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PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PG6000069857 (6)
SPECIAL EVENTS RADIO CARAVAN, INC.

Pnncr;’;;'a'l Place of Business Mailing Address ”Imm m ummn"m m" "ul 'MIml m'l mll Im"m Im

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

ey oo Secretary of State

DIVISION OF CORPORATIONS

453 WEKIVA COVE ROAD 493 WEKIVA COVE ROAD
LONGWOOCD FL 32779 LONGWOOD FL 32779-5687
3. Daie Incorporated of Qualified | 3. Date of Last Report
- . 08/21/1996 NA
2. Prncpal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] $9-332602 ‘/ Not Applicable
Suite, At #, gt Suile. Apt. #, etc. N ] $8.75 Additional
}ng] - ;ﬂ 6. Cenificate of Status Desired O Fos Required
_____ City 8 State . Cly&Sate &. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution [ Added o Feos
_ Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
l2a] 25 |26 a0} Florida Statutes Dves B No
T " 8. Name and Address of Current Riegistered Agent 1D. Name and Address of New Registered Agent
MOCANN, GARY W o1 Nemo
¢]
483 WEKIVA COVE ROAD 82| Sueet Address (P.0. Hox Number s Not Accepiable)
LONGWOOD FL FL327-78 =
84] City FL §5] Zip Coda

|19, Pursuant 1o the: provisions of Sections B07.0502 and 607.1508, Flofida Statutes, the above-named corppration submits this siatement for the purpose of changing its registered
office or registered agont or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farm:har with, and accepl the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CRZE034 (9/96}

2 e T Of et agent and e i appicaite. INGTE: Rogisterad Agenl signalire raauired when reinstaing) DATE
2. OFFICERS AND DIRECTORS 13 ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i { D [ 1 DELETE 11 THLE [ Change [ Addilion
HAR MCANN, GARY W ‘ 1.2 NAME
st anoness | 493 WEKIVA COVE ROAD 13 STREET ADDRESS
civseoe | LONGWOOD FL 32779 14 GITY-5T-7IP
T N L] CELETE 2HTITLE [T thange [J Addition
HAMI 22 NAME
STREET ADDRTSS 2.3 STREET ADDRESS
R N 2.4 CITY-ST- 2P
i [ DEcETE 31WTLE I Change  TJ Addition
Namt 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| emy-siar | 24.0ITY-31- 7P
e [Joetere ATTINE [J Change [ Addition
HAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
oTy-§1 71 44CITY-SI-2p
TIILE 1.7 DELETE 5.1TILE T Change ) Addition
NAME 5.2 NAME
STRFFT ADRESS 5.3 STREET ADDRESS
o stae G 54CITY-§T-2IP
e ' [T oeeETE 61TIE TTChange ] Addition
KAME £.2 NAME
STREFT ADRE S5 6.3 STREET ADDAESS
Lilv-51-0p 6.4 OITY-ST-2P
14. T do hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

wformalion indicated on this annual report or supplemeral annual report is frue and accurate and that my signature shall have the same legel efiect as if made under cath; that
I am an officer ar director of the carporalion or the receiver or rustee empowerad 10 execute this report as regulred by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an altachmont with anaddress

Gty [7 Guw __ (ro7)77- 7339

Lo
0 AME OF $ioNNG GFFICER OH DIREGTOR Date Diayine Prane ¥
0o72e8s




