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FILE NOW: FILING FEE

AFT

PROFIT e
CORPORATION : %1
ANNUAL REPORT 7

A
1908 =8

ER MAY 137 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # O

1. Corporation Namc

P96000069857 (6)
SPECIAL EVENTS RADIO CARAVAN, INC.

Principal Place of Busingss

493 WEKIVA COVE ROAD
LONGWOOD FL 82779

Mailing Address

453 WEKIVA COVE ROAD
LONGWOOD FL 32779

FILED

May 11 1998 8:00am

Secretary of State

A

DO NOT WRITE N THIS SPACE

3. Dale Ingorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEJ Number Applied For
1] I 50-3306024 Nol Applicablo
Suite, Apl. #, etc. Suite, Apt #, efc.
° - f 5. Cartiticate of Status Desired ] $8.75 Additonal
m DR &£ I Fee Required
City & Slate _ Ciiy & Stale 6. Election Campaign Financing $5.00 May Be
l_z?l y e 28] Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owas or has paid the current year Inigngible
24 72;] gi__ T!El Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCANN, GARY W 81| Name
1
493 VEKNA COVE HOAD 82| Strest Address (P.Q. Box Number is Nol Acceptable)
LONGWOOD FL FL327-70
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0607 nnd
agent. | am familiar with, and accept ihe ehligations

SIGNATURE

office or registered agen!, or bath, in the Stale of Florida, Such chan

607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

al, Section 607.0505, MNarida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointmeant as regisiered

i i

indicated on 1

officer or diregtar of the corporalion ar the receive: ar TUSICe Cpow

Bloek 12 or Block 13  changed, o 1 attachment wﬂ%
~
Akl B B MEA B AR B p— e //

SIONIUR: O previd e e et e el et tile S apgecbke (NOVE Rogistores Agent signalue required when romstaing] DATE
12,  OFTICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D CJ DeLETe 117ME T change [ Addtion
NAME MCANN, GARY W I 1.7 KaME
streevaponess | 493 WEKIVA COVE ROAD 1.3 STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32779 _ L4CITY-§1-7P
TILE [T DECETE 21TILE [ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-ST-21P B - 2 4CI1Y-81-7p
TILE T DrLEte 3TINLE [ Change [ Addition
NAME 37 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-217 . 34.C0¢-§1-2IF
TITLE ] oeLere 41 TILE [ Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21p 44CIY-8T1-2p
e T orLete 51TIMLE [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54 CITY-57-21P
TTLE [T orete 61TIILE L] Change T Audition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -81-71P 6.4 CITY-ST-2IP
14, | hereby cartily that the informalbon supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information

is annual reporl or suppsicicntal annual report s true and accurate and that my signature shall have the same legal eflect as if made undear oath; that | am an
crod to execute this report as required by Chapler 807, Florida Stalules; and that my name appears in

-2 /DQ’

o~y -

CR2E034 (10/97)



