FILE NOW: FILING FEE AFTER MAY 131 IS $520.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION- o g Katherine Harris ‘

FILED
DOJAH 1L PHI2: 21

SHCRETARY OF STAFE
TALLARASSEE, FLERIDA

ANNUAL REPORT

1999 . NG
DOCUMENT # P98000033293

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

k)
. >

Exhibition Logistics, Inc.

Mailing Address
7011 Ordway

Ft. Wayne, Indiana

Principal Place of Business

7011 Ordway

Ft. Wayne, Indiana 46815 46815

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

April 10, 1998 S
2. Principal Placy of Business 2a. Mailing Adgress 4. FEI Numbg [_ Applied For ,
u|7474 Brokerage Drive 26] 215 North Eola Drive >8-2386064 [ { Not Applicable
Suite. Apt. #. etc. I
Suite. Apt, #. etc. uite. Apt. #. et 5. Centifcate of Status Desired  (J $8.75 Acditionay
.";! ’ ;l] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
s/0rlando, FL 23] Orlando, FL Teust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation gwes the current year intangible
14132809 fz-s—] U.S5.A. ;;l 32802 0] U,.S.A. Persanal Property Tax. [ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
James J > Hoctor 82| Streat Addr (P.O. Box Number is Not Acceptable)
v . e85 ReN [¥] er I1s
215 North Fola Drive °
Orlando, FL 32802 &3 i
84| City FL 85| Zip Code

ging its registerad

1. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of chan egister
registere|

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as
agent, | am farndliar with, and accept the abfigations of, Section §07.0505, Florida Statutes.

SIGNATURE 12/ ' /99
Zignatire, yped or prntod name of registared agant and uile if applicabie. (NOTE: Regrstered Agent uignature required when renstating) DATE
12 QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
: Change [ Addition
e D/P James B. Lewis [Joetete 11 TLE a
/e 4 Syt 1 A Sy )
HAME 7474 Brok Dri 1.2 NAME e e et e . a Ta L T 3
okerage Jr-ve D1/ 20700 -N T B ——D1 5
STREET ADDRESS Orlando, FL 32819 1.3 STREET ADDRESS ;;;;;,;_ﬁun'_‘r JERC Fiate 133 o
Qry-sT.2e 14CITY-5T-2P bedR il 00 wewRitn 0N
e [y /T Gary R. McCallum (J DELETE 21 TME {CJChange [ Addition
NAME - 7474 Brokerage. Drive 2zNAE
STREET ADORESS Orlando , FL 32819 2.3 STREET ADDRESS
ciry-ST-2P 2 4 CITY-ST-ZP 7
e O DELETE umé D [Robert Chin CicChange P Addilon
NAME 32NANE 7474 Brokerage Drive
STREET ADDRESS 33smeETaoRess [Or lando, FL 32819
{TY-$T-2P B 4. CTY-ST-2P :
it = ] Addition
“TLE [ DELETE GuTmE D Dale Leithleiter [ Change
NAME 4. 2NAME 7474 Brokerage Drive
STREET ADDRESS 43 STREET ADDRESS Orlando, FL 32819
CITY-ST-ZP 44 CITY-ST-ZP -
FITLE 0 peLETE 5.1 TIMLE (JChange [ Acation
LAME 4.2 NAME
LraEET ADDRESS 5 STREET ADDRESS
!:rw-sr- ZP 54CITY.ST.2P
A i [ DELETE 1 TILE ‘Tcrange [ Audton
LAME .2 NAME
3TREET ADDRESS 4.3 STREET ADDRESS KE
ATY-5T- 29 64 CITY.ST-ZP
14, | hereby cerlify that the informaton supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)i). Flonda Statutes. ! further cerufy thar the infarmahon
indicated nn this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
afficar or directar of e &0 ation or the receiver or trusiee empowered to execute this repon as reguired by Chapter 607, Flonda Statutes: and that my name appears n
Bigek 12 or Block 13 :fch other ltke empowered, .
M M 12/ /99  (407) 855-4088

SIGNATURE:

ames B, Loawi

Davtrta Pranes &

L

Pracident



