[ 14T}

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

PROFIT FLORIDA DEPARTMENT OF BYATE FiLED
RPORATION Katharine Harrls .. SR TARY 0 STATE
ANNUAL REPORT Secretary of Siste ! “JW OF CORPQRATIR N

T 1999
DOCUMENT # 391023

1. Corpovation Name
AMERICAN MEETING CONSULTANTS, INC.

OMVISION OF CORPORATIONS oz-zs.lgﬁmo (Lg Hsg Oci .

Ly

Prirccipal Place of Business. Malling Address
4000 ST JOHNS AVE 4000 ST JOHNS AVE
STE 1€ SUITE 11-E
JADKSONYILLE FL 32206 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qusided

us
2k e JE 2]8G efr G 10/31/1991
2. Principal Place of Busingas 2a. Maling Address JIC T, 4. FEI Number Apphed For

m g/ €_[n] 17 Coactne Oalc 58-3092700 Hot Appicaby
_ su .Apt.#,% _ E-SUR?,MI.:LNC. o | 6. Contonte of St Devind__ 01 sgf‘iﬂ“m‘fl__”_(
y & State S Chy & State 8. Election Campeign Financing 5.00 May 0
nl&So v L('(_l = 28] Powmite UedrA~ | Trust Funa Contribution a smsd o Faes
Country 2p ™) 8. This comporation owes the cumant year Intangible
7 32210 ] LS M= ?mofﬁ S Parsonal Proparty Tax. Oves Do
9. Name and Address of Current Registered Agent 10. Names and Adcdrass of New Registsred Agent
- 81| Nama
ROMERO-DUNSFORD, MICHELLE
4000 ST. JOHMNS AVENLE 82| Strast Address (P.O. Box Number is Not Accepiable) ,
SUITE 1€ [T
JACKSONVILLE FL 32205
o4 City

91, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, thalbov'-namdcorporluan bmity this pose of changing s regisiered
of Florida. Such change bym-eapormonoboaruoldimcwa lrnmbylmmmonppoinmtum

office or isterad LO'DO‘\ fﬂth‘m 0 was athorized
agon. | e tagid m < cp5p tha oblalope of, Secton 60F .Fzsm p
SIGNATURE : / | .‘ﬂh AL ¢ : [t’atg S
e e i ST Ti - WG ired wihen Tegabig)

12. OFFICERS AND DIREGTORS v 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 8

me POV [ DELETE 11 TME DIChwge  [JAdgoon|

W ROMERO-DUNSFORD, MCHELLE \TNE é

sterpooness| 4405 CHIPPEWA DR. 1.3 STREET ADDRESS

crvarzw | JACKSONVLLE FL iy §
Ime PCD {7 DELETE 21TME [JCrange [ Ascition

NuE DUNSFORD, MICHELLE D. 22 NAnt

swreer aporess| 4405 CHIPPEWA DR. 23STREETADDRESS N ~

CITY-57-2P JACKSONVLLE FL™ - N “liowme | TR e e e e e

e 1 DELETE 11 TME DCrange [ Addition

NAWE 1IRAME

STINEET ADORESS| 31 STREET AODRESS

CITY-$T-2° 34.CIY-57-20

TE 10 DELERE LITME OChange [ Addition

WAE 4 2NAE

STNEET ADORESS 43 STREET ADCRESS

CITY-31-20 44CTY-51-29 .

TTLE 1 DELETE $1TME LiChangs  [1AddHon

NAE BENANE

STREET ADCRESS| 3.3 STREET ADDRESS

Loinge 0. d 54 CITY-8T-29

e CIokcETE T o[ doon

NANE &2 NME

mmmss 03 STREET ADCRESS

OY-81-7F 8.4 CTIY-ST.29

44. | heraby cerlity thal the lrformation hed with this fling doas not qualify for the exi on stated in Section $19.07(3)]], Florda Stahes. 1 further cerlify that the information

ol'l'mlb:r d% m?p%bm :?:- noolver':"rallmgl,:e -ﬂﬁmhwm%“ﬁm w'é‘mp?;é :0)? Fmﬂ.‘ﬁﬁf&" :nn?’ Mun:ln,r’:arlnho :'g;:r‘: lr.in
Block 12 or Block 13 if changed. or on an attachment with An addrass, with all other Nka smpayared.

SIGNATURE:



-

L. ’
©o0 A m € r i1 C a n
e ——— e

MEETING & MANAGEMENT, INC

July 9, 1999

Florida Department of State
Ms. Pat Bailey, Accountant |
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Bailey:

RE: American Meeting Consultants, Inc.
Debit Memo # 93199-N
Document # $91028

Per our conversation on July 8, 1999, I went to Nations Bank and obtained a letter stating
that there was an encoding error on my business check which resuked in a returned
check. (See enclosed) This is a check issuance error/bank error and not our error. Iam
enclosing another check with the correct business account number.

As I previously stated, we never received any letter advising me of the returned check.
You stated your office sent a letter to me on April 15, 1999 to an address we did not
move into until June 3, 1999. In addition, upon reviewing all my bank statements there
was no mention of a returned check either, For these reasons, I feel our corporation
needs to be re-instated at no cost immediately.

Please call me to confirm that our corporation has been re-instated and provide me with
the necessary paperwork and certificates to show the re-instatement.

Sincerely,

Thclstte ©

Michelle Dunsford, CMP
President

MEpeRTinGs @ CoNVENTIONS @ TRADE SHOWS @ SPEciAlL BviEsts ¢ Sreckss

113 CoastaL Oak Cireie ® Ponte Veora Beacr, FLoripa 32082
904.280.3828 ¢ Fax 904.280.1331 ¢ E-Mai am_m@msn.com



NationsBank, N.A. PONTE VEDRA
PONTE VEDRA BEACH

631 SR AlA

PONTE VEDRA BEACH, FL 32082
Tel 904-285-1819

July 8, 1999

Florida Department of State
Tallahassee, Florida 32314

Dear Pat Bailey:
Re: American Metting and Management Inc.

Debit Memo #: 93199-N

Document #: $91028
Per our conversation, the above stated NationsBank account experienced an encoding
problem 1/99, therefore causing a check issued to the state to be returned due to
encoding problem. This is a check issuance error/bank error, not a customer error.
We apologize for any inconvenience this may have caused you. If you have further

questions, please feel free to contact me.

Sincerely,

VP/BANKING CENTER MANAGER

Menther FDIC. @ Egual Howsing Lender
¢ 'redit subject 1o eredit appraval.



$EC OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

NT DUE ON OR BEFORE 00/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

1999

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DOCUMENT #

1. Corporation Name

P93000013425
ACCLAIM ARTISANS & DESIGN, INC.

Principa! Place of Business

1834 OLD DIXIE HWY
VERO BEACH FL 32960

Mailing Address

1834 OLD DIXIE HWY
VERO BEACH FL 32960

i

i

- "frFrLE'L"
L ARY OF &
NIV Ffi.-“;s*-\’).’retf.'?"f‘t*»-~~

39 A6 -1,

AT

PM 2: 51

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/12/1993 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] . 650305270 _1 _|Not Applicable
Suite, Apt. #, stc. Suite. Apt #, etc. 8. Certificate of Status Desired Nl $8.75 Add_llional
E ;ﬂ Feae Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
E ;l e Trust Fund Contribution ___I_:| Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year
’m ;;} ?9] m 1. _Intangible Personal Property. Yos Qﬁoii
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
NE R, CHERYL G 82| Street Address (P.0O. Box Number is Not Acceptabl
903 JASMINE LANE ree ress (P.O. Box Number is Not Acceptable) o
VERO BEACH FL 32063 w51+ COORDORa9sS3I3S—
-N8/10/99--01024--018
84| Tty WHFEETS I ) P

office or registered agent, or both, in the State of Florida Such chan
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors | herehy accept the appoiniment as registered

Signature, typed or printed name of registered agent ard blke il appiicabie

{NOTE Regislered Agecl signatuse requiced when reinstanngh

DATE

indicated on

CIRNNATIIRE"

ment with an address.

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [l oecete LITITE (] change [] asdton
NAME NEUBERGER, CHERYL G 1.2 NAME

streeTApoRess | 903 JASMINE LANE 13 STREET ADDRESS

CITY-ST.2P VERQ BEACH FL 32983 14 CITY.STZP -

TME [ Joeeve 2ITIE L] change [ ] Addition
NAME 2.2 NAME

STREETADDRESS 23 STREETADDRESS

CITY-S8T-2IP 240my-8T2P |

Tine [ oeceTe ITTILE [ change [ Asditon
NAME 32 NAME

STREET ADDRESS 33STREETADDRESS

CITY-ST-ZIP 34 CITY-5T-ZP _

TITLE [:] DELETE 41TITLE L__l Change D Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZIP LACITYSTZiP ) _

TILE [ oecere B1TITE [ change [] adation
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P o

e 1 oecere 81TINE (1 change [ Adaition
NAME 5 2NAME ‘&k

STREETADDRESS %1 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hareby oerlig that the Information supplied with this filing does not quakfy for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify thal the information

is annual report or suppfemental annual report is true and accurale and that my signature shall have the same legal effec! as if made under oath; thal | am
an officar or director of the corparation or the receiver or trustae empowered lo execute this report as required by Chapter 607, Florida Statutes, and thal my name appears

in Block 12 or Block 13 if changed, or on an attach

28 199

YA RIS JTA

CR2E034 (5/99)



