SECOND NOTIGE: CORPORATION WILL BE tHSSOLVED ON OR AFTER AUGUST 7, 19986,
AMODUNT DUE ON DR BEFDRE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PRORIT . ) FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  K&4774 (0)
H.P.R. EVENT CONSULTANTS, INC.

Principal Place of Business Me‘uhng Address [“"l“' ||| I|||| Ill‘”lm |II” Im I'I ||| ||||‘ l’l" |‘||| ||'|’ Ill’

GO JOSEPH MOTICKER C/O JOSEPH MOTICKER
7937 EMBASSY BLVD 1907 EMBASSY BLVD
MIRAMAR FL 33029 MIRAMAR FL 33023 3. Dale Incorporated or Qualified a3a. Date of Last Report
12/29/1988 _O7/11/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 [26] | NOTAPPLICABLE Net Appicanie
Suite, Apl #, el Suite. Apt #, et iti
uite, Ap elc uite. Ap el 5. Cerlhcate of Stalus Desired $8'75 Additienal
?{l EI Fee Reqwr{edr L
| City & State | City 8 Srare 6. Election Campaign Financing [] $5.00 may Be
Z?I 281 Trust Fund Contribution Added fo Fees
Zip | __ Country Zip _ Country 8. This corporation has liabifity for intangible tax under s 138 032,
24 25 [29] 3o} Florida Statutes (] ves %I no
g. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent L
81| Name
MOTICKER, JOSEPH
7637 EMBASSY BLVD 82| Stueel Address (P.Q. Bax Number is Not Acceplable)
MIRAMAR FL 33023 -
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corparabion’s beard of drectors | hereby accept the appoiniment as reg stered
agent |am famdiar with, and accept the obligahons of, Section 807.0505, Florida Statutes

SIGNATURE R e e e,
Skgratre ped o proted nama o regestenst 20t and b apphie abde (NOTE Ry quatered Agon! BQoatire renpercd when renslarrgi 0ale

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TITLE PD L] oetett 11 TITLE [} Crange T T addition | &
o

NAME MOTICKER, RENE 1ZNAME =

STREET ADDRESS 7837 EMBASSY BLVD 1.3 STREET ADDRESS O

rv-s1-26 MIRAMAR FL Laony 5120 a

e T T oewete Z1TLE ] change [ T Adden |O

NAME 2 2KAME

STREET ADDRESS 21 SIREET ADORESS

CHY-ST- 2P 2 aCiy-gi-ap ]

TLE [ 7 DELETE 31TILE [J Thange T ] Addtion

HAME 32 NAME

STREET ADDRESS 13 SIAEET ADCRESS

GHY-ST-ZP 34.0ITY-S1- 2P o

THLE [T oewere 1L [T change [ Addien

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADORESS

CITY-ST-2P A4CITY-ST-7P .

TITLE [] pewere 51TILE [ cnange [_] Acdiion

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-S1-2IP 54CITY-ST-2iP R ]

TIILE [T oeet € 1TM1LE [T ehange T_] Addnion

NAME 6 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITY-51- 2 64CITY-S1-2P

14. | do hereby certily that the informalion supplied wih this fing 1s voluntariy furn shed and does not qualily for the exemption slated i Sechon 110 07(3)(k) Flonda Stalutes 1|
further certify that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that ry sigrature shall have the same legat effect as !
made under oa*h, that | am an officer or diractor of the carporation or the receiver or frustee empowered to execute this report as requiredd by Crapter 617, Flonda Stalotes, and

that my name appears i Bigck 12 or Block 13 11 changed, or on an attachment with an address
SIGNATURE: plicke) — 4-5-9C  (§5Y) Je2-0008
TED NAME OF SMGNING OFFICER OR DIRECTOR Liern D B




