FILE NOW: FILING FEI: AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000092016 (1)

1. Corporation Name

EXPO GROUP INTERNATIONAL, INC.

. R AT

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o e e ]

Principal Place of Business Mailing Address
118 SOUTH WESTSHORE BOULEVARD. UNIT 218 118 SOUTH WESTSHORE BOULEVARD. UNIT 216
TAMPA FL 33603 TAMPA FL 33608
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
2 ?6] _ é_; "ﬁé RS Sap, v Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, efc. 5. Certificate of Status Desired [ $8.75 Add_ilional
E] ?71 Fee Required
Chy & Stalo | ciyasae 6. Elclion Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fess
2p | Country | e ~ Gountry 8. This carparation has liability for intangible tax under s 199,032,
[24] 25] 78! 30 Florida Statutes [ ves &6
8. Name and Address of Curient Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name ﬁ
FRY 27 LES
THE LAW FmM OF LAWHNCE ‘} SHEGEL CHHTD 82| Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE A S B HIAORE Sl c')/é
CORAL GABLES FL 33134 83
B4| City 13 le Code
SV B O 7o s FL
11, Pursuant to the provisions of Sg Liions 60, ifa G07.1508, Flgida Stalules, the above-named corporation submits this statement Tor the purpose of changing its regwslereci office

yehas authorized by the corporation's board of directors. | hereby accapt the appointment as regislered agent. 1 am
ida Statutes.

G AP E PR <SG

SIENATURE % e sl A S .
L. bypad o printoo rafe of reg stor®Tacgont sTd_‘_n_-ia 1Akl e IKOTE Rapiale od Agant & graators regqai-edl when re n)dng‘» DATE G-

i2. OFFIGE RS AND DIRECT OHS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 o]
e PSTD Cjoeecee  faovome ] [J Change [ F Additon g
NAME MILES, ROBERT 1.2 NAME 3
seeranoress | 118 SOUTH WESTSHORE BOULEVARD, UNIT 218 13 SIREET ADDRESS &
crv-sr-oe | TAMPA FL 33609 R BIL e &
TLE L e l PR [ Change [} Addtion |©2
NAME 22 NAME
STREET AIIDRESS 2.3 STREET ADIRESS
CiTY-S1-2I8 2ACHTY-SI-2P
TITLE [] DELETE 3 1TITLE ] Change  [] Addition
NAME 32 WAME
STHEE1 ADDRESS 43 STRTET ADDRESS
CITY-ST-2IP e acy-S1-0 |
TITLE (] DELETE 4 1TVILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-§1-2IP 44CITY-8T- 2P
TITLE [} DELETE 51 THE [[] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP _ B B s4cnvesrege |
TITLE [] DELETE 5 1TILE [7) Chznge [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2IP
14. | do hereby cerify that the information suppiied with this fiing is voluntarily farnished and does not gualify for the examption stated in Section 119.07(2)(k), Florida Statutes. | further

cartify that the information indicated on this-amaal reporl or supplprentat amnimbrgpon @ true and accurate and that my signature shall have the same \egal effect as if made under

oath; that | am an officer or directo ? p 1 or rustes oy i 10 exocute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Brock I8 2
SIGNATURE: (/e | A orees  Yso- g6 o

I~ SIGMATURE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER DR DiB({TOH /@—;/&W “Dawe Daytme Prone



