FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_______ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # V73960

.+ Corporabon Namae

THE MEETING SOURCE, INC.

©)

Frincipal Phace of Business Mailihg Address

VARG

5240 NW 163RD STREET 5240 NW 163RD STREET
MIAWI FL 33014 MIAMI FL 3314-6228
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
B, P eina Pac e of © 2a. Mailing Acdress 4. FE1 Number Applied For
1] 2] 650362196 Not Applicable
Sualee, AQE W elz Suite, Apt. ¥, etc. o ) $8.75 additional
Ezl i 27] §. Certificate of Status Desired O Feo Roquired
Gy & S City & State 6. Elaction Campaign Financing $5.00 may 8o
e 28] Trust Fund Contribution Added 1o Feos
i __ Counlry o dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
] 251 291 30 Florida Statntes Yos o
B o, Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
LELCHUK NCHARD H. 811 Name
5240 NW 183RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
83
84| City FL 85; Zip Code
[ V1. Pursianil o the provisions of Sections 007 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registersd

olficg: o7 registerad
agen: | am familinr wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SHGNATURE

Iagent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of direciors. | hereby accept the appoiniment as registered

apifcs 4TS IR HIH( k12 or Ell ok en} with an address.

SIGNATURE:

%‘ f W/{/ Lecconw

o Tyt ;fr{-'n--‘i'::'._‘-.é o resy St agent and L appt cathe WOTE Feg stered Agent signatare required whn feinslating) DATE
(2 _OFFICERS AND DIRECTORS 13. ABDITIONS/CRANGES 1O OFFICERS AND DIRECTORS IN 12
IRTTER I - I DECETE LITME M Crange ™ T3 Addiion
N LELCHUK, RICHARD H. 1.2 NAME t!'
e ainits | 811 NORTH SW 6TH STREET 1asmeer aooess | @/ Noger S.0s ? N7/~ 24
cr-some | HALLANDALE FL s |y UL AMIPALE, . 33609
e [ DeLETE 21 THILE T Change ] Asdition
hit 4 72 NAME
SIREL L ADDRESS 2.3 STREET ADDRESS
Y-Sl 2F ) 2 4 CIY-ST-2IP
IS [ DELETE ATVIE [CiChange. ] Addition
Nkt 32 KAME
SIREECADDIRESS 23 STREET ADDRESS
I L . 34 CITY- ST 217
hiltk I DELETE 41THLE [l Change [T Addition
THY & 7 NAME
STREED A0 5 43 STREET ADDRESS
BTy 5 A 44 CIFY- §T-7P
it T oeLene 51 TILE [Fchange [ Addilion
Nandt 5.2 NAME
SIHEL ROTRELS 5.3 STREET ADDRESS
G5 I . 54CITY-81-2P
| [T oecete £1 TITLE [l thange [ Addition
NEM: 6.2 NAME
STRE T ADL 5 6.3 STREET ADDRESS
Chese 64 CITY-S1- 2P
14, ot ‘ru)y cortify that the: intormation supplied with Lhis filing does not quatfy for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the

\rdcamu A0 mdu ated or. this annual repurl or suplemenital annual report is frue and accurate and that my signature shall have the same jegal effect as If made under oath; that
rustea empowered to execule this report as required by Chapler 807, Florida Siatutes; and that my name

Y infor  Fosp24-647

Vit Fhone

_aima s s

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



