e

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT & i ”,‘ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sk X Sandra B Morlharr
ANNUAL REPORT ‘% : Se:cretary of State
1996 N UM_\:;.'/ DIISION GF CORPORATIONS

' DOCUMENT # S53806 (3)

1. Corporation Name

THE EXHIBITIONISTS, INC.

[N 1111

taling Adcdress

Principa’ Piace of Business

6279 WALK CIRCLE 6279 WALK CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433

"3, Dire Insorarated o Guaod | 3a. Date of Last Report

 0517N189Y ,,,,,‘,,,,,Uﬁf°1f‘995 .
4, FEUNumber Appied For

650269218 | [MorAcploabic
$8.75 additional

| 2. Principal Flace of Busness 2
11 I £ D
Suite, Apl. #, etc. Suite, Apt. #, etc

. | — 5. Certiinale: of Status Desred

22| o L ) T W”D _ FeeRequed |
 City & Stale _ City & Slale 6. Eloction Campaign Financing $5.00 May Be

23] |22l - . j. Trostfund Comitetion Added to Fees

2 Courtry ' ) _Z‘_p, B 4}: ”E}ioﬂmry B. This corporation has Imtﬁ:ihty fcxf ifum_n_g;bléilax under s 199.032,
30

ﬂ A ng 291 | o . flanda Statules [] ves No

g, Name and Address of Current Reglstered Agenl '10. Name and Address of New F 1Agent

‘New Régistored Agent L

Nar:

NIESEN, LOIS Eireat Addross 1.0, Bax Nurber is Not Acceplable)
6279 WALK CIRCLE

BOCA RATON FL 33433

851 2 Code

[ 11, Pursuani to the pravisions of Seéfiaﬁs_éﬁ?ﬁfvd?'i;\awf')a?._1-51_38.?&'37:1';1_3-@0{5_;. the above - namoed é({‘;)}_}'alt‘o_ri aubnils this statement for tﬂoﬁﬁpose of changing its registered offce
or registered agent, or bath, in the State of Flordla Such change was authorized by the carporation's board of directors | horeby accept the appontnent a3 registered agent. 1 am
tamikar with, and accept the obligations of, Section 6070504, Florids Statutes.

SIGNATURE _ . T . . . : [
| Sigea©ins, typod o pralad nerng O Tegisteea A & M i apploate N Bogedorsd S sntn e L A v o oA &
12, 7 OFFICERS AND DIRECTORS | 13 ) - ANGES 10 OFF lCERSﬂQDIHECTORS IN 12 g
THLE PT ] DECETE T [) Change [ Addtion |+
NARE NIESEN, LOIS 12 N4 3
swrerancriss | 6279 WALK CIRCLE 13 STREET ADORESS o
| ony st-ap BOCARATONFL o Reeseae | e g
TIE [ [ DILETE ¥ 1Tl [JCrange [ Additon | ©
NAME ROCK, BONNY ANN 25 MM
simeersooress | 4626 SW 23RD AVE 2357KEFT ADORESS
oivse | CAPECORALFL o Raowede L e e e
TIT.E [CyoLLeTe 30T [ Change  [C] Addition
HAME 32 HAMI
SIHEF T ADDRESS 33 SUHFE[ ANDRLSS
Cov-st-ak | N . I L S —
e [} DELEIT RSN [ Change [ Addition
RAME 47 MAME
SIREET ADDRESS 435SR T ADDRESS 3
| GiIy-Sr-ZIP . e AAgTy-SFP L .
THLE [[] DELETE 51 TILE {3 Change [ Addition
hAME 5.2 NAME
SIREET ADDRESS 5 35TREE] ADDRESS
| CiTv-SL2P S PR 5150 A Y BT P ]
TILE [ 1 DELEYE 6 1 TILE [J Chage [ Addition
NAME 62 NAME
SIREET ATDRESS €3 STREFY AUDRTSS
| ClTY-S1-2F L S — __94,21,5':7;“,,,,,} N R
14. | do hereby cerlify that the information supphed with thiss filne) v voluntarily furnished and does nat ¢ Ay for the exemy atatod in Section 119.07(3)K), Florida Statutes. | further
certify 1hat the information indicated on this armua repont o sappiemental annual repor is true and astorate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever o trustee empowored 1o exan te this report as recired by Chapter 607, Flonda Statutes; and that my nane
appears in Biock 12 or Block 1 chan‘ch. or on an aflact |n_1-en: with an address
SIGNATURE: _ hois Nz ser 3aKlqe  w7392788T

TERRTURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR it D Phona e




