BECE L I

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

CO:&?;ATTION ‘ 7. TLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT !

1998 W ovsonor comomons Secretary of State

DOCUMENT # P95000005033 (2)

1. Corporahan Namg

PROFESSIONAL FESTIVAL SERVICES, INC.

(AR ERE RN

Principal Place of Businoss Mzling Address
109 NE. 20TH STREET 109 NE. 20TH STREET
WILTON MANORS FL 39305 WILTON MANORS FL 33303

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R 01/17/1895
2. Piincipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1] e ] ?_G.J, e 650551488 Not Applicable
Suite, Apt #, elc  Suite, Apt. #. otc, - ‘ $8.75 Additopal
;ﬂ 271__ 6. Certificate of Status Desired a Foo Racquired
Ciy & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 : e 29Ju____ Trugl Fund Contribution ] Added to Feas
2 __ Country | 7w Country 8. This corporation owes or has paid the current year Intangible
E] 3 gQ_L_ ) 30 Personal Property Tax due June 30. ,m ves T1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerbd Agent
GROSS, MITCH 8] Name
109 NE. 20TH STREET B2| Stroet Address (P.O. Box Number is Nol Acceptable)
WILTON MANORS FL 33305
B3
B84] City FL 85| Zip Code

1. Pursuant 10 tho provigions of Saclhons 6070502 and GO7.1508, f lonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
offico or registo) agdunt. o bolh, in the State ol lgrida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
A Aol Scolion 607.0505, Flarida Stalutes

SIGNATURE ) / : R
VA e Tyedd ©F PRt |8 08 B geng Al it gl Dbl (HCOTE Hogistered Agamt gigrature required when reinstating) DATE
12. "OFFIGERS[ANTD DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D . N O [T T19Me [Jchange L] Addition
NAME GROSS, MITCH 1.2 HAME
smietanoress | 109 NE. 20TH STREET 1.2 STREEY ADDRESS
CHY-S1-2P WILTON MANORS FL 333057"7 L 14 GITY-ST-2IP
e D - - T nesere 21 TILE [Jchange L] Aadition
NAME GROSS, PEGAY 22 NAME
staecrappness | 109 NEE. 20TH STREET 2.3 STREET ADDRESS
arsize | WILTON MANORS 1L 33305 2 acnv-sr.ze
MLE ) T oicete 31INLE [JChange L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
oTY-51-7IP ) - - - 34.CITY-ST-2IP
TILE T "’ ' R W I3 4V LE [OChange [T Asdition
NAME 4.2 NAME
STREEV ADDRISS 43 STREET ADDRESS
py-stpe | R 44 CITY-ST-2P
THLE [T oewere 511I11E [J change [T Addition
NAME 5.2 NAME
STREER ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP ) ] 54 CITY-51- 2P
TITE T [T oecere 617IMLE Tl Change L] Addition
NAME 62 HAME
STREET ADDRESS 63 STREE! ADDRESS
EITY-8F- 7P o 64 CITY-ST1-2IP

14. } hereby certify that the nformation suppiliad with this tiing does notl qualily for the exemption staled in Section 112.07(3)(i}. Florida Statutes. | further certify that ihe Information
indhicated on this annual report of sugiplemenltal annuat reporl is frue and accuarale and that my signature shalt have the same legal effect as if made under path, that | am an
olficer or director of tho corporaty " the receiver o ruston enmpowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il chan 'y an atlachment with an adgdress

SIGNATURE: X’

" T O B Rirs W d T i 2D AT e 213 ar s e A A EEIAE O s T T T = Yopprrmmpr- PR 2 X b L S

CR2EC34 (10/97)



