FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT :

FLORIDA DEPARTMENT OF STATE

CORPQORATION Sandra B. Mortham
ANI‘,‘JUAL REPORT - Secrelary of State
1996 gt ot DIV SION OF CORPORATIONS

DOCUMENT # 891;76 (2)

1. Corporation Nara

D'AMICO INTERNATIONAL CONVENTION SERVICES, INC.

|

L T

Principal Place of Business Mailing Address
11560 OLD ST AUGUSTINE RD 11560 OLD ST AUGUSTINE RD
SUITE & SUME 4
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32258 y
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1991 04/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3090567 | [Not Appicatie
Suite, Apt. #, elc | Suite, Apt. ¥, elc. 5. Certicate of Status Dosied [ $8.75 Additional
2_2] 27 Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution 0 Added to Feos
| Zp Cauntry | dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] El 29—| 30 Fiarida Statutes O ves [CINo
8. Name and Address of Current Regislerod Agent 10. Name and Address of New Reglistered Agent
B1| Name
BRANT MOORE SAPP MACDONALD & WELLS P.A. 82 Strect Address (P.0. Box Number is Not Accepiania]
50 N. LAURA STREEY
SUITE 3100 83
JACKSONVILLE FL 32202 oy FL 5| Fo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered office
Or registared agent, or both, in the State of Figrida. Such change was authorized by the corparation's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . L
Sgnaturs, typed or privtec nane of registared agarl and the it appkcahia NOTE Registersd Agont signature requiread when reinstating! OATE ?)

12, OFFICEAS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 15 2
TLE DOPT {1 DELETE 1A TITLE [J Change [ Addition =
NAME D'AMICO, ANGELO M. 1.2 NAME 3
SIREET ADORESS 11560 OLD ST AUGUSTINE #4 1.3 STREET AUDRESS &
CITY-S1-2P JACKSONVILLE FL VLATITY-3T- 7 &
TE DS [ DELETE 2 1TIME [ Change [ Addition | ©
KAtAE D'AMICO, CYNTHIA A. 22 NAME
STREET ADORESS 11560 OLD ST AUGUSTINE RD #4 2 3STREET ADDRESS

L CTy-81-7p JACKSONVILLE FL 24 01TY-81. 7P
TITLE D ] DELETE 3 1MILE [ Change  [] Addition
NAME D'AMICO, BRIAN K 32 NAME
SIREET ADDRESS 11560 OLD ST AUGUSTINE #4 33 STREET ADDRESS
CiTY-§1-2 JACKSONVILLE FL 34CHY-51-2P
7L [ DELETE 41TITLE [0 Change [ Addition
HANE 42 NEME
SIREET ATDRESS 43 STHEET ADDRESS
CllY-ST- 2P 46 0iTY-S1.7Ip
TNLE ) DELETE 5 1TITLE {J Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS

| ciry-st-ap 54 CITY-51-2P
TILE [ DELETE 6 1TI7LE [ Change  [] Additicn
HEME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS

| cv-si-zip B4 CITY-§T.2P

14. i do hereby certify that the infarmation supplied with this fiing is voluntarly furnished and doos not qualify tor the exemption stated in Secton 1 18.07(3){k}, Florida Statutes. | further
cerlify that the information indicat n this annual report of suppleme anual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or din { the corporation or the recaivep lge empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appoars in Block 12 or Bh “hanged, or on an attachment grilrass.

SIGNATURE:

ME OF S1GNING OFFICEH OR DIRECTOR ’ " Dare T Dagime Prone 4



