COo
ANN

FILE NOW: FiLl
 PROFIT

DOCUMENT #

1. Corporalion Name

EXPOSYSTEMS, INC.

RPORATION
UAL REPORT

1997

NG FEE AFTER MAY 1 IS $550.00

f ) ‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

3203 QUEEN

Principal Place of BLUSINCSS

TAMPA FL 33619

Mailing Address

3203 QUEEN PALM DR
TAMFA FL 336181331

PALM DR

FILED
Apr 07 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified

02/26/1991

3a. Date of Last Report

05/01/1996

2a. Mailing Address

4. FEI Number Applied For

] _ 26] 50-3058179 Not Applicable
Saite. Ape. ¥ ot Suite, Apt 4, elc. i

j f P 5. Certificate of Status Desired ] $8‘75 Additional

2 27 Fee Required

__ Uity & State Gy & Stale 6. Election Campaign Financing $5.00 May Bo

23_[__ 25] Trust Fund Contribution Added to Fees

SIGNATURE

B 7 T Gountry _Ip Country 8. This corporation has liability for intangible tax under s. 199,032,
I e8] A 20) 30 Florida Stalutes Oves o
o ame and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agant

GONALEZ, ALAN F o] Nare

1602 W SLIGH AVENUE 82| Swreel Address (P.O. Box Namber 15 Not Acoepiable)

SUITE 100

TAMPA FL 33604 83

84| Ciy 2ip Code

FL 85

1. Pursuant 10 he pravisions of Seclions 607,0502 and 607, 1508, Florida Statules, the abiove-named corporalion submils this statement for the purpose of changing its regisiered
otfice o 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 registered
agent | ar famibar wath, and accep! the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96}

5\(;--“!]' lypead or pobe E e o ggrrtited ag;zl;['il;ni htie il applicable (NOTE: Aegistored Agen| signature requited when renstating) DATE
12, OFF ICE RS AND DHRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
KT ' [ DELETE 11 TILE Clthange L] Addtion
NAKE PACKRALL TIM 1.2 NAME
sieer oo sy | 14718 CLARENDON DR 1.3 STREET ADDRESS
orvostar | TAMPAFL 14 GITY-ST- 2P
e 1T [T oeLeTE 21TINE T Change [ Addition
NAMi BURKETTE, JAY 22 NAME
swrer anvesss | 15921 HAMPTON VILLAGE DR 23 STREET ADDRESS
ovseoe ) TAMPAFL 2.40ITY- 5T 2P
laee | 8T [Toeéte 31TITLE [ change T Addition
NAME JOHNSON KIMBERLY T 12 NAME
sy aoness | 1203 PAMELA SUE CIRCLE 3.3 STREET ADDRESS
P omvstor | PLANT CiTY FL 34,0 1-20
nF (] DELETE 41TILE U change ] Addition
NAMY 4.2 NAME
STHEF | ABDRESS 4.3 STREET ADDRESS
CIY-51 A o 44 CITY-ST- 7P .
M [ DECETE 5ATITLE [JGrange  [_J Adoition
NAME 5.2 HAME
STREET AGDRESS 5.3 STREET ADORESS
CTY-81- 20 540ITY-81. 2P
M [T peckETe 5.1 TILE [Fchange  [_J Addition
NN £.2 NAME
STREFI ADLHESS 6.3 STREET ADDRESS
6.4 CITY-57-2IF

", 3

Ly thal the information supphied with this fting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicated on this annual report o supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made undor oath; that
Lam an olficer or director of the corporation or the rece.ver or trustoe empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

pnged, or on an attachment with an address.

X AL —(:g\hﬁm—ﬁ‘-%uuf (?ﬁ;)!’g“% ke

J G SiaNinG OFFKE OR DIRECTOR ~ \,~

Date Day.mu Prone

\-c\-g\\.—\ 1 b



