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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Narme

P97000016106 (1)
EVENT COORDINATORS, INC.

Principal Place of Business

2531 8.W. DALLAS STREET
PORT ST. LUGIE FL 34353

_m!-\;ln‘rllng Address

2531 SW. DALLAS STREET
PORT ST. LUGIE FL 34953

FILED
Mar 13 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/17/1997

tioed ﬁ"""“ J

2. Prncipal Pia col Bysiness T [ 2 Maing Addross 4. FFI Number Applied For
21 Qg’—g “‘“‘PCI f - 251 Z26%1 5w/ C&'Oﬂ")w ZEO 7?}8 55 ?L Not Applicable
Suite, Apt. #, Blc Swite, Apl. 4, elc. - - $8.75 Additional
m W 5. Certificate of Status Desived [ Foe Required

6. Elaction Campaign Financing $5.00 May Be

Luca_ Flinda

Trust Fund Contribution Added to Fees

) ai':i L.
Country
s| i % ‘f‘?@

C(’““"V 8. This corporation owes of has paid the curregf year Intangible
50] Jia-

Personal Property Tax dug June 30, Yes D No

9. Name and Addrou 01 Current Fleglsterad Agom

OLENSKY, WILLIAM
2531 5.W. DALLAS STREET
PORT ST, LUCIE FL 34953

10, Name and Address of New Registered Agent
81| Nameo
82| Street Addrass (P.O. Box Number is Not Acceplable}
a3
83] City Zip Code

FL ]as

agent. | am famibar with, and ac com tha obiligaboas al, Soction 607.
SIGNATURE

11. Pursuant 1o tho provisions of Soctions 607 (402 and 6071508, Flarida Stalules, the above nemed corporation submits this statement for the purpose of changing its registered
office or rogistored agont, ar both, i the State of Florida. Sud h chang C was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

5, Florida Statutas.

SIgAwe ty1d cn pribed fme of g et e o il 1 T INDTL Fingistired AGunl sgnalure foqued whon feinstatingy DATE
12. C)f f J( LS AN 1 UIIH C l()H‘% T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) o otk LITME D thange L Addition
NAME OLENSKY, WILLIAM 1.2 NAME
simeeraporess | 2931 S.W. DALLAS STREET 13 STREET ADDRESS
am-stze | PORT ST. LUCIE FL3S3 otr-st e
TIE vD h ‘ml LETE 21 TITLE [T change ] Andition
NAME MONAGHAN, KATHERINE 27 NAME '
streeranoness | 2531 8.W. DALLAS STREET 213 STREET ADDRESS
CITY-§1- 2P PORY ST. LUCIE FL 34853 2405127
THLE STD T o 31 TILE [Jcrange L] Addition
RAME HOLLISTER, BRENDA 32 NAME
sineer aooness | 2531 S.W. DALLAS STREET 3.3 STREET ADDRESS
CITY-S1-2P PORT ST. LUCIE FL 34853 14 CITY-57- 2P
TIILE T T T L ot S1TILE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-$1- 2P N 4 CITY-51-21P
E T T [Toaet 51 TIILE [J Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-51-29 L L 5.4 CITY -T-21F
THLE X ) T oaee 61 TIE [ Thange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
Ciry-si-2e L §.4 GITY-5T-2IP

Block 12 or Block 13 if ehanged, or

SIGNATURE:

14. | heraby certify that tho lnforrnalmn-sum"» NGl with 1his Tiling doos nol quakfy for tho exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl of supplemental annant reporl is true and accurate and that my signature shafl have the sama legal effect as If made under oath; that | am an
officer or direclor of the corparalion or the receiver or trusiee empowerod Lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

a allachrent with an addross

BIGNATURE ANG TYPED DR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

3/h/5v St/ 730062

Dale Davime Phons ¥ OO 1286

CROEC34 (10/97)




