PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF _STATE
Sandra B, Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Apr 21 1997 8:00am
DIV!SI;;C(;?B&EP%?:TIONS 7 Secretary Of State

DOCUMENT # S53806 (3)
THE EXHIBITIONISTS, INC.

A MR

Principal Place of Business Mailing Address
6278 WALK CIRCLE 6278 WALK CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 3M433-7047
3, Date incorporated or Qualified 3a. Date of Last Report
05/17/1991 04/01/1896
2. Principal Flace of Business _2a. Mailing Address 4, FE| Number Applied For
ol 28] 650269218 Not Applicable
Suite, Apt #, et Suile, Apl. #, elc. i
| Buite, Ap i L P B. Certificate of Stalus Desired | $l!.75 Additional
EE]M,, o _27[ Foe Required
_ Oy & Siate City & Stata €. Eisction Campaign Financing $5.00 May Be
E‘EL I m Trust Fund Contribution n Added to Fees
I Counlry | Zip Country 8. This corporation has liability for intangtble tax under &. 189.032,
24] E] ':’;I ?0] Florida Stalutes [ ves [:] No
L p. Nama and Address of Current Registerad Agent 10. Nams and Address of New Ropgisiered Agent
NIESEN, LOIS 81| Name T
6270 WALK CIRCLE 82| Svoel Address (P.0O, Box Number (g Nol Acceptable)
BOCA RATON FL 33433

B3

84| City FL 85| Zip Code

[ 91, Pursuant 1o the provisians of Sections 607 0602 and 607. 1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arn familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNAVURE
Signatan, yped or peplid rame of registarad agenl Bnd tille i applicable (MNGTE: Regitlerad Agant signalure required when reinstating) DATE

BT OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
i PT [ DELFTE 1ITME [T Change™ [ Addilion
Mt NIESEN, LOIS 12 NAME
swieanotess | 6279 WALK CIRCLE 1.3 STREET ADDHESS
arv-si.oe | BOCA RATON FL 14 CITY-ST- 21
e S L] DELETE 21TMME [T Change  [_J Addition
NAME ROCK, BONNY ANN 2.2 NAME
steeT anbiiss | 4628 SW 23RD AVE 2.3 STREET ADDRESS
crv-sr-ne | GAPE CORAL FL 2 4 CITY-51- 2P
e 3 DELETE 31TE LY change T_T Addition
hAM: 8.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Gy -SI- 7 34 CITY-5T- 29
T ] DELETE £1TLE L) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS

| GiY-slae 4404TY-51-71P
TILE T DELETE 51TMLE L1 Cnage L] Agdition
HAME 5.2 NAME :
STRES T ALDHESS £.3 STREET ADDAESS
CITY-51- 20 S4LTY-ST- 2P
AL L] DeLETE 6.1 TTLE [ICharge [ Addition
HAME 5.2 NAME
STREE| ALCRESS .3 STREET ADDRESS
orv-stap | B4 CITY-ST-21P
14, | do hereby cerlily thal the information supplied with this fifing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informalion ndicated on this annuat repart or supplemental annual report is trup and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an olficor or director of 1he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biocb( 13 if changed, or or an attachmant with an address. .
SIGNATURE: Oéow M - Aars Nigsed) ‘// 207  561-392-7889

ATURE AND TYPED O PRINTED NAME OF S10MING OFFIGER OR DRECTOR 7 Date? Oayuma Phone

CR2E034 (9/96)



