FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLOHIE:.::!;I:A:.T::IiN;hC:; STATE M ay 3 O 1 99 7 8 O O am

CORPORATION
v Secretary of State

ANNUAL REPORT
IVISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Narme

CORPORATE EVENT ORGANIZATION, INC.

1997
©)

R A

Plincipa\mPlac.e of Businoss Mailing Address
5240 NW 163 STREET g'f HENDRICKS ISLE
AlD
MIAM! LAKES FL 33014 FT LAUDERDALE FL. 33301-3796
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
04)04/1690 09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650188520 _INot Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
wie. Apt AL e ! P B. Certificate of Status Desirad B $8.75 Aadiional
E] El ) Fee Required
., Gty & State Cily & Sitata 8. Etaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E, 25] ;P—I m Florida Statutes [dves [Ino
B Name and Addross of Current Reglslered Agent 10. Name and Address of New Registersd Agenl
SAMUELS, KENNETH W 81| Name
. 5240 N.W, 163 STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33014

83

84| City _ FL 1]

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice ot registered agent or bath, in the Blate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmnar with, and acceapt the obligations of, Soction 607.0505, Florida Statutes.

Zip Code

SIGNATURE L e
Shgnature, typed or ponlied nime of tegistorad agent and tite if appicable (NQOTE: Regialared Agent signature required when rensiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
me | D | METE 117 [T Crange . L_J Addition é
Mo SAMUELS, KEN 1.2 NAME
stacet anoness | 57 MENDRICKS ISLE, #3 1.3 STREET ADDRESS %
Y-S5 FT LAUDERDALE FL 33301 1ACITY-ST- 2P g
MLk [J pELETE 21MTLE [ X Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Gy S1- 2 2 40Y-S1-71P
e T OELETE I1TITLE U Change L] Addition
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
ory-stae | 34.CITY-ST-2IP
it U oetete At TLE [ change LI Addition
NAME 4. 2 HAME
STREET ADDAESS . 4.3 STREET ADDRESS

| LTy ST e 44 CITY-§7- 2P
TIrLE 7 DELETE 5.1 TITCE [JChange L Addition
NAME 5.2 NAME
SIREET ADDRESS 53 $TREET ADIRESS
L1751 2P : 54 CITY-ST- 2P
Lk L] pecere B1TNLE [ Change™ [ Addition
pAME _ 6.2 NAME
STREED ADDAESS 6.3 STREET ADDRESS
CISsT AR | 64 CITY-ST-2IP
14. | do herehy certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3Xi}. Fiorda Statutes. | furiher cenify that the

information indicaled on this anaual report or supplemental annual repart is frue and accuralé and that my signalure shall have the same lega! effect as if made under oath, that
lam an ofhicer or dractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appoars in Blogk 12 or BlagkA3 if changed o gh an attachment with agtbddress. K ENM S ﬂ?‘ﬂUEZ—S
SIGNATURE:XS/ , VUL RIS ey 2fat]32 Bas W20 1707

i OF PRINTED NAME OF EIGNING GFFICER OR DIREGTOR Dayinie Fnone #




