PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

FILED

Mar 06 1997 8:00am

Secretary of State

1997

DOCUMENT # KB4774

1. Corporaton Name

H.P.R. EVENT CONSULTANTS, INC.

0)

Prancipal Place of Husness Mailing Address

/0 JOSEPH MOTICKER C/O JOSEPH MOTICKER
7637 EMBASSY BLVD 7037 EMBASSY BLVD
MIRAMAR FL 33023 MIRAMAR FL 330236411

OO

3. Date Incorporated or Qualified

12/26/1888

3a. Date of Last Report

06/13/1896

2. Prncpal Place of Busoss | 28 Mailing Address 4, FEI Number Applied For
[?ﬂ,,f,,,,,, U 2E‘l NOT APPUCABLE y Not Apphicable
Suite, Apr #eto Suite, Apt. #, eto, it
N f ’ [ P 5. Certificale of Status Desired $B'75 Additional
22[ 2?[ . Fee Required
L By d Sl | City & State 8. Election Campaign Financing $5.00 May Ba
23] . 281 Trust Fund Contribution Added 1o Fees
aip _ Country | fw Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E]U ] S 2_51 N 29 [30] Florida Statutes [ves Edno
| . Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MOTICKER, JOSEPH 81| Name
M7 EMBASSY BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City FL B85} Zip Code
11, Farsua 1o e provisions of Scclions 6070907 ang 607 1508, Florida Statutes, Ihe above-named corporation submils this statemant for the purpose of changing its registered

ofice o ragislerad agand, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl | arn farhar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE o e L
S e fneE e prael e aF ey benen age 0 and tlle i @pphcatie {NOTE Hepisteres Agenl igratung réquired when reinstaling) DATE
12, h OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E L T T beLEsE 1+ TLE [T change [ Addition
hew: MOTICKER, RENE 12 NAME
sien aness | 7937 EMBASSY BLVD 13 STAFET ADDRESS
Cly-ST MIRAMAR FL 14 CIFY-ST-2P
T o [T oeceTe ZUTILE [“Vchange L] Addilion
N 2.2 NAME
SIREFT ALLH 54 2.3 STREFT ADDAESS
oy 50 2 2 4 CITY-SF- 1P
_I_H_[_“ T e ] DELETE J1TILE D Change D Addition
KA 17 NAME
STREET ALURESS 33 5TREEY ADDRESS
COSLaF o ~ 34 CITY-51-2P )
B ] oELETE 41TILE ’ [T change L] Addition
WAl 4 2 NAME
STREE T ALHESS 43 STREET ADDRESS
IR N 440TY-5T. 2P
L [ recene 51TME [J Change ] Addition
B LUH 52 NaNEE
STHERT AIDRES! 53 STREET ADDRESS
54 CITy-ST-2IP
) - T peLeTe B4 TITLE [ change [ Audition
NaME 62 NAME
SYREET AJDRESS 6.3 STREET ADDAESS
-1 aw o 6.4 CITY-S7-2IP
14, | do horehy cerlfy that the informaton supphied with this fing does not qualify

appears in Block 12 or Blge

SIGNATURE:

NAME OF $IGNING OFFICER OR DIRECTOR

or the exemption slated in Section 119,07(3Xi), Florida Statutes. 1 further certify that the

information nchcared on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as il made under oath; that
I am an ofhicer or dreclor of e corporalion of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
3 if changad, or on an altachment with an address.

Dala Dayhre Prooe #

CR2E034 (9/96)



