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

[ - PrOFAIT
CORPORATION $andra B, Mortham
ANNUAL REPORT

X0 Secretary of State
1997 EW DIVISION OF CORPGRATIONS SGCI‘CtaI'y Of State

DOCUMENT # P96000045593 (6)

Corporalion Name

FAMILY AFFAIRS EVENTS & PUBLICATIONS, INC.

Mailing Address | |||‘|||l ||| ||“| ||||| “m“"l Ilm |I||| I‘II‘ l“l‘ Iml mll lN lll‘

Principal Place of Business

5420 BAY CENTER DRIVE 5420 BAY CENTER DRIVE
SUITE 200 SUITE 200
TAMPA FL 33609 TAMPA FL 336805-3425
3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/22/1996
2. Principal Piaceo of Business 2a. Mailing Address 4. FEI Number Applied For
b 544D Mariner S& Il 544d Mariner S| 56- 23¢3592, Not Appiicabl
Sue. it L2 N B. Cerlificate of Status Desived [ $8.75 Addtionel
22| \\>— 27 L ) Fee Required
| City & Stae . City & State 6. Elaction Campaign Financing $5.00 May Pe
23] ( v o p Y 28] 4 VWAL PL_._ Trust Fund Contribution J Added to Fees
‘ % Country Zp Counry 8. This corporation has liability for injangible tax under s, 199,032,
32609 [m LSHE  [m 23¢9 @ OSA | ronos Saues ames Chve
| 9. Name and Addreas of Current Reglstered Agent i 10. Name and Address of New Regisiersd Agent
SIMONETT\, SHERRI L 81} Name
5420 BAY CENTER DRIVE 82| 5n B0, Byy hombar 15 NoL Acgapt
SUITE 200 B AR G e ot
TAMPA £1. 33609 83 60“’6 Ua_
B4| Cil 85} Zip Code
T fo— FL || ‘53¢0Y

ayisions of Sectians 6070 i
drjont, or both, in the Siale of Yiorida. Such change was aut
ith, and accept the obikjatitng of, Section ) i

| ¥ Pursuant o the
oflice or ragisid
agenl | arn fary

d £07.1508, Florida Statutes, the above-named corporation subrmits this statament for $he purpose of changing its rsgis\eréd
horsized‘by the corporation’s board of directors. | heraby agcept the appointmént as registerad
a Statutes.

SIGNATURE _ L 4
S L typed o prnlad ante af registare, T {NCTE REpisiared Agenl signelure reguinec
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSD T DELETE 11TIRLE F Change ] Addition
Y SIMONETTI, SHERRI L 1.2 NAME
swst ancness | 5420 BAY CENTER DRIVE, SUITE 200 sasthee sooress | 5L 4D Mag nee Sr + e
are-star | TAMPA FL 33608 1ACY-§T-2P am o UL 335600
TilLE TD 1 oecETe 21 TILE I;E'Chanqa LT Additson
HAME SIMONETTI, RICHARD F 22 NAME .
sineet aooniss | 5420 BAY 6ENTER DRIVE, SUITE 200 2asmeersoniss | SHAH O WA ary el ‘ST‘ -HL‘ lo—
env-st2¢ | TAMPA FL 33809 2 4CITY-5T-2P “Taus P Y& 3300%
e L] DELETE a1 TITLE ; “TJ Change ] Addition
NAME 3.2 NAME
SIKEET ADDATSS 3.3 SIREET ADDRESS
Ty 5T 2 - 34, CITY~ST-7P
TITLE [J oeeeTe 417T0LE ‘ [.J change " E.J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y S1- 2 4400Y-5T-20P
me 3 DeleTE 5.1 11LE Tl Change ] Addition
HAME 52 NAME
STREET ADIDAESS 63 STREET ADDRESS
G5z ] 54C1Y-ST-2P
wE U TDELETE 64 TITLE {3 Change [ Addition
HAME £.2 NAME
STREEN ADDRT 55 6.3 STREET ADDRESS
CIlY-§1- 2P l B4 CITY-51-2IP

14. | do hereby cerlfy that the informaton supplied wilh this filing does not qualify for the axemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information indicaled on this annual teport of supplemental annual report is trug and accurate and thatl my signature shall have the game legal effect as if made under oath; that
I am an otficer or director of the corporation or the regeiver or trustee smpowerad (o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 17 or Bl it changed, or on n 4 achment with an address
o At
v Ao 813 589 16O
]

SIGNATURE: . AANAY XN LT
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytime Phone #
1 L

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2ZE034 (9/96)



