE e e e eom e e
L 5“.{“-" e 1o panted g of reyggored agent aad e i apphicatde INOTE Registered Agent signature required when reinslating) DATE -
12, . " GFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___|{g
TirLe D [T peLete 11 TILE D ST Change  [] Addition &
hate WHISENAND, JAMES D 1.2 NAME AND
s e | 501 BR!CKH:L KEY DR SUITE 200 1.3 STREET ADDRESS WHISENAND, JAMES D §
: 701 Brickell Avenue, Suite 1800 W
Comesr e | MIAMIFL 33131 1ACTYSIZP | MY gmd ,— BT, 331 o
T 0 T oteTe 2VTITLE D 31 ¥ Change ] Addition | O
HAM TURNER, LAWRENCE 0. 22 NAME TURNER
s o, | 501 BRICKELL KEY DRIVE, SUITE 200 2YSTREEY ADDALSS » LAWRENCE O.
TN ' 701 Brickell Avenue, Suite 1800
| oy AL E MMH. n 2 4CY-ST-2ZIP Miam
iy [T oeLete 31TIRE Change Addition
HabE 3.2 NAME
SIEFLT AL 3.3 STREET ADDRESS
Cr-b 34, GHTY-$T-2P
T [T oeLete 41TIME [J Change ] Addition
e 42 NAME
SIHEED AN S 4.3 STREET ADDRESS
b s 44 0ITY-ST-2P
il [ oecere S1TITLE L1 change [T addition
teahdt i 5.2 NAME
SIHEET ATIIHE LS 53 STREET ADDHRESS
L Ly s 54CTY-ST- 2P
Tt [T oecere 61TILE [T chenge [ Adaition
nakgE §.2 NAME
SIRH AL HESY 6.3 STREET ADDRESS

appears in Block 12 or Block 13 if changad, or on an allachment with an address.

H ' E Lok

SIGNATURE: . I B tsonee AL
SIGNATURE AND TYPE AINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 05 horetsy certity Inat the infurmation sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certily that the
it formation indicaled on this anowal reporf or supplemental annual reporl is rue and accurate and that my signature shall have the $ame legal effect as if made under oath; that
{aman gfices urdreclon of the corporalign or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

SR A X L

- ayﬂﬁ??n?c?jy*?y



