FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TION, INC.

P94000092254 (9)

PATTI COONS & ASSOCIATES EVENT DESIGN AND PRODUC

Principal Place of Business
7447 CONROY ROAD

Mailing Address
7447 CONROY ROAD

AR ORI

ORLANDO FL 32835 ORLANDO FL 32835
3. Date Incorporated or Qualified 3a, Date o Last Report
12/21/1994 04/25/1995
- of Business 2a. Mailrg Address 4. FEI Number Appiied For
21 i 26] _ 59-32684313 Not Appicable
., Suite, Apt. 4, efc Suits, Apl. #, ete §, Certificate of Status Desired ] $8.75 Add.ifaoneﬂ
22_] E;l Fee Required
B City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;s—l Trust Fund Contribution ] Added to Fees
rds} Country Zip Country 8. This corporation has liability for imaEn?hIe tax under s 199.032,
EI El m ;;I Florida Statutes [ ves No
- 9. Name and Address of Current Registered Agent 0. Name &and Address of New Registered Agent
81 ‘ua?
GARCIA, MARIO A izt Coons
y B2] Street Address [P.O. Box Number is Not Acceplatile)
225 E ROBINSON STREET a0 Haugnion Larne
SUITE 540 83 J
ORLANDO FL 32801 o o
vloando FL °

wns of, Section BO7.0505, Florida Statutes.

Fatly Coons

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatton subrmits this statement for tha purpose of changing its reg<stered office
i . in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am

YyS-56

SIGNATURE __ .~ _ il o L e o
cature, typod or prited nane of registered agen and e if applicabie TINOTE Rogistered Agant signarure required wher, reinstaning) DATE

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e P [ DELETE 1ATINE o c [ Thange [ Addition

HaE COONS, PATRICIA E 12 NAME (oons, PaT 'e;', %0’2; LANE

STREFT ADDAESS 6450 HALLEHTON LANE 1.3 STREET ADDRESS (0"”" 50 HAUE

CITY-ST- 2P ORLANDO FL 14 CIFY-5T-21P ofeAanDo |, FlL 32¢»5s )

LLE [C] DELETE 2 1TNE [ Crange [ Adddion

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

Y- ST- 2P 24 CITY-51-2IP

TITE {7 DELETE 31 ILE [] Change [ Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREE) ADDRESS

CilY-§F- 2P R asomest-pp | _

NILE [] CELETE 4.1 TITLE [ Change  [] Additien

NAME 4.2 NAME

SIHEFI ADDRESS 4.3 STREET ADDRESS

CiY-§t. 27 44CiTy-5T-3P

TITLE (] DELETE 5 1TME [J Change  {7] Addition

NARE 5.2 NAME

SIHEE T AODRESS 5 3STREET ADDRESS

CTy-§1-217 54CTY-5T-2P

THLE ] DELETE 6.17/ILE [ Change [ Addition

NAME 6.2 NAME

STHEFT ADORESS 6.3 STREET ADDRESS

CITY-S1-2F 64 C1Y-5T-2P

SIGNATURE:

" SIGNATURE AND

1 an attachment with an address,

PED OR PRINTED NAME OF SIGNING OFFIEZR OR DIRECTOR

A a596

14, | do hereby certify that the infarmation supplied with this flmg is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shal have the same legal efiect as if made under
he corpgration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules. and that my name

¥l Coons.—.

73909499

Daytn g Phone #

CR2E034 (12/95)




