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

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION Sandrs B. Mortham Apr 6 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'etal S/ Of State
DOCUMENT # P96000012432 (6)
SPECIALTY CHARTERS & EVENTS, INC.
A
P O BOX 330008 P O BOX 330008
MIAMI FL 33233 MIAMI FL 33233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 28] £9-3357088 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N K $8.75 Additional
—2;1 2—,1 6. Cenificate of Status Desired | Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5.] 2_9] ;I Personal Property Tax due June 30. D Yos Bp!fl’o
. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registersd Agont
BUNTING, BARBARA 81] Namo
1910 RAMBLING LANE 82] Strest Address (P.0. Box Number is Not Acceptablg)
BRANDON FL
83
84| Ciy 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in 1he Stale of Florida_Such change was authorized by the corporalion’s bioard of directors. | hareby ascept the appointment as registered
agent. | am familiar with, and accept the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwa, typed o printed name of regstersd apant and tise H applicabils (NOTE" Repisterad Agent signature ssquired when reinstalingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11 TILE [T Change [ Agdition
AME BUNTING, BARBARA 1.2 NAME
simeeraponess | 1910 RAMBLING LANE 1.3 STREET ADDAESS
City-st- 2P BRANDON FL 14 GITY-5T- 2P
TILE VPSS T DELETE 2ATIME [Tchange L] Addition
NAME HOLMAN, DONNA 2.2 NAME -
saeer aponess | 3135 GIFFORD LANE 'C 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33133 2.4 CITY-ST-21P
TLE T DELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 34 STREET ADDRESS
CITY-51-2IP 3.4.CY-5T-2P
e T DELETE 41 THLE [TcChange ] Addition
NAME 4 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-21P A4 CITY-51-7P
TILE 1 DECETE 51TINE [Jchange L Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TILE T OELETE 64 TILE [JcChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-ST-21P 6.4 CITY-57-2IP

14. 1 hareby certify that the information supphad with this fiting doas not qualify for the exemﬁlion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or Irustes empowered 10 executes this report as fequired by Chapter 607, Florida Statutes; and that my 6 Bppears in
Block 12 or Block 13 if changad, or on an atiachmeant with an address. g o 5

SIGNATURE: oaad. HWJQ«C/W” YI4|28 st1-goo

CR2E034 (10/97)



