FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # PQ5000061046 (5)

EVENT PLANNERS, INC.

Mailing Address

€802 W, HILLSBOROUGH AVENUE
SUITE 12
TAMPA FL 33634-5004

6602 W. HILLSBOROUGH AVENUE
SUITE 12
TAMPA FL 33634

FILED

Apr 03 1997 8:00am
Secretary of State

100

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Busingss B 28, Majling Address 4. FE[ Number Applied For
oosimL W sahd 50-3320668 Not Appicabl
Saite Aps # ol Suite, Apt #, stc. iti
o e ‘ e P 5. Centificate of Status Desired & $8'75 Additional
33] e 271 Fee Required
| Cry &St City & Stata 8. Elsction Campaign Financing $5.00 Mey Bo
831\ o e |28) Trust Fund Contribution Added 1o Fees
dp " Country ap Country 8. This corporation has ligbility for intangible tax under s. 199.032,
E"_L,,,,_,,,,, . 2-’1 29—' 30 Florida Statutes Oves ne

0. Name and Address of New Reglslered Agent

ﬂmo ArvwE Reicly

REILLY, MARYA ) o
10231 VALLE DR 82
TAMPA FL 33612

Streat A?jress {P. 7Bo>lcy1mber is Not
023/ |

able) Y

83

aa| Cily T—G’mpﬁ’

FL |*

3l 2

[ 11, Fursuant 1o he provisions of Sections €07 0502 and 607 1

5, Florida Stalutes,

B, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changlng ils registered
was authotized by the corporation’s board of direclors. | hereby accept the appoi

7bnt as rEgls1ered

ofhce or registereg agant, or both, in dhe State: of Florida
., and accep!the obligalions

QOTE Rogistered Agent signature required whan reinglating)

CR2EQ34 (9/96)

receiver or trusle

n an atlachmen an addrgss,

Uayl\ma Pnoné L]
o

. - OH ICERS AND [JIRE 4] ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iIN12
e D [T oeLere F 11 T0LE [ Change [ Addition
HAnt REILLY, MARY A 12 NAME
wnrsomess | 6802 W, HILLSBOROUGH ROAD, SUNE 12 1.3 STREEY ADDRESS
[ onvsoe | TAMPAFL33634 14 CIY-ST-2P
st Y oetete 21 TILE [J Change” [ Addition
Rt 2.2 NAME
SIREEL ANBESS 2.3 STREET ADDRESS
2.4 CITY-$1-29
1 DeLETE L1 TIRE [ Change L] Acdilion
HAN 3.2 NAME
STREET ATHIRESES 3.3 STREET ADDRESS
LA L S 34.00Y:5T-21P
L [ oeLete 41TIME [T Crange” ] Agaition
HAME 4.2 NAME
STREET ABKRE S5 4.3 STREET ADDRESS
LA DU 44 CilY-5T-2P
[IRE; MGG 5.3 TIILE [T Change L[] Addition
Nibd 5.2 NAME
SYRELT ALK 55 5.3 STREET ADDRESS
LShesta SACTY-ST-2P
T 1 oeLere 61TILE L] change L] Adsition
WML 62 NAME
STHEET ADDRE RS 6.3 STREET ADDRESS
EIY-S1 6.4 CITY-S1-21P
14, | do nier mhy corbly thal e infarmanan suppled with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

m'o'm iticin Indu awd cun this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

rmpawered te execute this report as required by Chaptey 607, Florida Statutes; andethat my name




