FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B: Mortham
Secretary of State
DIVISIONOF CORPORATIONS

. Corporalion Name

DOCUMENT #

POB000018109 (4)
EVENTS UNLIMITED, INC.

Principal Place of Business

5050 QCEAN BEACH BLVD STE 108
COCOA BEACH FL 32601

Mailing Address

$050 OGEAN BEACH BLVD BTE 105
COCOA BEACH FL 32901-3762

REINSTATEMENT qq-\"

FILED

gEMAR 2L AM 9: 18

TARY OF STATE
TREEKEAJSEE. FLORIDA

Dale Incorporaled or Qualified | 3a. Dale of Las Repﬁl\)
02/26/1996

?{I

27]

3.
2. Principal Place of Busmess Za, Mailing Address 4, FEt Number Applied For
P vcal f;}‘ﬂ /)0* /SIX BLp 7D 5%-336579Y "~ [Not Appicavie
uile, ApL. ¥, gl Suite, Apl. #, Ble.

Fee Reguired

Cerlilicate o Stalus Dasited m §8.75 agditional

BENJAMIN, JACGUELINE
5050 OCEAN BEACH BLVD STE 105
COCOA BEACH FL 3293!

Cily & Sale 0/ Cily & Stat €. Election Campaign Financing £5.00 may Be
2 .17 # /5 é f’? 28] M ¢f 500 /Z/T’, /’/L Trust Fund Contribution c Added to Fess
Zip Country unlry» . . | 8 This corporation has liability for intangibie \ax under s. 199.032,
_1 3;?52 m u éB’___] 5..2 ?3‘2 ?EI " !;6& ™ Florida Statutes Cves no
9. Name and Address of Current Repisterad Agent 10, Name and Address of New Regisiered Agent
81] Na

n Gt Jacaueli

82| Street Addesss (P.O. Box Nufber is Not Accep}able?,-«
_fi2 o2 Sguth LR L

” h?aﬁ:.«:f%/' /5/9

841 City

FL 85 énp Code

agen| | am farmii

11, Pursuant to the provisions of Sechions 607 0502 and 607 1508, Florida Statutes. the a

505, ngsjtatules

bove-namad corporation submits this slalement for the purpose of changing its rsglstered
otiice of registerad agent. or bolh. w the State of Florida. Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appainiment as regisierad
wilh. and agetpl the obhgahuns of, Seclion §07.

SIGNATURE
are0 agent and tlia il applcabie [NOTE: Ragiaiersd Agant signaive required whan reinstaling} DATE

12. = OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DeLETE 14 TINE Fres: denT 7 O AIRCR2_ . Chanoe [T Agdition
NAME BENJAMIN, JACQUELINE 12 NAME Toequeline ha /ﬁ- Q/’b 4}'}.
sweet aporess | 5050 OCEAN BEACH BLVD STE 105 1.3 STREET ADDRESS | ] gqo $00f] 2 pl TrRAIL
orv-si-ze | COCOA BEACH FL 32031 1ACITY-ST-2IP ] ,gg L Zz 95
e U1 DELETE 21TILE Addilion
::::; 22 NAME = T LT e s g :3-~- e T

ADDRESS 2.3 STAEET ADDAESS
ory-ST. 2P 2. 4DiTY-S1-2PP ~{J3/ 25/38--01107~~ Dll’]
e LI OeLETe 3 1LE SRRRI0C, TS MarRegnOpgeiion
NAME 2.2 HAME
STAEET ADDRESS 33 STREED ADDRESS
CIrY-§1. 2P o 34, CIY-ST- 29
Tine i [T DELETE LITME [T Change L] Aogion
HAME 4.7 NaME
STREET DO 43 SIREET ADDRESS
Ciry-S1-2% 44 CITY-$T-2P
TTLE LJ DELETE S TITLE LJ Change  [[] Addilion
NAME $.2 HAME
STREET ADORESS 5.3 SYREET ADDRESS
Ty §1. 2P 5.4 CITY-5T-21P
e [ DELETE §ATITLE [CJ Change ) Addilion
NAME 5.2 NAME
STREET AODRESS 6.3 STAEEY ADDRESS
CITY-S1. 2P 6.4 CITY-ST-2P

SIGNATURE:

14, 1 do hereby cently that the informalion supplied with Lhis filing doas nol qualily for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furihat cartly that the
information ndicaled on fhis anmual 7eport o supplemental annual reporl Is true and accurale and that my signature shal! have the same lagal effect as il made under oath. that
| am an ollicer or director ol the corporalion or the receiver of trustee empowered 10 execule this reporl as raguired By Chapler 807, Flonga Slalutes, and that my narne
appoats in Block 12 or Block 13 il changed, or an an altachment with an address.

SIGHMATURE REQUIRED

M 39y 47727 3708

e T )



