FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT # P94000092254 (9)

1, Corporabon Name

PATTI COONS & ASSOCIATES EVENT DESIGN AND PRODUC

_—F’urv;;ﬁﬂl_lme of EJ.; I-;.-slﬂE'SS h Mailing Address

7447 GONROY ROAD 7447 CONROY ROAD
ORLANDO FL 32835 ORLANDO FL 52635-2756

Sandra B, Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/21/1994 - 04/18/1096

|2 Princ pal Place of fusmoss i Ba. Mailing Address 4. FEI Number Applied For
1 59-3284313 Not Applicable
Suite, Apt #, ele Suite, Apt. #, ete " , $8.75 Aaditional
;ﬂ 5. Certificate of Status Desired 1 Fes Required
City & State 8. Elsction Gampaign Finanging $5.00 may B2
- m Trust Fund Contribution ] Added to Fees
| Country | p Gountry 8. This corporation has liability for intangible tgx under 5. 199.032,
e 20 30 Florida Statutes Oves #No
L . Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COONS, PATI) 1] Name
, .
6450 HAUGHTON LANE 82| Streot Address (PO, Box Number is Not Accepiable)
SUITE 540 .
ORLANDO FL 32835 83
84| City FL 85| Zip Code

| 11, Tureaani 1o the provis-ons ol Sections 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
ofice ar reg;is.tr:rﬁ;ﬂlr'\ ™. orboth. inthe State of Florida, Speh change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agoent | am famikdr wi

(! angd ficcept the obligations of BdClion 607.0505, Florida Statutes. 7( /é 7 7

SIGNATURE . [,
Corghe o pirreedd nac e of red stered mgent and lifo i appl cabla {NOTE: Reg stered Ager: sighature requited whan reinstating) DATE

- OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [ ET 11 TTLE [JCrange ] Addilion
HAME COONS, PATRICIA E 1.2 NAME
sieearoness | G450 HAUGHTON LANE 1.3 5TREET ADDRESS
o st | ORLANDO FL 14 DTY-ST- 2P
T T oeieit 21 TE (D change ] Addition
MAkAF 22 NAME R )
STREEY ADDALAS 2.3 STREEY ADDRESS
oSy 2 4LIY-5T-2F
i 1 DELete S.1TIMLE [T change T Addition |
HiMe | 32 NAME .
STHEET ADDRESS 33 STREET ADDRESS
kﬁ'f’fjﬁ_‘[ S R, 34 LTy-ST-2P
it [ DELETE FERTT: [Jchange L] Addttion
HaLi 4.2 NAME
SIHIE | ADRESS 4.3 STREET ADDRESS
L restae o 44 CITY-S1-2p
T [ peLete 51TILE [J change ] Addition
NAk: 5.2 NAME
SIRELT ADIIRISS 5.3 STREET ADDRESS
| G- st-ae ) . 54 CITy-ST-2IP
TR ) [T DFLETE §11IILE [J change ™ LJ Addition
HAME 62 NAME
STREE T ADIDRESS 63 STREET ADDRESS
Ciny-sl-2¢ 6ALITY-ST-2IP

"8, T do heretsy cerlify thal Ihe mfarmalion suppliod with this Tiing does nof quality for the exemption stated in Section 119.07(3)(1), Fiarida Statites. | further cerlify thal the
informaticn ind cated on this annual reporn ag supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcor or director of (he corparation gr 1he receiver or trustee empowered 1o execute this repor! as requited by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13§ changeg/or ondan attachment with an address.
. - a
#16-9] 72507499

CPROFIT o : ?) FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 OO am

CR2E034 (9/96)

SIGNATURE: _ J Rt HEE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oats Daytime Prone ¥
O0840AR



