PROFIT
CORPORATION
ANNUAL REPORT

1998

L mr 1?%

Sandra B. Mortham
Secrclary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

. Corparglion Name

FLORIDA EVENTS, INC.

DOCUMENT # G47é58ﬁ (2)

Principal Piace of Business

48 WESTWIND DRIVE
£.0. BOX 14561
NORTH PALM BEACH FL 33408

Maiting Address -

748 WESTWIND DRIVE
PO BOX 14561

FILED

Apr 29 1998 8:

0O0am

Secretary of State

IR AN

DO NOT WRITE IN THIS SPACE

NORTH PALM BEACH FL 33408

w

. Dale Ingorporaled or Qualified

(07/05/1983

1 2a. Maiing Address FEI Number Applied For

S .,u,,E M}_{B Not Applicable
Sufle, Apt #, etc. "
g P , Cerlificate of Status Desired [ $8.75 Aaditional
27] Fae Required
City & Stale City & Siale

=

2. Principal Place of Business

Sulte, Apt. #, alc.

o

HESRa

= 6. Election Campaign Financing $5.00 May Be
o 21ﬂ Trust Fund Contribution Added to Faes
Zip Couniry L 2ip Country 8. This corporation owes or has paid the current year Intapgible
" 124 2_5] o J}_ﬂ _ ;ﬂ Personal Property Tax due June 30. [ ves %No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent ' Y
SIMMONS, ETHEL 8t Name
748 WESTWIND DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City FL 85| Zip Codae

11, Fursuan to the provisions of Sections 6070602 and 607.1508, Fiarida Statutos, the above-named corporation subrmits this statement for the purpose of changing ils registered
office or regiglered agent, or both, in the State of Flonda Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Fiorida Stalules.

CR2E034 (10/97)

SIGNATURE o e ~ — o
Sigralure, typad of punted miend of foghe ed agent aed Wi i applic assle {NOE Hapislered Agenl signalure requ red when reinstaling) DATE
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ preere TITITLE [T Change ] Addition
NAME SIMMONS, ETHEL 1.2 NAME
o | smeeevaponess | 748 WESTWIND DRIVE 13 STREET ADDAESS
i _omv-sr-ze N.PALMBEACHFL 1400Y-51-71P
T v 3 [ peteve PYRL: T Change T Addition
S name SIMMONS, VAN §. 22 NAME
=1 sweeraoress | 748 WESTWIND DR 23 STREET ADDRFSS
Pl orv-srze N PALM BCH FL o 2 4GNY-S1-2P
T me [T DELETE 311MLE Ochange [ Addition
g | N 3.2 NAME
L+ 1 staeer Aporess 3.3 STREET ADDRESS
~ | cnv.sr-zp 34 CITY-S1- 2P
¢ 1 ne LT oeceTe 41TI1LE [T Change ™ 7 Adsition
Tl N 4 7 HAME
| steeer apbRess 4.3 STAEET ADDRESS
fl OITY-51-2P - ) 4AITYST-2P
HE T CJ oeeere EATILE [T change [T Addition
b | wwe 5.2 NAME
g STREET ADDRESS 53 STREET ADDRESS
i | cv-stze S 5.4.01Y-5T-2
3 | e T veLErE 6.1 1MLE [T ohange [ Acdilion
L] wae 6.2 NAME
L STREET ADGRESS 6.3 STREET ADDRESS
f “Lciry-sy.ap 64 0IY-57-20

14. Fhereby cerlify thal the information supphed with this filing docs nol gualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
Indicatad on this annual report or supplemental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or Truslec empowered La exccute this report as required by Chapter 807, Flonda Stalutes; and that my name appears in

Biock 12 or Block 13 il changed. or on an attachimaonl with an address
oW A, % A a[ga L

ettt s om SRR — L L AN S E



