e EEER— |

PROFIT
CORPORATION
ANNUAL REPORT

1996 </
DOCUMENT # L0457 (3)

1. Corpeoration Name

THE ULTIMATE EVENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Maritham
Secretary of State
DIVISION OF CORPORATIONS

RIS

Frincipa' Place of Businass Mailing Address
8286 WESTERN WAY CIRCLE 8266 WESTERN WAY CIRCLE
s cs
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorparated or Qualfied | 3a. Date of Las! R%‘)gc-g
07/24/1989 04/201
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21| 26] o 568 Net Applcabie
Sule. Apt. #, elo. Sulte. Apt. #, etc. 5. Certificate of Status Desied ] $8.75 Adoronar
EI o E] Fese Raquired
City & State City & State 6. Elaction Gampaign Fi:nancing 0 $5.00 May Be
2?‘ EI Trust Fung Contribution Added to Fees
2p | Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m 25] 2_9] ;I Florida Statutes O Yes [Ino
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHOHSTEIN' MICHAEL A. ESOUIRE 82| Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE
STE 402 83
JACKSONVILLE FL 32207 al oy FL 35' ot

11, Pursuant to the provisions. of Saclions 607.0502 and 607.1508, Flarida Stalules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am
famitiar with, and accept 11e obligations of, Soction 607.0505, Florida Stalutas.

SIGNATURE _ L , . o .. . —
Skriatrs typed or prated name of royistered agent and litl if appiicabie (NOTE Reg-stered Agent sigeatare récured whan reinstatng! DAalE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORS IN 12 o
me | DP8 ] DECETE 1ATE O crang: [J Addition g
NAME GREENBERG. ZELDAF. 12 NAME ?-")
STREET ADDRESS 3818 SCHOEWALD LANE 13 STREET ABDRESS 2
CITY-$1-2IP JACKSONVILLE FL 14 CTY-S1-2P &
T DvP [ DELETE 2 1T [J Chang: [ Additon | ©
ot ALTERMAN, SHELLEY F. -
STREFT ADDRESS 3815 SCHOENWALD LANE 2.3 SIREET ADDRESS
I JACKSONVILLE FL paGv-S1.26
TinE o [ DELETE 3 1TILE [} Coange [ ] Addition
e FRADEN, LOUIS 32 NAME
STHEET ADDRESS 3815 SCHOENWOLD (N 33 STREET ADDRESS
| CIry-sr.7ip JACKSONVILLE FL 34CTY-ST-2P
TILE [] DELETE 4.1 TITLE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
Cny-sr-2ip 44 CRY-5T-21P
TITLE [] DELETE 5 1THLE [3 Crhange [ Addition
HAME 5.2 NAME
SIREE AJDRESS 5.3 STREET ADDRESS
GUIY-§T-2P 5.4 CTY-ST-2P
TILF [] DELETE B 1 TiTLE [J Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

ClTyY-ST-2p B4 CHY-SI-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 1 19.07{3)k), Florida Statutes. | further
certify that the infermation indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if madke under
oath; that | am an officer or director of the corporation or 1he receiver or trustes smpowered te exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. [?6"-{ )

SIGNATURE: ___ %’dq@%’&, [facked  Zela Lizadeyy At ysios.

OR DIRECTOR Dt Foee) €




