L

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

PR S Secretary of State
DOCUMENT # P96000100348 (7)

.« Corparaticns Name

EVENTS WITH E'LAN, INC.

il Phce of Buamess o Mailing Address ”mlm I'I II”"""II""“" Imml""mml"'mIlll“l’”l"

1100 PONCE OE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 GORAL GABLES FL 33134-3322
3. Date Incorporated or Qualified | 3&. Date of Last Report
| 2. Principnl Pace of Business 77| 2a. Maiiing Address 4. FEINumber Appliod For
211 e 26—| Not Applicatle
Suter, Apt fr, ele Sure, Apl. #, elc. i
L. T o A B. Certficate of Status Desired [ $B.75 Addiional
Ql 27'—| Fee Required
| Oy & S __ Ciy3 Slate 8. Elsction Campaign Financing $5,00 may Be
B S ~1ag) Trust Fund Contribution Added 1o Feos
I __ Coantry b Country 8. This carporation has lisbility for intangible tax under s, 199.032,
2] 25| 29 30] Florida Statutes [Jves [Ino
. g Nama and Address ‘of Current Reglstered Agant 10. Name and Addrese of New Rogistered Agent
HELLMAN MAYNARD J 81| Name
1100 PONCE DE LEON BLVD. 82] Stecl Address (PO, Box Number s Not Acceptabie)
CORAL GABLES FL 33134
83
84| City 85 Zip Cods

FL

5070507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging ils registersd
¢ State of Flonga Such chango was authorized by the corparation's board of draciors. | hereby accept the gppointment as rogistered
e abligations of, Section 67,0605, Florida Statules. ?' ]

"r;unt or hr:T’h Il

wiln, .uﬂj&c
el o0 pionthi aree

i tepte e “;h il and e TO:;VVLWI‘;(;I.&I';:‘ o (MNOTE Ragislorad Agenl signalure requined when reinstating) DATE

(JFY (.-E HS AND DIREC TOF?S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[J Detdae 11TINE [JChange [ Addition
Nk MORTON, HELENA 12 NAME
s anraizs | 40 SOUTH BRIDGE LANE 1.3 STREET ADDRESS
cresiar | KEY LARGO FL 33037 14CTY-51-2p
Hmu t D ) [T oetene 21TME [ change [T Adoion
A MORTON, JAMES C 22 HAME
siir aoceiss | 40 SOUTH BRIDGE LANE 23 STREE ADORESS
oo | KEY LARGO FL 33037 - 2 4iTY-SI-2
T o o LI 310 [ Grange [T Additan
MM, 32 NAME
§REE T ADDRAE S 3.3 STREET ADDRESS
| civosrpe ) o 34 CITY-5T-2IF
mE S ) [ JoeLete L1TTE [Jchange [T Addition
HME LZNAME
SIHEE D ATIRE S 4.3STREET ADORESS
| ervstae e 44 GITY-51-2F
e ' ' ' {Jone 51TLE [T change [T Acdition
HasT 52 NAME
STRE-1 AL 55 53 SIREET ADURESS
oy St ar o _ 54 CY-ST-2P
_TI_HE o o ’ [:] DELETE 61 TITLE O Change [T addition
“art 62 NAME
G141 M5 63 STREET ADDRESS
| LU‘r ‘}| :'IF J 64 CITY-ST-21P

14, e nerety ooty thal the information suppiiad with is Tling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infunral s enchsted onthis annual reporl ar supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under path; that
Lan an oificer o director of 1he g ' sogiver of tiustes empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name

appedrs n Biock 12 or Back 13 god o pnogngittaghment with an address.
AR 2/ J _—

SIGNATURE: S
NAME OF SIGNING OFFICER OR DIRECTOR [) 2 Daybrme Phone 0003126

FIE ANG TYPED OF PRIN

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E034 (9/96)




