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

PROFIT
CORPORATION !
ANNUAL REPORT S Secretary of State

1997 .‘ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

£

DOCUMENT # 381963 (4)

1. Corporahan Name:

PROFESSIONAL SALES EVENTS, INC.

A 0O

Princpal Place of Business Mailing Address
962 NORTHLAKE 962 NORTHLAXE
SUITE 200 SUITE 200
LAKE PARK FL 33403 LAKE PARK FL 33403-2001
3. Date Incorporated or Qualifiedd | 38. Date of Last Report
09/20/1991 (04/25/1996
2. Principal Place of Busingss ’ 2a. Mailing Address 4, FEI Number Appliad For
21 26} 650208151 Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. .
Hle AR e vie. AP 1. le 5. Certificate of Status Desired O $8.75 additional
22 hz—'.r—l ; Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5,00 May Be
23 nz—B—l Trust Fund Contribution O Added to Faes
Zip | Country Zip Courdry B. This corporation has Rability for intangible tax under s. 189.032,
24 2?[ m _:EI Florida Statutes Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HABERMAN, PHIL 81| Name
962 NORTHLAXE BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
STE 200
LAKE PARK FL 33403 83
84| Ciy FL 88| Zip Code

1. Pursuant to the provisions ol Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep!t the abligatons of, Section 807.0508, Florida Statutes.

SIGNATURE ___
Sl tyred o prnfed ngree of e gisienga sgen ard utle il appheable {NOTE: Ragrsterad Agent signature feuirad when rainglating) DATE
12, OFFICERS AND QIRECTORS | EE} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D 1 OELETE 1ITTLE [l change | Aadition
Y HABERMAN, PHILIP STEVEN .2 NAME
smert anokess | 992 WEST JASMINE 1.3 STREET ADDRESS
CITY - §T- 2P LAKE PARK FL 14 CITY-57-217
T [T oeLeTe 21 TILE [.J Change ~ ] Addition
HAME 2.2 NAME '
STREET ADDRE RS 2 3 STREET ADDRESS
GIFY-5- 2P 2.4 CITY-S1-20P
HILE T DELETE I1TME [T Change ™[] Addition
hAME 32 NAME '
STREEY ADDRESS 3.3 STREFT ADDRESS
Ty -S1- 2P 34.CHTY- $T-2P :
e ] DELETE 41TTLE |3 Change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-§T-2ip 44 C1Y-51-2IP
TIE T DELETE S1TIE CJ Change L] Addilion
NAME 52 NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-S1- 7P 54CITY-ST-7IP
TTLE LT pecete 61 TILE [ change  E_] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7217 64 LY 8T-2IP
14. 1 do hereby certity that the nformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmaton incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
lam an ofhcer or direstor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Block 13 if changed, or on an attachmenl with an address,
SIGNATURE: fA,,/;‘p < _/)ema'\ oY L% 1=21-97 Sui-§63-40%Y
TU 'R OR DIRECTOR Dater Daytime Phone ¥

SIGN T,

RE AND TYPED DR PRINTED NAME OF BI G OFF

Pk, onmimee | Jan 29 1997 8:00am

CR2E034 (9/96)



