FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 ._ ,
DOCUMENT # P94000060125 (9)

1, Corporation Nanms:

WORLD CLASS MEETING PLANNING, INC.

e 7

Principa! Piace of Business Mty Aclcess

FLORIDA DEFPARTMENT (F STATE
Sangra B Mortha
Seoretary ol State
DIVISION COF CORPORATIONS

6855 WILSON BLVD P O BOX 7040

SUITE 11 JACKSONVILLE FL 32210

JACKSONVILLE FL 32210 us e e e . .

us 3. Date Incaorporated or Qualiad 3a. Date of Last Rapont

08/16/1994 04/20/1995
2. Principal Place of Business 2a, Mailng Adrloss 4. FEINamber Apphed For

m o 26] . o I 59'3271592 Nol Applicatis

Suite, Al #. etc. r Sune At o, e §. Certifcate of Statas Desired [ $8‘75 Adqitlonal
;ﬂ 271 Fee Hequired

City & State Gty & Stater . Election Campaign Fnancing 0 $5.00 May Be
';3] e ?gl o 7 L Trust Fund Gontribution Added to Faes

2P Conntry i i ~ Coantry B. This corporation has habilty fur intangitie tax under s 199.032,
24 |25] 20| 32238 [a0] Florida Stalutes (1 ves BNo

4, Name and Address of Current Registered Agent j0. Name and Address of Now Registered Agent

81} Name

CALLAHAN, WANDA L 82| Streel Addiess 0.0 Box Numiber is Not Acceptabie: ]
8855 WILSON BLVD . - . _ }
JACKSONWVILLE FL 32210 83

a4 Cl'.y

FL 85 ‘ 2ip Coder
h Ove maned éofporamn sutimits e staterent far the parposa of changing its registered ¢*
1 by the corpor aton's boasd of deoctors | herety acoept the apponument as req stored ageot 1am

11. Pursuant to the provisions of Sections 07 0507 and £
or registered agent, or both, in the State of Florda Such chanyge: was authane
familar with, ar:d accept the oblgations of. Sacton 637.0500, Florioa Statutes.

SIGNATURE . _ e .
Sl mes et 0000 Tl @ g Cenc bage T T T ek i B T T L e IR b CiaTe
2. OFFICE RS AND DIREGTORS 7 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE T W T T T ’ _E] U[‘\E I3 i o I”';-IH_‘\_-} o o V T T - [:1 thil'l':ll' o D Addit J(’“
NAME CALLAHAN, WANDA L 17 haam
sweet sooress | 6833 CINDERELLA RD 13 SREEL LSS
CTy-5T- 2P JACKSONMVILLE FL 32210 o N IR o B o B _
TiiLE DV [l oeene ERREI O] chargs [ Aadlion
NAME MDRRIS. CRYSTAI. D 27 MaME
staecTaopaess | 44068 S LANE AVE 23 SIREE ATDRESS

CITY-S1-21P JAGKSON“U-E FL 322‘0 . . 24CITr 5100
TITLE DST [ GELET: FREIR: _DS
NAME JCWATERS, SHANNON 37NN

street aonkess | 6833 CINDERELLA RD 33 ST ARTRESS

gCnange [] Addten

CR2E034 (12/95)

CITr-§T- 2P JACKSONVILLE FL 322104813  Rascmisiar | . o
TILE D [ OELETE PRI DT [ At an
NAME TORBETY, JEANNE A 43 MMt

sreer anoress | 6855 WILSON BLVD 43S0 T ATDRTSS

CITY-ST-21 JACKSONVILLEF oo s - _ - o
TITLE [ o:tere ERRE [ Crangr [ Addition
NAME b

STREET ADDRESS 5 3SIHE: | ADDRL3S

Crty - 51-2IP o O 1K1 S L I -

TITLE CJotLee B LF [ Change [ Adutiar
NANIE 62 NamE

STREET ADDRESS 63 STHEF | ALICEESS

e ST-7IP ATV I

14 1 0o herelyy certify that the informabion supphiod wit s hing is vol kil fart i and dnes nol arakdy for the exsmplion statend in Soction 1160.073)), Florida Statutes | frth
certity that the information indicated on this anmual repon o supplemental annual repor (s 1ede and ancurate andl that my signature sha s the sarie legal etect ay if marle under

oath; that | arm an officer o director of the corporabon o the recera o trustec prupower e 1o exatute s repont & reguired by Chapler 607, Flancia Statutes; andh tnat my name:

appears in Biock 12 or Bighk 13 F changed, vy ae attachrent with an ackirass
SIGNATURE: ol Callabnic (wpoh 1. Caanan) Shifac  (Go4)779-9100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i et ak




