" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT
CORPORATION

BRy  ronson or e May 14 1997 8:00am
ANNUAL REPORT Jhrsy Sectelary of Stata

1997 }.9;' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000087309 (6)

1. Corporahon Mame

THE EVENT OF A LIFETIME, INC.

N O

| Principal Place of fusiness Mailing Address _
3681 LUMBERJACK CIRCLE NORTH 3681 LUMBERJACK CIHCLE MOATH
JACKSONVILLE FL 322 JACKSONVILLE FL 32220811
3. Date ncorporated or Cualified | 38. Date of Last Report
2. Prncpal Place of Business 2a. Mailing Address ) 4. FE| Number Applied For
| 26] 11013 -113 Oicd 52, Avgurtne Rot. $£g- IYoo7209 Not Appicablo
Sute, Apl #, ets Suite, Apl. #, elc, = - sa 75 Additional
_ ) 6. Certificate of Stalus Desired c y
[;2[ . 27]  Suyire [E2 : Feo Required
B City & Srave City & State 8. Election Campaign F.inanclng $5.on May Be
Ezal zs—l J; chsonyille  FL - Trust Fund Contribution | Added to Eoes
Ll o, CONITY p Country - 8. This corporation has liabllity for intangitle tax under s. 199.032,
2ol L] 2| 72257 (sl USA Florida Statutes D{ves [1No
& Name and Address of Current Reglsterad Agent i 10. Name and Address of New Reglstered Agent
RAX CO. 81] Name
C/0 MAHONEY ADAMS & GNSER. PA. B2] Street Address (P.O. Box Number is Nol Acceptabla)
50 N. LAURA ST., 3400 BARNETT CENTER
JACKSONVILLE FL. 32202 83
84| City FL a5 Zip Code
112 Pursuant 1o e provisans of Sections 607 0502 and 607.1508, Fionda Statutes, he above-named corporation submits this statement for the purpose of changing its registered

offce or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Larn lzmiliar with, and accept the obligations of, Section 607.0505, Florida Staties.

SIGNATUIRE

Btk Typed of Fa et rame of mg-mi(md agent and itk 1l applicable (NOTE: Rogislered Agenl signature fequited wher reinsiating) DATE
IEFE OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 12 o
DT T oFLETE 11 MMLE [ Crange ™[] Addtion §
MALY SM"H, ROBEHT ELMER 1.2 NAME g
SIRSE L ADIRESS 3681 LUMBERJACK CIRCLE NORTH 1.3 STREET ADDRESS %
Ol 512 JACKSONVILLE FL 32223 14CITY-ST-2 &
M D [ DELETE 21TITLE L) Chage L) Addition | O
NEE SMITH, ALUISHA NICOLE 22NME
s aoness | 9881 LUMBERJACK CIRGLE NORTH 23 STREET ADDRESS
ISR JAGKSDNVIU'E AL 32223 2 40ITY-ST-21P
Lt [T peLETe 3ATINE [ change ™[] Additian
A 3.2 NAME
STREED A0k 3.5 STREET ADDRESS
LT stap 14.LITY-ST-2P
Wi [T DELETE A3 TILE [ Ghangs ] Addilion
[S1'S 4.2 NAME
SIREE D ADLR S ‘ 4.3 STAEET ADDRESS
ol §1-7IF 44 CITY-51- 2P
T . | MR 51 NILE [J change 1 Addition
KAVt 5.2 HAME
5 HEET BDGRESS 5.3 STREET ADDRESS
CITY 4T- 24 54 ClTY-51-2IP
T [.J orleTe BATITLE ) L) change TV Addition
HAME 6.2 NAME
STREE ] RIDRISS 6.3 STREET ADDRESS
O Al G4 CITY-8T-21P
744, {di horelsy Génbly thal The information supphad with This fiing does not gualify Tof The examplion stated i Section 119.07(30), Fionda Bialdtes. | furfer certly Mal The

mkarnation inchd ared en this anral report or supplamental annual report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that
iam anofhcer or director of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appeare in Bock 12 or Blogk 13 1 wed, or oA allachment with an address,

SIGNATURE: HHREYY » 5. 0 /2287 Foy-330-889Y

[ SANA Fuae AND TYFED Off PRINTED WAME OF SIGMING GFFIGER OR DIRECTOR [ Cytong Fhoee 4
e




