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

oo ?3 o peraET O May 01 1998 8:00am
ANNUAL REPORT 3 4 acrelary of Stale
T st camamios Secretary of State

- -~
Loty 18

1998  ®
DOCUMENT # P96000087309 (6)

1. Corporation Name

THE EVENT OF A LIFETIME, INC.

_________ OO R A

Pringipal Place of Busingss Mailing Address
9681 LUMBERJACK CIRCLE NORTH 11018-113 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32229 STE 162
JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
10/23/1996
_ | 2, Principa! Place of Business 28, Mailing Address 4. FE| Number Applisd For
= D) R 59-3400709 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, ele. i
ue. A e I e e ¢ 5. Cerlidicate of Status Desired | $8'75 Additional
EI - o ,,,Lﬂ o Fee Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Bo
EI = _z_s—l_ Trust Fund Contribution | Added to Fees
Zip Country e Country 8. This corporation owes or has paid the cu@/year Intangible
24 E| B 29—| 5‘ Personal Proparty Tax dus June 30. Yes [ Mo
9. Name and Addrasrsﬁ _0_1_' Cg_(r_eqt_lje_glslered ’32_9_'.‘“._ 10, Name and Address of New Registered Agent
RAX DO B1| Name
- CIO MAHONEY ADAMS & C'RlSER, PA. 82} Street Address {P.0. Box Number is Not Acceptable)
50 N. LAURA ST., 3400 BARNETT CENTER
JACKSONWILLE FL 32202 83
B4 City FL 85| Zip Code

11, Pursuanl 1o the provisians of Sections 607.0509 and 65?:1508. Florida Statutes, the abave-nared corporation submils this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as ragisterad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sl gt _ WOTE - Rogistered Agent signature raquired when roinstanng) DATE =
12, OINTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
LE ] T T orLete 11T T thange L Agdiion |2
HAME SMITH, ROBERT DELMER 12 NAME §
st aooress | 3881 LUMBERJACK CIRCLE NORTH 1.3 STREET ABDRESS &
CITY - §T-2IP JACKSON“LLE Fi. 32223 o 14 CITY-S1-7iP E
TIILE 1] [T DELETE 21 TILE T change [ Aodition | O
HAME $MITH, ALISHA NICOLE 20 NaME
sweeraporess | 3681 LUMBERJACK CIRCLE NORTH 23 STREF| ADDRESS
CITY-51-21P JACKSONVILLE FL 32223 e 2 ACHY- ST-2P
TITLE [T DeLETe 3.1 TILE [ change L Adaition
NAME 3.9 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITy-ST-2P e 44 CITY-ST-2IP
TNLE (7 vecere A1TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T 2IP 44 CITY- 5T-ZiP
THE [T oecere 51 T0LE 3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P _ 54CITY-§7-7IP
TILE N W N TS 6111 [JChange ] Addtion
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
oY -ST-21P ) 64 CfiY-SI-2IP
14, 'hereby certify thal the information supplied with This Tiling does nol qualify for the exgmption stated in Section 119,07(3)(i), Florida Stalutes. | furlher cartify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate andl thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or dweactor of tho corporation of the recever o trusler empowered to execute fis report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Block &l chimgnd, or on an atlachment with an addross.

A MM TN Alniaa b Ala bt 4Q SO 121 126




