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

PORAT " snara . Mortae Feb 09 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT #  P94000082491 (9)
CONVENTION AND MEETING CONSULTANTS CORPORATION

WK

i

Principal Place of Businass Mailing Address
11058 NW 2ND TERRACE 11058 NW 2ND TERRACE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1994
2. Principal Place of Business 3" Mailing Address 4, FEI Number Applied For
21 o 2] 650537131 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . 8.75 Additional
EI ;;I 8. Certificale of Status Desired x Foe Roquired
City & State __ City & Stete B. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Countey . Country 8. This corporation owes of has paid the current yeer Intanglble
24 _2_5] o _2;] ;a] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address ol Current Reglstered Agent 10). Name and Address of New Reglatersd Agent
COWEN, SHIRLEY A 81| Name
11058 NW 2ND TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
B84} City ‘ FL Ias] Zip Code
1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion EUbMAS this stalement for the purpose of changing its registered

ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE L _ ) o
Signatsre, lypad o panted nare of torgtonind Agenl {ﬁnl tale A appli able (NOTE ﬂfgislmed Agent signature required when roinstating) DATE
12, ~OFHICEHS ANU DIRLCTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cDT 7 oeLETE 11LE [ Change ] Addition
NAME BACHELLER, CRAIG L 1.2 HAMIE
swee aoohess | 453 55TH STREET 1.3 STREET ADDRESS
CITY-ST-2p BROOKLYN NY 11219 14CITY-ST-ZP N
e DSP T [T oEcEiE 21TITLE ﬂchanne T.T hddition
NAME MOSLEH, MARY J 22 NANE BACHELLER, M aey )
stReer apDAess | 1463 55TH STREET 23 STREET ADDRESS U & o
CIvY-5T-29 BROOKLYN NY 11219 2.4 CITY-5T-21P
TiLE [ oeLete 31TTLE {Jthange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CIIY-S51-2iF 34.CITY-§T-2IP
THLE CToecete 41TIIE L1 changs [T Adgition
NAME § 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ] 44 CITY-ST-2IP
e [ braere 51TILE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P L 54 CITY-ST-2F
TMLE [ DecETE 61TNTLE Dcrange T Addition
NAME 62 NAME
STREET ADORESS ©3 STREET ADDRESS
CITY-ST-2Ip 64 OITY-S1-2Ip
ot Qyality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. 1 horeby certity that the informalio Wed with this filing dog
indicated on this annual reppeTor suppldhenial iryual repp
officer or director of tha coffroration or 1ho recoivd
Block 12 or Block 13 4 chfingad. or on an altac

SIGNATURE: . —

rate and that my signature shall have the same legal effect as If made under oath; that | am an
ecule this report as required by Chapler 607, Florida Statutes; and that my name appears in

1]22/78  %-853-5799

ghu accu

CR2EC34 (10/97)



