FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra 8, Mortham
ANNUAL REPORT

1997 - DIVISICS):c(;g;aCr:yOORfF?(;T;iTIONS Secretary Of State
DOCUMENT # (5347238 (2)

1. Corporation Name

FLORIDA EVENTS, INC.

(R

Principal Piace of Busingss Mailing Address
T48 WESTWIND DRIVE 748 WESTWIND DRIVE
P.O. BOX 14561 P.O. BOX 14561
NORTH PALM BEACH FL 3348 NORTH PALM BEACH FL 33408-0561
3. Date Incorporated or Qualified 3a, Date of Last Report
07/05/1883 08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EZT] - ;I 59'2632748 ’!\lol Applicable
| Suite. Apt # oto Suite, Apt. #, stc. ) ) $8.75 addtional
2 E‘ -;l B. Cenlificato of Status Desired 0O Feo Required
Cily & State i City & State 8. Election Campaign Financing $5.00 May Bs
@,,7,,,, i 28] : Trust Fund Contribution ] Addead to Fees
s __ Country " Country 8. This corporation has liability for intangible 1ax under s. 189,032,
24| 25| 20/ [30] Fiorida Statutes es L] No
9, Name and Address of Current Registered Agent 10. Names and Addross of New Reglstered Agent
SIMMONS, ETHEL 81] Name
748 WESTWIND DRIVE 82| Streset Address {P.0. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408
83
84| City FL 85| Zip Code

|12 Pursuant 1 the provisions of Seclions 607.0502 and 6071508, Flarida Siatutes, tha above-named corparation submits this statement for the purpose of changing its repistered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmiiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... .
Signalwe, typed or ponted narme of registered agant and e if applicable {NOVE: Registerad Agant signature requirat whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I, P ¥ OELETE 111 chage L Addition
NAME SIMMONS, ETHEL 12 NAME
st anorrss 748 WESTWIND DRIVE 1.3 STREET ADDRESS
Céry-S1. 7 N. PALM BEACH FL 14 CTY-S1- 20
TIE VW [T néLEE 21TILE T¥Change ] Addition
NAME SIMMONS, IVAN S. 2 NAME )
swreraovess | 748 WESTWIND DR 2.3 STAFET ADDRESS
st ze | N PALM BCH FL 2 4CITY-5T- 2P
. [T oecete 31 TALE [ change  [_J Addicn
KAV 32 NAME
STREFI ADDRTSS 33 STREET ADBRESS
Cly-51- 2 34 CITY-51-2IP
TIILE 1 7 ofLete 41 THLE [ change 3 Addition
NAME 4.2 NAME
STHEET ADIRFSS 4.3 STREET ADDRESS
| cy.star 44 CITY-57-21p
i [T oeene 51 TLE Tl Change [ Addition
NEME 5.2 NAME
STHEET ATHIRESS 5.3 STREET ADDRESS
L ery.stae 54.0ITY-51- 21
ik ] DELETE 1T ‘ [Tcnange 1] Addition
HAME 62 NAME
STHELT AORESS 63 STREET ADDRESS
CITY-S7. 2 64CNY-81-2p

14. 1 do herchy cerlify that the mformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. ! further cerify that the
informarion incheated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under vath; that
I am an officer o director of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Ficrida Stalutes; and that my name

appears in Block 12 or Block 13 If changed, or on an altachmpnt with an address,
2 /}4// 9// G S6(~622°¢47)
Oate

SIGNATURE: . (ot A o

CORPPHOOR‘?&mN _. !. , FLORIDA DEPARTMENT OF STATE : Apl‘ 2 1 1 997 8 OOam

CR2E034 (9/96)



