SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT #  P96000036196 (9)

AMERICAN SPEAKERS BUREAU CORPORATION

Principal Place of Business Mailing Address

5650 1.G. LEE BLVD. 5850 T.6. LEE BLVD.
SUITE €50 SUITE 650
ORLANDO FL 32622 ORLANDQ FL 32822

FILED
Sep 02 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a, Date of Last Report

4, FEi éumber

2. Principal Place of Businoss | 2a. Maiting Address Applied For
2 26] A - 33em e Not Applicable
Suite, Apt. #, elc. ite, Apt. #, elc. o iti
ulte, Apt 4, el Sulte, Apt 5. Cartificate of Status Desired {1 $8'75 Additionl
22 m Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution Addoed to Fees
Zip Country Z2ip Caunlry 8. This corporation owes or has pald the current year Inlangible
;;l ;] ;;l ;I Personal Propertly Tex due June 30. Oves CIne
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
8i| N
RAMBO, BYRON L ame
312 W. FIRST ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 600
SANFORD FL 32771 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Scction 607.0608, Flarida Statules,
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 andg 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiersd

Signalure, typed or ponlod name of ré—gao.!-l'd ;guo‘nl and Inio if applicabilo (NOTE Registerod Agent gignature required when rainstating) DATE
12, OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE D T DELETE 15 TILE . [ Change ~ T Addition g
ae RAMBO, BYRON L 1200Me 3
sTheeTADDAESS | 312 W, 18T ST., STE. 800 1.3 STREET ADDRESS i
oY - §1-2p SANFORD FL 32711 14 5ITY-5T- 2 &
MLE [T oevere 21WLE [JChange ] Addition | O
NAME 22 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 GITY-5T-ZiP
Tme [.J oreete PRRLIT: [ Change' ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2IP 34, CIY-87-21P
TILE [T otLeTe L1 TILE JChange ] Addiion
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
Y- ST- 2P 44 CY-51-2ip
THLE 7 peLerg 51TALE [ Change L3 Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
itY-81-2P - .. 54 CITY-ST- 2P
THLE : [T peLEre 61 TNLE 1 change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

;7‘. I 4 /ﬁu / c‘./z.r.. s KI‘... ﬂ

14. | do hereby certify that the information supplied with 1his filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annual report is true ana accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an ofticer or direclor of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

(;';-'7{..\6'-) I e N N L S 7.



