FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State - Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000061046 (5)
EVENT PLANNERS, INC.

AR R

Principal Place of Busingss Mailing Address
6602 W. HILLSBOROUGH AVENUE 6802 W. HILLSBOROUGH AVENUE
SUITE 12 SUITE 12
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. [
Chansg Efftdnug May 15,0998
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
2] 583\ Memo Q&Lﬂ‘lﬁﬂ__“;ﬂ 583 MeMolinL H'GHWAQ .| 593320668 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt #, atc. ' N ) $8.75 Additionar
’EI 8. Certificate of Status Desired O Fee Rogquired
City & State FL. _Tw' State 8. Election Campaign Financing $5.00 May B
Amea 28] ml"ﬂ Trust Fund Contribution ;] Added 1o Feos
Zip Gounlry 2ip Country 8. This corporation owes or has paid the current year Intangible
_] _35(-("_5 E] L) S & L2-l 33“‘ ]f) m U SA Personal Property Tax due June 30. E:l Yes O e
9. Name and Address of Current Ragistered Agent 10, Name and Addross of New Reglstered Agent
81
REILLY, MARY ANNE Name
10231 VALLE DR B2| Siresl Addrass (P.O. Box Number is Not Accepiable)
TAMPA FL 33612 \
83
84| City FL 85| Zip Code
11. Pursuant 10 1ho provisions oh Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offico orrogigigrad agent, g bolh, in the fle of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept thg appoigtment as registered

agent. 1 hgati of, Section 607.0505, Florida Statutes. 8 ?8

signaTure [ KIAMIMAAKL- 1. Mlﬁ?ﬁ 3 /
Signaturf typad gf frinted name of oo agent and il §applicabie (NOTE: Ragisterad Agenl eignature required when reinstating) DATE T

13. v OFFICEFRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEHS AND DIRECTORS IN 12
LE D [ preete 1HTITLE Chiange Addition
NAME RELLY, MARY A 12 NAME
steeeranokess | 6802 W. HILLSBOROUGH ROAD, SUITE 12 sasmeenovness | & B3] MeMoun L /JIG HwAY
CiTY-§1-21P TAMPA FL 33634 ucty-si-ze 1A mpeAa Pl 22 (15
TIILE T DeLETE 21TITLE 4 [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2.4 CY-ST-2P
TIIE T orLete a1TNLE ‘ [JChange  [J Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 21p i 34, CITY-ST-2P
e [ oerere £1TNLE [T change [ Acdition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
oy-§1- 2ip 44 CITY-51-2IP
TILE [T etete 51TILE [T Change L] Addition
HAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-$1- 2P 54 GITY-5T-2iP
mE [T oelee BATITLE ] T Change L Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITy-ST-2IP 64 CITY-ST-2IP

14, 1 hereby cerlily that the infgrmation supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat refiorl or supplomeptal annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
gﬂlcer or dlfgC[Dl of thfo Ci alion of the ghcoiver or irustee ampowered 1o execute this rapert as required by Chapter 607, Florida Statutes; and that my name eppears in

lock 12 or Block 13 i ddress.

SIGNATURE: V/\OAMAUMmAL A ol MK | 1 Q’(Q/‘?B XB&S/'?M(O

CRZE034 (10/97)



