FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION '
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

PQCUMENT # H5325

EVENTMAKERS INTERNATIONAL, INC.

(6)

Princlpal Place of Business

2928 SE MONROE STREET

Mailing Adidross
% ROBERT A, BURSON

AR R

.| STUART FL 3407 M0 W. FIRST ST.
us STUART FL 34994 DO NOT WRITE IN THIS SPACE
; Us 3. Date Incorporated or Qualified
: o - 04/15/1985
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 e 26] e 59'2528339 Naot Applicable
Sulte, Ap1. ¥, elc Suile, ApL. #, elc. ) ;
? e e 6. Cerliticate of Status Desired Bl $8.75 Additional
. 1';;] ;‘ Fee Required
City & State | City $ State 6. Election Campaign Financing $5.00 May 8o
23] |28] Trust Fund Contribution Added to Foes
Zip CGountry o Country 8. This corporation pwes or has paid the curreri year Intangible
E E] 29] E] Parsonal Property Tax due June 30. Yes [ No
9. Nameo and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
BURSON, ROBERT A. 81| Name
310 W. FIRST ST. B2| Streel Address (P.O. Box Number is Not Acceptable)
] STUART FL 34994
: 83
84| Ciy 5] Zip Cooe

FL

1. Pursuani (0 the provisions of Soctions 607 0502 and 607 1506, Florida Stalules, the above-named carporation submils this staiement for e purpose of changing its registered

office or registered agont, of bolh, inthe Sate of Flonda Such change was authorized by the corporation’s koard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, florida Statutes
SIGNATURE N L . T ‘
SKInature typed o prirved namae el ieg shised angeat and tilke dapphieatde [NOTE - Registored Agent signature roguired when rainstating) DATE E.
12. OFf IGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TILE D ] DELETE 11TIE U Change [ Addition | 2.
HAME SPIER, PHIL, SR. 1.2 NAME g
.| STREET ADDRESS 8952 sw LASSOO LANE 1.3 STREFT ADDRESS |
= emv-sr-ze STUART FL 14CITY-5T-2P e
ST R e LT ORLETE 21 TITE [T Cange L Agdtion | O
NAME SPIER, KATHY DYNAN 22 NAME
STREET ADDRESS m sw LASSOO LANE 2.3 STREET ADDRESS
CITY-ST- 2P STUART FL L 3 2.4CITY-ST-7IP
e S "1 OEETE 31 TITLE TJ ctange  "[J Addition
T wame 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S81-2IP i i o 34 CITY-5T-7IP
TLE T beueve L1ILE [ Crange L] Addition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-5T-7IP
TILE [J e 5.1 THILE T Crange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53-2P o 5.4 CITY-ST-2IP
TILE 3 DeceTe 6.1 TLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDAESS
. | omv.sr-2p . 64 CITY-ST-7P
“ 1 4. | hereby cenlify that the information supplied with this filkniy does not qualidy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ihe information

indicated on

an atlachment with an address.

Block 12 or Block 13 if c;?;ect (7
F-3l=1FPLa01.T -0

bﬂ P Y

i n this ennual report or supplemental arual report is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that | am an
officer or director al tha carporation or the receiver or tiuslec empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

<f).l€/)

D /.:/o 7 /0...-.



