FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ;. FLORIDA DEFARTMENT OF STATE
CORPORATION ks Sandra B. Mortham
ANNUAL REPORT i fg Secretary of State
1996 R &4 DIVISION OF CORPORATICNS

DOCUMENT # P95000061046 (5)

1. Cerporation Name

EVENT PLANNERS, INC.

000

Principal Place of Business Mi\da-\mg Addrass
€802 W. HILLSBOROUGH AVENUE 6802 W. HILLSBOROUGH AVENU'E
SUITE 12 SUITE 12
TAMPA FL 33634 TAMPA FL 33634 .
3. Date Incorporated or Qualiied 3a. Date of Last Report
08/08/1995
2. Principal Place of Business _2;3__—K'.1‘a.img Address 4. FEI Nunihqr Applied For
al  same sl spme _51-3229L L% Nor i
Suite, Apt. #, elc | Suite, Apt # elc 5. Corlficate of Stalus Desied O $8.75 Additional
22 27| Fee Required
City & State | Gty & Stale 6. Flection Campaign Financing O $5.00 Mmay Be
23 . 28] Trust Fund Centribution Added 1o Fees
2p Country | Zp | Counlry 8. This carperation has hability for intangible tax under 5 192.032,
24 a o 291 7 30_1 Flarida Statutes [J Yes [No
9. Name and Address of Current Registered Agep( i 10, Name and ﬁqg_rgss of New Registered Agent
81| Name m n
ARy fAune Revy
COFPORAHON SERVICE COMPANY 82| Street Address (P.0%. Box Nmber is Nat Acceptatie)
1201 HAYS STREET ‘ 102.2) VATLE DRIVE
TALLAHASSEE FL 32301-2525 83
8a| City 85| Zip Code
Thraph FL [ 4522

11, Pursuant to the provisions of Sections 807.0502 and 5071508, Florida Statutes, the above named comoration submits this stalement for the purpose of changing its regstered office
or registared agent, or both, in the State of da Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farihar with, coept the ghiligations of, tion 670605, Forda Statutes .
315 (76

SIGNATURE _ [ [ | ] L . s I . .
Syrang e nar: ol S - , i (NOTE P grsbarad Agent 2 Gritire re: aing ) whesr rer g DATE

12, OFFICERS AND DIRECTERS 13. ADDITIONS/CHANGES TG OF £ICEHS AND DIRECTORS IN 12

TILE D (] DELETE 1 TTITE CJ Change L] Addition

NAME REILLY, MARY A 1.2 NAME

srizet aooness | 6802 W, HILLSBOROUGH ROAD, SUNE 12 1.3 STRETT ADDRESS

CITy-ST-21P TAMPA FL 33634 o 14GHY-51-27

TTLE [] CELEtE 2 1TLE [C} Change  [] Addition

NAME 22 NAME

STREET ADORESS 2 3STHEET ADDRESS

CITY-§T-217 - 240ITY-81- 2P

TIE [3 DELETE 3V TILE [ Changz ] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-57-21F o 340ITY-S1- 2P

TITLE [7] DELETE 41 TIE [1 Change  [] Addilion

NAME 42 NAME

STREET ADDAESS 4 STREET AGDAESS

CITY-ST-28 45 CATY-ST- 2P

TITLE [7) DELETE 5 1TILE [ Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P o S4CTY-$7 2P

TITLE [ DELETE 6 1TINE [ Change  [] Addition

NAME 62 MAME

STREET ADDRESS 63 SHREET ADDRESS

CTY-ST-2P 64CIY-ST 7IF

14, 1do hereby certify that the information supplad with this filing is valuntarly furmished and does not qualify for the exemption statechin Section 119.07(3)(k), Florda Statutes. | further
certily that the intormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath that | am an officer or director of the cogparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o7 B/} 3 1 changed/or o an attachyent withygn gadress \3/ ;9 /%o - ( g/j ) 83/’7(004'—

SIGNATURE: _ P
ICEA OR DIRECTOR Cratss Daghing Prore ¢

" SIGNATURE gD TYPED OR PRINTED NAVIE OF SIGNING

CR2E034 (12/95)




