FILE NOW: FILING FEE AFTER, MAY, 1 IS $225.00

T e D= IR, 119 wLcd U0
* 7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT i N Secretary of State

1996 N DI¥ISION OF CORPORATIONS

DOCUMENT #  P95000080486 (0)

1. Corporation Name

ALLEN CONFERENCES, INCORPORATED

]

T

Prncipal Place of Business Mailng Addrass
596 NO. NOVA ROAD STE 209 59 NO. NOVA ROAD STE 209
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporatad or Quaihad 3a. Dale of Las? Repot o
e o | 10/15/1995
2. Principal Place of Businass 2a. Maiing Address 4. FENumber ppled For |
1] —ml | 7334 Y9Y! et
H et Suite ¢ ;
Suite Apt #, etc  Suito, Ant #, ale 5. Centifcate of Status Desred 0 $8.75 Additional
@ ) ) ) - ) ) Foe Required
City & State Gy & State 6. Election Carmpaign Financing $5.00 May Be
@ Trust Fund Contritiution O Added tc Fees
2ip | Country i Cauntry B. Tres corporation has Labitty for intangible tax under s 199 032,
24 25 Flaricla Statutos T ves No
__10. Name and Address of New Registered Agent -
BERTRAND, JAMES O 82| Siroel Adoress (7.0 Box Nuriber 16 Nt ASSopiane:
385 COQUINA AVENUE Ll _ S .
ORMOND BEACH FL 32174 83
8al coy T T T T:LJ 85| Zip Code

1. Pursuant 1o e provisions ol Sections 6070602 suid 6071508 I‘Tldrldgl"S[alureb“Yﬂ‘:—aﬂb:r;nérrleﬂzgﬂﬁrdnoﬁ_s “onts s stalement for the DUOSE Of Changing 1 registered ofae
or registerad agent, or both, i the State of Fiorida Suct chanigs was aathorized by the conparation’s Boara of directors. | hereby accept the appontment as radistered agont, | ami

familar with, ana accept the obhgations of, Sogher 607.0006, Flarida St'):s
: o £
L Her/P6

SIGNATURE € "’0

trioe te pr b T agta S e . T B s At syl v i N R 7

L OFTICFASAND DR G104 o 3 - — ADDICNS/CHANGE 810 OFFICERS AND DRECTORS N 1277 ] S

TinE TArreEs & A’fﬁg}pﬂ]&swﬂ 1T g {J Change ] Addrion =

HAME Presid e — 12 bt 3

SIHEETADDNESS | B LS e medun as 7 AvE T3 STRIED ADLRFSS B

i EPORMMCAD  _BEACT,FC 32y Niowgw | —een

NTE CARIL ’B ERTR ,-”J% DECETE 21 hILE [ Change [ Addton [ QO

NAME Secre Fav 22 hAM:

SIREETADDFESS | 3 g cogurmwd Ve 23S REET ADDRESS

eIy -s7-p AR MNOMD B Eciy Fo 3210498 .00 o O o

THLE Cloafe 31 TileE [ Chargz 3 Addition

NAME J2NAME

SIREET ADDRESS 33 SIREST ADDAESS

CITY-ST-2IP Bty ST — LR L e

TILE C]DereEme 4T [ Change [ Adonan

NAME 43 NAME

STREET ADDRESS 43 STHEET ADDRESS

Cay-57- 2 e e R MAQSER )

! BT .

o R FOOHN L Eee 1 GE 05

STREET ADCRESS 53 STREL T ADDRLSS —Db;l_l %"J"t"”;:'__ﬂl L] -0

CiTy -57-21p N ET 1 __»th L "“’LJ ]

TILE [ DELETE [ RAN [1 Chasgs [ Addmon

NAME £2 NAME ’/ﬁ(’)

STREET ARCRESS 53 STAFE ATDRE 55 >

Civ-ST-2p B gai -] L il

on i I(!_O?(Tlrk

14. 1 do hereby certify that the infarmation soppied with 1 ws il 15y 18 Voluritrly Tarmshed and does ily for te exemgton statnd 1 Sex Florda Staties
Certify that the infarmation indicated on tis anea! repiort or sapplemental anoual repor is true and accirate ared that my signature shall fiave the sarie egal effect as if madi
calh, that | am an officer or director of the carparanan o the reeelver or uslee empowered to exacule g report as required by Chapter 607, Flaricda Statutes: and that

appears in Block 12 or Block 131 changad, or on an atagfimen! with an arkdress
7
SIGNATURE: Ptoerlern ¥

TURE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OA DIAECTOR

)



