FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EVENTMAKERS CORPORATION

K71924 (0)

Principal Place of Busingss

Mailing Address

FILED

Apr 24 1997 8:00am

Secretary of State

L

711, Pursuant 1o the provisons of Sactions 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this stalemant Jor the purpose of changing its registered

SIGHATURE

GJ/O BARBARA J. STEFANY C/O BARBARA J. STEFANY
777 8. HARBOUR ISLAND BLVD.. SUITE 970 777 8. HARBOUR ISLAND BLVD.. SUITE 870
TAMPA FL 33802 TAMPA FL 336025747
3. Date Incorporated or Qualifisd | 3a. Date of Last Rapont
(03/09/1589 03/26/1996
2 Principal Flace of Busingss 28. Mailing Address 4. FEI Number Applied For
| 26] 50-2840107 . Nt Applicanle
" Suite, Apt. #, ete Suite, Apl. #, Bic, 5. Corifficate of Status Desired D $8.75 additiona!
22 , 27l Fee Required
City & Stare City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
2ip Country L dp Country 8. This corporation has kiability for Intangible tax under s. 199,032,
|24 l2s] 29] 30 Florida Statutes ﬁY&s ] No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEFANY, BARDARA J. 1| Name
808 BAYSIDE DR. 2] Streel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33608

83

84 City

85| Zip Code

FL

oflice or regislered agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent { am familiar with, and accepl the obligations of, Section 607

5, Flotida Statutes.

lauisint:. typed or fantud mome of fegisiead agent and Nite if appicatia

(HOTE: Registared Agent signature required wher reingtating)

DATE

SIGNATURE: X

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CTDELETE TITILE Y Change ™ [ Addifion
HaNTE STEFANY, BARBARA J. 1.2 NAME
strer aooress | 808 BAYSIDE DR. 1.3 STREET ADDRESS
CHV-S1- 7 TAMPA FL 14CIFY-ST- 2P
TR T [T GELETE 21 TLE [T Change L] Addition
NaE 2.2 NAME
SIKEFT ADDRESS 23 STREET ADDRESS
Gy - 7P 2 4CITY-ST- 7%
T 7 DELETE 31 TITLE [ Change [ Addition
NAMF 1.2 NAME
SIREET ADDRESS 33 STREET ADORESS
oY Stz 34.CITY-5T- 2P
Wm TJoEEE 41 TTLE T TThangs ] Addition
NAME 4 2 HAME
STHEET ADLRESS 4.3 STAEET ADDRESS
gy s7- 2 44 0ITY-ST-2P
E T-J eLeTE B1TITLE [Jthange L] Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Cy-s1-ap §.4 CITY -5T-2IP
e [ ToELETE 61 TITLE [T Change (] Addition
HAME 5.2 NAME
STREE] AUDRESS 6.3 STREET ADDRESS
ciTy-S1- 2 64 CITY-ST-2IP

14,1 du hereby ceriify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information ind-cated on this annua! report or supplemental annual report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an afl.cer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or 8lock 13 ¢ changed or an an aitachment with an address.

ot '
[

SIGNATURE AND TYPED OF

SIGNING OFFi

OR DIRECTOR

Data Daytirne Phono 4

r

CR2E034 (9/96)



