i

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # S53806

THE EXHIBITIONISTS, INC.

(3)

BB GRARRAR R

Mailing Address

6279 WALK CIRGLE
BOCA RATON FL 33433

Principal Place of Business

6270 WALK CIRCLE
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
05/17/1991
2. Principal Placa of Business 28, Mailing Address 4. FEI Number Applied For
m ;—G-] 6502692 18 Not Applicable
Sulte, Apt. #, 8lc. Suile, Apt. #, elc.
D Ao e 5. Certificate of Stalus Desired O $8.75 addiional
22 ;I Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;5] 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curren) year Inlangible
24 _2;[ ?9] 30 Parsonal Properly Tax due June 30. B/Y‘GS [ no
. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
NIESEN, LOIS 81| Name
6279 WALK CIHCLE B2| Sireet Address {P.Q. Box Number is Not Acceptabla)
BOCA RATON FL 33433
B3
B4| City 85| Zip Coda

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named cor

office or registersd agent, or both, in the State of F lorida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. { am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits this staternent for the purpese of changing its ragistered

SIGNATURE e

Stgnatwa, typed o peinled nams of regislerad agant and litn if apphicable {HOTE: Registered Agerit sigature raquired whan rainstating) DATE f:\
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2 (o1}
TITLE PT [T beLete 1.4 TILE [T changs L] Aodition 8
NAME NIESEN, LOIS 1.2 NAME §
stReeTApoRess | 8278 WALK CIRCLE 1.3 STREET ADDRESS I
cny-s-20 | BOCA RATON FL 1ACITY -5T-2IP &
TITLE 8 [_] DECETE 21 TME CTchange [ Addition {O
NAME ROCK, BONNY ANN 2.2 NAME
steeTapDRess | 4626 SW 23RD AVE 2.3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 2.4 CITY-57- 7
TITLE T T DELETE 51 TIEE LJ Change |1 Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-51- 79 I 34.CITY-51-2IP
e T oELETE 41TITLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TME [J ecere 51THLE {J€hange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1-2P 54 CITY-5T-7IP
TITLE ] okeee 6.1 TITLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-21P

14, | heraby cerli
indicated on this annual report or supplemontal annual report is true and accurate and t
officer or director of the corporation or the receiver or

Block 12 or Bigck 13 i@ﬁd. or on an attachment with an address.
R 7]1/)..:. vy

ISR AL ISP

that the information supplied with this filing does not aqualify for the exemﬁtion slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information
at my signature shall have the same lagal effect as if made under cath; that [ am an
trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

/=32 -G



