FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION o ‘E Sandra B. Mortham
6 Secretary of State

ANNUAL REPORT
/ DIVISION OF CORPORATIONS

DOCUMENT # M38236 (9)

1. Corporation Name

SOUTH FLORIDA EVENTS, INCORPORATED

Principal Place of Business

3116 N. FEDERAL HWY

Mailing Address
16 N, FEDERAL HWY

FILED
Feb 11 1997 8:00am

Secretary of State

T

24] 2s]

SUITE 2300 SUITE 200
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-£738
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
09/11/1886 04/02/1996
2. Princpal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 592763881 Not Applicable
Suile, Apl. #, etc Suita, Apt #, etc. A it
f ¢ = P 6. Certificate of Status Desired 0 $8.75 ddtiona
20 27-| . Fee Required
City & State | City & Siate 6. Eisction Campaign Finanging $5.00 may Be
23] 4 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under . 199.032,

20] 0]

Florida Statules Oves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

82} Streel Address (P.0. Box Number is Nol Acceptable)

WELCH, LETHA KEY 81| Name
3010 NE 12 TERR
POMPANO BEACH FL 33064 5

84| City

85| Zip Code

FL

SIGNATURL

[ 91, Pursuant fa the pravisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalsment for the purpose ol changing 1Ts regieiared
offica or reg stered agent. or bolh, in the State of Florida. Such change was authorlzed by the corporation's board of diraciors. | hereby accept the appointiment as registered
agen! b am farmitiar with, and aceepl the obhgalions of, Section 607.0505

, Florida Statutes.

Slgrature, typed o printed name of tiQin]tK d aganr and tla it applicabh: {MOTE Registered Agent signabure requred when reingtating} DAfé
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e (7 [ okere 11 T0LE L) Crange L3 Addition | &5
NAME WELCH, LETHA KAY 1.2 RAME . 3
smert anokess | 3010 NE. 12TH TERR. 13 STAEET ADDRESS 3
onr-st-ze | POMPANO BEACH FL 140ITY-51-2P : &
TITLE ST [T oewere 21TMLE [Jotange LT Addtion | O
NAME WELCH, LETHA KAY 2.2 NAME
sineer anceess | 3010 N.E. 12TH TERR. 2.3 STREET ADDRESS
GITy-51- 2P POMPANO BEACH FL : 2.40TY-51-2P
MLE 1 oEeeTe ] 31THLE “4 U ) change L Addition
NAME 32 NAME
STREE) ADDRESS 3.3 $TREET ADDRESS
CiTy- ST- 2P 24 CITY-ST-2IP |
M [T oecete 41TmE L0 Changa [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- SI- 2 44 CITY-ST-2P
Tne LT oeLete 5.1 TITLE ) Change™ [J Asdition
HAME 52 NAME
SYREET AODRESS 5.3 STREEY ADDRESS
orystae | 54 CITY-51-21P
T [T DELETE §1TME [T Change [T Asditon
KAME £2 NAME
STREE? AUDRESS &3 STREET ADDAESS
Ty - S1- 2P 64 CITY-5T- 2P

14. Fdo hereby certily thal the inforration supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Stafutes. | further certify that the
informalicn incicated on this annual repert or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Lam an oticer or direstar of the corporabion or the receiver or trustes empowersd to execute this repart as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

tha Iele

2.7-97  941-9§4-8500

SIGNATURE O [etha Welch
EIGNATLIAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #



