FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 \oTs

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- ,-_-.; i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 22479

1. Carparalion Name

EVETT COMMUNICATIONS, INC.

(4)

Principal Place of Business Mailing Address

A0S

SUITE 200 P O BOX 7817

145 NW CENTRAL PARK PLAZA 10020 § FEDERAL HWY

PORT ST. LUCIE FL 34952 PT ST LUCIE FL 34352-562%

us us 4. Date Incorporated of Qualified | 3a, Date of Last Report

" ) 10/11/1989 05/01/1996

2. Posapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l . . _ﬂ 65'0282019 Nat Applicable

Suite, Apl #. elc. Suita, Apt. #, eto. o ) $8.75 Additional

;]2 27_] 5. Certificate of Status Desired 0 Fee Required
| Gty & State City & State 8. Election Campaign Financing $5.00 may 8o
l23) 28] Trust Fund Contribution Added to Fess

m.?lp Country

25 2]

Zip
30]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes Yos [Jno

. Name and Address of Current Registered Agent

10, Name and Addraas of New Reglstered Agent

SIMMONS, EVETT L.

SUITE 200

145 NW CENTRAL PARK PLAZA
PORT ST. LUCIE FL 34966

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B84] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the a

SIGNATURE ___

bove-named corporation submits this statement for the purposse of changing its registered

oflice or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Syt »ziﬂn;i:. tynod o pr]?nud Rarté nlﬁwg»s.'a(;d agant aad e it upplicatle

{NQTE: Repisterad Agant signature required whan reinslaing)

DATE

appears in Biack 12 or Block 13 if changp

SIGNATURE:

1laclEen£th an addregs.

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DEFICERS AND DIRECTORS IN 12
rhﬁ*—l{kﬁm”iw—up T oerere 14 TILE [J Change T Addtion
NAME SIMMDNS, EVETT L 1.2 RAME
st aonkess | 2081 SE ERWIN RD 1,3 STREET ADDRESS
env-sr.ae | PORT ST. LUCIE FL 140ITY-ST-2P
e MR 2HTLE [ Tchangs [ Addition
HAME 22 NAME
SIHEF1 ADDRFSS 23 STREET ADDRESS
ar-star | 2. 4CITY-5T- 2P
Cwe | [T oEET 31TITE T Crange [ Addition
Nt 3.2 NAME
STFEFT ALDRESS 3.3 STREET ADDRESS
Cily-S1- 2P 34.CITY-S1- 2%
we | [T DeLrvE 41 THILE [T Change L] Addiiion
NAE 4. 2 NAME
STRIET ADDRESS 43 STREET ADDRESS
CiTY-SE- 70 44CITY- 5T-2P
e L1 DELFTE §1TITLE [Jchangs [T Addition
NAME £.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Y- 51- 2P 5.4 CITY-ST-ZIP :
0L [} OELETE 6.5 TITLE Ul crange [T Addition
NAMS £.2 NAME
SHRIET ADDRESS 6.3 STAEET ADDRESS
CITY - §1- 21 6.4 CITY-5T-2iP
14. | do herehy cerlily thal the information suppled with this hing doss not qualify for the exemplion stated In Section 118.07(3)(i), Fioridia Statutas. | further certify that the

infarmalion indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or director of the carporation or the recewver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; end that my name

Y= 7-97_(Se1)3Y0- 178}

fate Daytime Phona 4
OAdARND

May 01 1997 8:00am

CR2E034 (9/96)



