FILED i
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90107 027 ***158.75

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000082491

1. Corporation Name |

CONVENTION AND MEETING CONSULTANTS CORPORATION .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T e

Principal Place of Business

11058 Nw 2ND TERRACE
MIAM! FL 33172

Mailing Address

11058 NW 2ND TERRACE
MIAM) FL 33172

AR A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/:‘01 1294

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ,

ol 1453 55™ Grresr 6l 1453 SFTST, §50537131 Not Applcable | |
Suite, Apt. #, etc. Sutte, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired x _ Feo Required

$5.00 May Be
Added 1o Fees

Boporcyn) NewYork

i Country

City & State
_éﬁoo KO

6, Election Campaign Financing
Trust Fund Contribution

[22] s 27
=) New Yoer @) D

Zip Country Zip 8. This corporation owes the current year Intangible
ZI _‘ ,;lq ]E] M5A 29 ‘ ’&[ q m Personal Property Tax. [Tves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
COWEN, SHIRLEY A - '
11058 NW 2ND TERRACE 82| Street Address (P.0O. Box Number is Not Acceptable) '
MIAMI FL 33172 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if epplicable. (NOTE: Registarad Agent signatura required when reinstating) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE coT (1 DELETE 1ATITLE CiCrange  [JAddiion | —
NAME BACHELLER, CRAIG L L 2NAME 3
streeT Aporess| 1453 55TH STREET 13 STREET ADDRESS T
orv-stze | BROOKLYN NY 11219 14 CITY-5T-27 &
ME DSP [ DELETE 21TE OChange [ Addition | <
NAVE BACHELLER, MARY J 22NAVE i
sreeraporess| 1453 55TH STREET 2.3 STREET ADDRESS |
CITY-5T-2P BROOKLYN NY 11219 2.4CITY-ST-2P ‘
TME [ DELETE me ‘V' o [ Change XAndition
NAME . 32NAME wMosLett GAP—V D.
STREET ADURESS aasmReeTADDRESS | | 152 55+H “<greeT
oITy-sT-2P wervstze | BROOLLYA, N Y. 11819
TIME [ DELETE LITME T ) [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P :
TME [ DELETE 511ME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME P T DELETE 61 TME ClChange  []Addton |
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST7.21P L -64 CTY-ST-2P
14, | hereby certify that the inforgralion suppfied with thig akfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

. indicated on this annual repbrt or supplefhentai annuy ] ccurate and that my signature shall have the same legal effect as if made under ocath; that lam an

a-this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Ao ala/99 3-853-514

Dayume Phone

officer or. director of the'cg
Block 12 or Block 13 if ¢Ha

t SIGNATURE:




