FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT STy,
CORPORATION %,
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE

S$andra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 3572;1

. Corporalion Namg

SOUTHERN CONVENTION SERVICES, INC.

(7)

Frincipal Place of Business

Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

TRV AR SR

24 25) 20]

s0]

1115 NORTHEAST STH AVENUE 1115 NORTHEAST §TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2110
9. Date Incorporated or Qualilied | 38, Date of Last Report
07/18/1991 01/20/1996
2. Principal Place: of Busimess 2n. Mailing Address 4. FEI Number Applied For
21 ;gl 65‘0272 138 Not Applicable
Suito, At #, et Suite, Apl. #, elc. iti
e AR e wie. At ¥ gle 5. Cerificate of Status Desired [ 58'75 Additional
22] [27] Fee Required
_ Cuy & slate City & State 8. Eleclion Cempaign Financing $5.00 May Be
23] o ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for [ntangibie tax under s. 199,032,

Florida Stalules Yes [ ] MNo

8. Name and Address of Current Reglstered Agent

10. Name end Address of New Registered Agent

PEARSON, KA.
115 N.E. 9TH AVENUE
FORT LAUDERDALE FL 33304

81| Name

82 Street Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

85[ Zip Code

_FL

11. Pursuant to the prbwsinns ol Secbons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heteby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE  _ e .
Shgraitane, typud oF praclen name of sepsioed agont and tilke Jd appicable (HOTE- Repistered Agent signature tequited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PST [T oeeeTe 1110LE [l Changs [ Addition
HAME PEARSON, KAYE A. 12 NAME
srageraooness | 1195 NORTHEAST OTH AVE. 12 STREET ADDRESS
ey st FORT LAUDERDALE FL 14 CITY-ST-2IP
e D [ JoeLETE 21 7MLE [T Change L] Addition
NAME PEARSON, KAYE A. 22 RAME
steert aporess | 1115 NORTHEAST 8TH AVE. 23 STREET ADORESS
crv-size | FORT LAUDERDALE FL I 2. 4011Y-S1-2¢
TIME 3 DeLeTE 31 WILE [T Change [T Addition
hAME 3.2 HAME
STRLET ADDRESS 3.3 STREET ADDRESS
oTy-S) - 2e 34.LITY-5T- 2
it [ peieie 41 TILE CFonange T Addition
NAME 4.2 NAME
STREFT ADDRE 5 4.3 STREET ADORESS
CiTy- 5T A 44 CITY-ST-21F .
e T DELETE 51TITLE [J Change ] Addition
Nk 5.2 KAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY - $T-2P 5ACITY-ST- 7P
TIILE [J oecete 6.1 TIILE [ change [ Addition
NAME 6.2 NAME
STHEE | ALLRESS 6.3 STREET ADDRESS
GITY-ST- 2 G4 CTY-§1-2P

SIGNATURE:

14. 1 do hereby certfy that the mfarmation supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same lagal eflect as it made under oath, that
| am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

S i ). Mot SN

#-8-57 G5V 76y Jb YA

Date Daytime Frione &

CR2EQ34 (9/96)



