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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS . S ecretary Of State

N,
A 2
e

DOCUMENT # P95000022210 (5)

1. Corporalion Name

- MLD EVENTS, INC.

RO

‘Pringipat Place of Business Mailing Address
6000 STIRLING ROAD 5300 STIRLING ROAD
SUITE 27 SUNE 227
COOPER CITY FL 33024 COOPER CITY FL 33024-8065
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Husiness 28, Mailing Address 4. FEI Number Applied For
[21] 26| 650579658 Not Applicable
Suite, Apt #, ol Suile, Apt. #, efc. i
e * L P 5. Cerlificate cf Status Desired [:3 $8'75 Additional
22/ 27| Fes Required
City & State | City & Stale : 6. Election Campaign Financing $5.00 may Be
23 o 2;] Trust Fund Contribution ] Added to Fees
CIp L Country | Zip Country 8. This corporation has liabllity for inﬂngible tax under s. 199.032,
24) 25 20 30 Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
DOROSHOW, MICHELE L 81| Name
9600 STRUNG ROAD 82| Strest Address (P.Q. Box Number is Mot Acceptable)
SUITE 227
COOPER CITY FL 33024 83
84| City . FL 85| 2ip Code
A1, Pursaanl to the provisons of Sections 607.0502 and 607 1508, Flonda Statules. the above-named corporation submits this statement Tor the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent | am lamiliar with, and accept the obligations ol, Section 607.050%5, Florida Statules.

SIGNATURE ____
Slgnatuee, yped o printod name af registercd ageen and Tlle d apphzatic (MOTE Registered Agent signature required when rainstating} DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T petete 11 TIE [T Change T Addition
MAE DOROSHOW, MICHELE L 1.2 NAME
sireet aooress | 9900 STIRLING ROAD, SUITE 227 1.3 STREET ADDRESS
Ciy-51-20 COOPER CITY FL 33024 14CITY-S1-20P
L [] DELETE 24 TIMLE L) change LI Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-5T-2IF e 2.4 CITY-5T-2IP
NILE [T OELETE 1TIE " T cChange [ Additian
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gy S0 2P 3.4, CITY-ST-ZIP .
TINLE T oevere 417LE T change ] Addition
NAMF 1 2 HAME
STAEET AIDNESS 4.3 STREET ADDRESS
CITY-5!- B 44 iTY-57- 2P
THILE L] DELETE S1TILE [Jchange [ ] Adaition
NAME . 52 NAME
"SIHEET ADDRESS 573 STREET ADDRESS
Ciry-$l1- 2 o 54 CITY-S1-21P
THLE N ' [J DELETE §1TME [T Change .1 Acdition
HAME 62 NAME
STHEET ABDRESS 6.3 STREET ADDRESS
CHY-SI- 2% 6.4 CITY-51-21P
14. | do hereby certdy thal he information supphied with this firng does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I am arn officer or directer of the carporation or 1he recever or rustee empowered 10 execute this reporl as required by Chapter 807, Fiprida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment wit address. / ? 7 ‘%7 "
7 = 4

SIGNATURE: C;‘" Faded ¢

{¢]

URE AND TYPED OR PRINTED NAME B

comeormon @RS ULITILIT | Feb 06 1997 8:00am

CR2E034 (9/96)




