FILED

PROEIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

V66870

)

TRADESHOW CONSULTANTS INTERNATIONAL, INC.

| Frincpal Plase of Busewss,
6512 PARSON BROWN DR
ORLANDO FL 32819

'Mi.ﬁ_ail-ng Address

€512 PARSON BROWN DR
ORLANDO FL 328104623

A

3. Date Incorporated or Qualified

09/22/1892

3a. Date of Last Repon

04/05/1896

|2, Principal Prace of Basiness 2a. Maiing Address 4. FE{ Number Applied For
I 2] 5083142209 Not Appiicable
Suiter Apl #, ot Sute, Apt. #, ele. » . " it
- i r—l P 6. Certificate of Stafus Desired ] $8 75 AdC!ltnonal
er . Fee Reguired
_ City& State 6. Eloction Campaign Financing $5.00 May Be
23] Trust Fund Contrinution Added to Feps

T Counlty
251

2l

70 Country

a0

o

Florida Statutes

8. This corporation has liability for intangible t
O Yes

MNo

x under 5, 199.032,

“9. Name and Address of Curreni Registered Ageni

10, Name snd Address of New Begistered Agent

* BOUBELIK, VICTORIA 1.
8512 PARSON BROWN DR.
ORLANDO FL 32819

81

Name

Sireet Address (P.O. Box Number is Not Acceplable)

83

84

City

85

FL

Zip Code

oflu,t or rf qm (5 md wfint or by

SIGNATURE

|11 Pursust 1o the’ provisings of %cctwonﬂ BU7 0502 and,
the Stale of b

ida. Such cha
05, B

rida Statutes

/(CTE 4

7’ 1508, Florida Statutes, the above-named corporallon submits this staternant far the purpose of changing its registered
was authorized by the corporation’s board of dirsctors, | hereby aceept the appointment as registered

Gopupser i es__ 47-77

(NOTE Ragistered Agent signature requred when reinstating)

12, OF r IC b F}IAND DIH{(“IORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
--—TELTﬂ B 7‘7w7 T D DELETE 11 TITLE M Chanqe [:l Addilion
NANF BOULBELIK, VICTORIA 1.2 NAME Bﬁ UBELIK
sinee i oot ss | 8512 PARSON BROWN DR. 13 STREET ADDRESS =
Lo | ORLANDO FL 14 CITY-8T.7p
i v [ oee 2ATIE B change LT addition
s BOULBELIK, JAMES 20uAvE PouBE LK
s anuiess | 8512 PARSON BROWN DR. 2.9 STREES ADDRESS —
wrsin | ORUANDO FL _— 2.4I-8.2¢
it T LATIME [Jthange L] Additian
HaNE 32 NAME
STHEE AR SS 33 STREET ADDRE 5
| Uy sar s 4 34 CITY-ST-2P
e T oeLete A1 TITLE T Change ] Addition
NEME 4.7 NAME
STREF | ACD#HL S 4 3 STREFT ADDRESS
Py sear 1 . . 440ITY-ST-2P
TILE [_1 DELETE 51TILE [ Change LT Addition
Hakde 5.2 NAME '
SIREET ADDEESS &3 STAEEY ADDRESS
Gy 51-h ) 5.4 CITY-51-21P
e CTofETE 5. TILE [T Change [T Addition
WA 6.2 NAME
SIRELT ADDNE 36 ; 5.3 STAEET ADDRESS
G512 / 6.4 CITY-5T-21P
14, | do hereby conldy thal the informgfion suppliod with this filing does not quality for the exempiion stated in Section 118.07(3)()), Florida Statlutes. | further certify that the

informaticn nd cated on this anpbal repor or supplemental ani
thgf corpioration or the receiver ¢
cd oron an alta

lam an ofhzer or director o
appears in Block 12 or Bl

SIGNATURE:

3 char

nt with an addre

Uaynmc [T r.l,n )

| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
istee empowered to execuite this reporl as required by Chapter 807, Florida Statutes; and iy t my_hame

ANGALNE

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



