0096287

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Soretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90102 039 ***150.00

DOCUMENT # P@5000092498

1. Corpeoration Mame

THE EVENT SOURCE, INC.

IOEIR ST

T

Principal P ace of Business Mailing Address
2100 PREMIER ROW 2100 PREMIER ROW
ORLANDO FL 32803 ORLANDO FL 32809
DO NOT WRITE IN T IS SPACE
3. Date Incarporated or Qualifed
12/05/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26 58-3412763 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l ? " 5. Certifcate of Status Desired | $8 75 Ajd.monal
22 ;I Fee Required
City & S1ate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
El E’ Trust Fund Centribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
’2_41 ‘72_5] g‘ IEI Persoral Property Tax, g.Yes INo
a, Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81{ Name
STONE, STEPHEN M -
755 NORTH MAGNOLIA AVENUE 82| Street Address (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32803 83
84 City FL ss| Zip Cade

11. Pursuent to the provisions of Sections 607,050z and 607.1508, Florida Stafl tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or bath, in the State «f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apf ointment as reg'stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | herab certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental innual report is true and accurate and that my signatc re shall have th:: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeszrs in

¥

Block 12 or Block 13.#ehanged or on an attachment with an address, with a | other like empowered. ;
SIGNATURE! Al Lhﬁb@!b#)f_ 3 E3>03 !
IGNATLRE AND TYPE| "RINTED NAME OF SIGNING OFFIGES OR DIRECT! Date Daytime Phone # .

SIGNATUF £
Signature, typed ar prntad na ne of registersd agenl and title if applicable {NOT - Ragistered Agent signature requ ired when reinstatingj DATE 8

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 =2

me P [J DELETE 1A TITLE []Change [ Addition E

NAME NICHOLS, JR.R W 1.2 NAME 3

streetaporess| 2100 PREMIER ROW 13 STREET ADDRESS 2

orv-srze | ORLANDO FL 14 CITY-ST-ZP > iE

TITLE VP O DELETE 21TIME [JChange [ Addition | © § F:

NAME NICHOLAS, BRENDA G. 2.2 NAME

streeTAooress| 2100 PREMIER ROW 23 STREET ADDRESS

CITY-5T-2PP ORLANDO FL 2.4 CITY-5T-2P

TITLE [ DELETE 3ATITLE [Change [ Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-57-2P 34, TITY-§T-2P

TMLE [ DELETE 44 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 36 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-57-ZIP

TIMLE [J DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME '

STREET ADDRE 55 5.3 STREET ADDRESS .

CITY-ST-ZiP 54 CIvY-$T-2IP ’

TTLE 1 DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 £.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-ZIP I ‘.
1
i




