Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID#. DEP/ARTMENT OF STATE
Kathe ine Harris
Secretry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p96000100820
WEST PALM CONVENTION SERVICES, INC.

Principal Place of Business

177 US. HIGHWAY 1
STE :13
TEQUESTA FL 33469

Mailing Address

177 U.S. HIGHWAY 1
STE 313
TEQUESTA FL 33469

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90204 044 ***150.00

MRV ORI

DO NOT WRITE IN T+15 SPACE

3. Date licorporated or Qualifed
12/13/1996
2. Principa Place of Business 2a, Mailing Address 4. FEI Number f Aprlied For
|21] 126} 43-1508999 [iot Applicanie
Suite, Apt. #, stc. Suite, Apt. #, etc. . Aditi
P §. Certifc ite of Status Desired O $8.75 A 1d_|t|0na|
;' ?\ Fee Recuired
City & Sate City & Stale 6. Election Campaign Financing $5.00 tay Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;l ‘m a m Persor af Properly Tax. (A Yes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STEWART, KENNY J 82| Street Acdress (P.O. Box Number is Not Acceptabl
0. able
177 US H'GHWAY 1 reet Acdress ( ox Number is Not Accep }
STE 313 83
TEQUESTA FL 33469
84] Cily

) Zip Cide

FL ™

11. Pursua 1t fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ccrporatien submils this statement for the purpose >f changing its r2gistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flerida Statutes.

SIGNATURE=
Signature, typed or printed nar 1e of registered agent and litle if applicable. {NOT| i Registerad Agent signatura required when reinstating} DATE
12. JFFICERS ANL' DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PD (] DELETE LITLE [JChange  [T] Addition
NAME STEWART, KENNY J 12 NAME
streeTanoress| 177 U.S. HIGHWAY 1 1.3 STREET ADURESS
CTY-ST-2P TEQUESTA FL 33469 14 CITY-ST-2P
TILE S {1 DELETE 21TIRE KiChange (3 Addition
NAME LIGGETT, BROOKE 22 NAME
smeeTaorens| 4933 E, U.S. HWY 60 23sTREETADDRESS | 33 S ('mﬁfc ff # 102~
CITY-5T-2ZPP ROGERSVILLE MO 65742 2 & CITY-5T-2IP QP[ 0 ﬂq:ﬁi SHEIO
TITLE [1 DELETE 31 TITLE {3 Change [ Addition
NAME 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY- ST.ZIP 34. CITY-ST-ZIP
TME [ DELETE 44 TTLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: 5 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the informati>n supplied with this fiting does not qualify fo- the exemption stated in Section 119.07:3)(), Florida Statutes. | further corify that the infirmation
indicate 1 on this annual report o- supplemental annuat report is true and acct rate and that my signature shall have the: same legal effect as if made unjer oath; that!em an
officer cr director of the corporation or the receiver or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Block 172 or Black 13 if changed, or on an attach:nent withan address, with all other like empowered.

SIGNATURE: W
SIGRATU :E AND TYFED OR PRINTEI? m'uE OF SIGNING OFFICER OR DIRECTOR

. Re, 37

411-R7- 800

0356856

CR2EQ034 (11/98)

Daytime Phone #




