PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H64888

1. Corporation Namo

- FLORIDA SPEAKERS BUREAU, INC.

(1)

Pringipai Place of Business

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

RN VAR IR

205 BURREY LANE PO BOX 2078
LUTZ FL 33549 LUTZ FL $3548-2078
us - us
3. Date Incorporated or Qualified 3a. Date of Last Report
’ 07/03/1985 05/01/1696
- | 2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
: 26 59-2575563 Mol Applicable
| Sulte, Apl. #, etc. Suite, Apl. #, elc. i
P v P §. Cerlificate of Status Dosired D $8'75 Aditional
gzl m Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
28' E\ Trust Fungd Conlribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangibte tax under s. 199.032,
24] 28] 2] 33548 20| Fiorida Statutes B ves [ No
9. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Registored Agent
BROWN, LOIS 81| Name
m SURHEY LANE B2| Sireet Address (P.O. Box Number is Not Acceptable)
LUTZ FL 83549

B3

84 City

asl Zip Code

FL

11. Pursuant o the provisions of Soctions 607 0502 and 607.1608, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
- office or reglstered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. t am famitiar with, and actept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE PR .
1 Signature. typod of prinled namo ol 1egistered eger and Ll i apphcable (MNO1E - Rogistored Agent signature required whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ RPERE 1ATITLE [IChange [ Agdilion
NAME BROWN. LoS L 1.2 NAME
smectaponess | 605 SURREY LANE 1,3 STREFT ADDRESS
CTY-ST- 26 LUTZ FL ADTY-ST- 20
YILE v {1 peLete 21 ILE [ change  [] Addition
NAME BROWN, JAKE B 22 NAME

.| saeer dooress | 805 SURREY LANE 2.3 STREET ADDRESS

1 oity-51.70 WTZFL 2 4CTY-ST-2F

THTE . h'J T otie 34 TILE [T Srange ~ ] Addition
HAME NELSON, RHONDA J 32 NAME
smeeraocress | 14100 WINSLOW PLACE 33 STREET ADDRESS
CiTY - §T-2IP YAMPA F 34, GITY-§1-21F
TmE [T preete 41T [ Change ] Additien
NAME 4.7 NAME
STREET ADDRESS 43 SIREEYT ADDRESS
CITY- §T- ZIP 44 CITY-ST-2IP
TME | FEGE BATILE [J change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHECT ADDRESS
CiTY-51- 2P 5.4 CITY-51-21P
TLE [ oevete 61 TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P . M eacav-srze !

1 s ot b 8 & e & B =

ya

14, | do hereby certify that the Infarmation supphied with this filing does nal qualify for the exemplion stated in Section 119.07(3)}, Flarida Slalules. | further certify that the
information Indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an officer or Girector of tha corporation of 1he receiver or fruslec empawered 16 execute 1his reporl as required by Chapter 607, Florida Slalutes; and that my namo
appears in Block 12 or Block 13 il efjanged, or on an atlachment with an address.

AN T

P P I P

CR2EG34 (9/96)



