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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata S ecretary Of State

DWISION OF CORPORATIONS

1998

POCUMENT # P97000008664 (9)

1. Corporalion Name

TTE EVENT MANAGEMENT SERVICES, INC.

AR

Principat Piace of Business Mailing Address
8340 MILL SPRINGS DA 9349 MILL SPRINGS DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified

01/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] 26| £92-340n3 -5) Not Applicable
Suite, ApL. #, etc. Suile, Apl. 4, elc. iti
P wie. ap 5. Gerlificete of Stafus Desired [ $8.75 dditiona)
2‘7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I—ASl ;l;l Trust Fund Contribution ;| Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangibie
o) 25 —2—9-] 30 Personal Property Tax due June 30, [] ves &\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
HDSDALE, NOEL G 81| Name
9349 MILL SPRINGS DR 82| Street Address (P.C. Box Number is Not Acceptable}
JACKBONVILLE FL 32257
83
84| City FL 185 Zip Code

11, Pursuant 1o the provisions o Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's boardi of directors. | hereby accapt the appointment as registered
agent.  am famitiar with, and accept the obligations of, Section 607 4505, Florida Statutes.

SIGNATURE -
Bignature. fyped of printad name of rogistored agent ard tille Il appicablo INGTE Regsterad Agant signalurs equirsd whon reinstating) DATE
12, COFFCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 12
TE b [T oecere 11TLE YRresTO. 01-‘]&& wﬂmm [T Addition
NAME RIDSDALE, NOEL G 1.2 NAME
seetaponess | 0349 MILL SPRINGS DR 1.8 STREET ADDRESS
CIY-ST-2IP JACKSONV'U.E FI. 32257 1ACHY-ST-2IP
TINE D L] OELETE 21 TILE I change T Addition
NANE RIDSDALE, RHONDA B 22 NAME
‘sevaopress | 9349 MILL SPRINGS DR 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 2 4 QITY-ST- 2P
TITE T DELETE 31TLE [ change L] Additian
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-21P 34. CITY-ST- 2P
TME LJ DELETE L1TIE [J change  [_| Aadition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 4401Y-51- 2P
TITLE L] peLETe 51 TITLE O change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51- 2P 5ACITY-$1-21F
TLE L] CELeTe 61TITLE [T change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIry-§1-218 6.4 CITY-ST-2IP

14, | hereby caﬂifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made undar oath; that | am an

officer or dirgclor of the corp%lhe receiver or lruslee em[?sr:no axecule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed, W?wn@ﬂ addrghs. /
P N Y T pp B Y & - . Iy rib 0@

CR2E034 (10v97)



