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

P

0517186

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90227 021 ***150.00

DOCUMENT #

1. Corporation Name

EVENT COORDINATORS. INC.

P97000016106

Principal Place of Business

2531 S.W. DALLAS STREET
PORT ST. LUCIE FL 34953

Mailing Address

2531 5.W. DALLAS STREET
PORT ST. LUCIE FL 34953

B R A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

= Jigard , OK

R

02/17/1997
2. Principal Place of Business R 2a. Mailing Address . 4. FEI Number Applied For
2l 14510 S.40. Chesterfield bnfz] 19510 Sw.Cheskerfield Ln| 50748554 ot Appicable
2_2] Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F';5R:§\ii:;nal
- CiydState, . = ez e o) e Cily B Sfate oo oo ===z iz6::Election.Campaign-Finaacing — o ze-2==$5.00:May Be st

Trust Fund Contribution Added to Fees

)
L

28] 'ﬁ&a e |

zZp N Country i 4 Country 8. This corporation owes the current year Intangible
w 37229 (@ USA 5 8123y [w_ US| ceweroewre o K Ow
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name’ e = . .
OLENSKY, WILLIAM i 5= -t —_
2531 SW. DALLAS STREET B2 Sweelfi g dmiymny s
PORT ST. LUCIE FL 34953 & TR TSI T e
84| City=.~ - = ol = 85| Zip Code
V,: , e FL l i

office or registered agent. or both, in the State of
agent. | am familiar with, and accept the obligatio

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-nam

Florida. Such change was authorized by the col
ns of, Section 607.0505, Florida Statutes.

ed comz.,.
rporativn's

-ion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

__CR2E034.(11/98)..

14. | hereby cerify that the information
indicated on this annual report or 3
officer or director of the corporal
Biock 12 or Block 13 if change

SIGNATURE:

fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Shnual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an
aeor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all other like empowered.

S t/gr
/ ﬁale / / Daylime Phone #

Signature. typed or printed nama of registerad agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD B DELETE 11TME ]) E - CdChange  [aAddition

NAVE OLENSKY, WILLIAM 12NAME “Tim Hollister ~Crold

sTReeTaooress| 2531 S.W. DALLAS STREET 1asreTanoress | (Y50 SAa. Chestere *

CITY-ST-ZP PORT ST. LUCIE FL 34953 14 CTY-ST-2P Tioard OR 91 1}\’

ME STD O DELETE ZITILE - ‘ Pochange [ Addition

N HOLLISTER, BRENDA 22w cenda. Hollister:

smreetAooress) 2531 S.W. DALLAS STREET nsmeeraoess| 14510 WO Chesm{'ld& in.

ervszp__ | PORT ST, LUCIE FL 34853 veavsrze | Tiaaredl ., OR  q73ay

TIRLE [J DELETE 31TNE < 4 [lChange  [JAddition
Y B S S o = N A NAME e e e _ R —

STREET ADDRESS 33 STREET ADDRESS I

CITY-ST-ZIP 34.CITY-ST-2IP

TITLE [ DELETE 4ATIME [dChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS I

CITY-ST-2IP 44CITY-ST-2P .

TITLE ] DELETE 3ATME DiChange  [Addiion | |

NAME 5.2 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CIFY-ST-2IP

TME [ DELETE 64 TMLE OcChange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-5T-2P



