FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

SPECIAL EVENTS CONSULTANTS, INC.

Principal Place of Business

33323 COVENTRY DA
LEESBURG FL 34788

Mailing Address

33323 COVENTRY DR
LEESBURG FL 34783-0616

A 6

8. Date incorporated or Qualifind

02/09/1995

3a. Date of Last Repost

06/24/19%

2. Principal Place of Buginass
21

2n, Maling Address
26|

4. FEI Number

58-3294033

Applisd For
Not Applicable

Suile, Apl. 4, elc Suite, Apl. #, etc.

27]

$8.75 additional
Fes Required

|

Certificate of Status Desired

office or regist
agenl | am

1ar wit!). and accept t

!

__ City &Gt~ City & State 6. Etection Campalign Financing $5.00 May Be
[23 o } ;ﬂ Trust Fund Contribution Added 1o Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20| [30] Florida Stetutes B Yes [dNo
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Repisterad Agent
FULLER, BARBARA 81 Name + \
as::zL:f COVENTRY DR Mitfermaier, Barbare
- 82| Street Address (P.0. Box Number i Not Acceptable)
LEESBURG FL 34788
83
B4} City FL 88| Zip Code
I 31, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its regisiered

:d agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Ilgmions of, Saction 6070505, Floriga Statutes.

o%ﬁg/gz

SIGNATURL. ! g "
Slgniithue, typrad o pirtid nane of restoffd agont and tite It apphcable IMNOTE: Registerad Agent signature required when reinstating)

12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST 71 DeLETE 11TME EChange [T addtion >
NAME FULLER, BARBARA 12 NAME Mitiemaier W
sthier anvesss | 93323 COVENTRY DR. 1.3 STREET ADDRESS ) %
orv-size | LEESBURG FL 34788 140ITY-5T-29 &
e 7 oELETE 21 THE O Change [ Addition 10
NAMF 27 HAME
STREEE ADDRESS 2.3 STREET ADDRESS
OITY-S1-7° 2.4 CITY-§1- 2P
L ] DELETE FHTALE [T change — 2] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2I1 34 CITY-§T-2F
me } [T DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 SYREET ADDRESS
Cify-&I- Jif 4.4 CITY-ST-21P
e ] DELETE 51TME [J Change [T Addition
NAME 5.2 NAME
STHEE ) ADDRESS 5.3 STAEET ADDRESS

I_Q_T_)fl- §1-7IP 5.4 CTY-5T- 1P
I T DELETE 6.1 THLE [Jchange  [J Addition
NAMF 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-%51-2I9 64 CITY-§T-2IP

14, 1dd hereby cerlify that the mformation supplied with this filing does not qualify

I am an officer or direclor of the
appears in Block 12 or Block

SIGNATURE: _

changed, or on an attge

"SIGNATURE AND TYPED

intormation indicated on this annua! report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as il made under path: that
rporaton or the receiver or trustea empowered to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name
hment with an address,

or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

— od)agls7 NITI-3837

Daytime Phane #



