FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

el Ll s T

DOCUMENT # HE4888

FLORIDA SPEAKERS BUREAU, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am
Secretary of State

AR A

605 SURREY LANE PO BOX 2078
T2 F 9 LUTZ F
hg ZFL 394 Us L 33548 DO NOT WRITE IN THIS SPACE
3, Da'e Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
[21] 26] EQOE7EEED Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
P — . P 5. Certificate of Status Desired O $B'75 Additional
(22] 27} Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 25] o Trust Fund Contribution Added to Feos
Zip Country e Country 8. This corporation owes or has paid the current year Intangibie
24 |25] 29] 30 Parsonal Proparty Tax due June 30. Yes [no
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BROWN, LOIS 81| Namo
605 SURREY LANE B2| Street Address (P.O, Box Number is Not Acceptable)
LUTZ FL 33549
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agert, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

K I L v

N ANE T T

SIGNATURE J—

Signature. typed o piintnd natw o registered agent and ile it applcablo {NOTE " Registerad Agent signature raquited when foinstating) DATE f":‘
12, O FICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 {224
mLE P T DELETE 11 TITLE T TChange L] Addition 1?,
NAME BROWN, LOIS L 12 NAME §
sreer ApoRess | 05 SURREY LANE 13 STREET ADDRESS s
CiTY- 512 WIZFR 1400Y-51- 20 S
TILE v [] peLere 211MLE [ lchange LI Addition [
NAME BROWN, JAKE B 2.2 NAME
streer aporess | 605 SURREY LANE 2.3 STREET ADDRESS
BT - 5T- P LUTZ FL 2 ACITY-ST-2P
TME v - T beLeTe 3110LE T Change [ Addition
HAME NELSON, RHONDA J 32 NAME
staeer aporess | 4108 WINSLOW PLACE 3.3 STREET ADDRESS
CY-st-2P JAMPA F 34, CITY-5T-2P
TIRE TJ nELETE 411MLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eiTY - 51- i a4 CTY-51- 2P
e L] DELETE 51TNLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 29 5.4 CITY- 5T 2P
TILE ] DECETE B17TILE Tl change L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY- 5T 2P

14, | hereby certify thal the information supplicd with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomontal annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustoe empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeWchmem with an address.
7 .l A .

P A N




