COND’ N(;TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ;

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
.
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 3 ’ 1 999 8 . 00 am
ORATION ry
CORP Katherine Marris ecreta Of State
ANNUAL REPORT Secretary of State 09-13-1999 90006 015 ***550.00
1999 DIVISION OF CORPORATIONS o '
'QCUMENT #
Corporation Name P9700003258 1
N
EVENTFUL AFFAIRS, INC.
3cipal Place of Business Mailing Address “II"I" ”I ml‘ }Im "m "m Ilm Il]" Iml ”IH mll m" "I} ‘"'
| ROYAL POINCIANA PLAZA 331 RAQYAL POINCIANA PLAZA
LM BEACH FL 33480 PALM BEACH FL 33480
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1997
Principal Place of Business 2a. Mailing ress ﬁ/ 4, FEI Number Applied For
26) 7" ) K7 it / /%M/‘C Al WY 650748506 Not Applicable
Suite, Apt. #, efc. Suit\efat. #, pic. . . $8.75 Additional
o e ;I Ll/;‘f 20 7 ] o 5 Cemﬁcataro_r-Statusj Des:rqdh [:l Fee Required
City & State & Hlate ! 6. Election Campaign Financing $5.00 may 8e
El ﬁ (Zi ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El —2;] ._?,?‘/S_O 3_0| Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPIEGEL' NAOMI 821 Street Addi P.0. Box Number is Not A tabl
ress (P.O. Box Number is Not Acceptable
C/0 DISTINGUISHED EVENTS OF PALM BEACH o ¢ pravie)
ROYAL POINCIANA PLAZA, SUITE 331 a3
PALM BEACH FL 33480
84| City FL 85| Zip Code
Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. ! am familiar with, and aceept the obligations of, section 607.0505, Florida Statutes.
NATURE
Signature, typed o printad name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required whan reinststing) DATE a
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
DVTS [_JoeieTe 117ME [T chenge [ Addton | 2
- SPIEGEL, NAOM! 12NAME 3
aooress | STE. 600, 515 N. FLAGLER DR. 13 STREET ADDRESS Y
TP W. PALM BEACH FL 33401 1.4 CITY-ST-ZIP 5
DP [ oELeTe 211LE (] change || Addition
CASEY, CHRIS 22 NAME
aooress | STE. 600, 515 N. FLAGLER DR. 2.3 STREET ADDRESS
STZP W. PALM BEACH FL 33401 24 CITY.ST-ZP
7 D DELETE 31 TILE - L__| Change D Addition
: 3.2 NAME
T ABDRESS 3.3 STREET ADDRESS
sT-2IP 34 CITY-ST-ZIP
[ oeere 41 TILE [ ] change [ ] Addiion
42 NAME
T ADDRESS 4.3 STREET ADDRESS
ST-ZiP 44 CITY-ST-ZIP
[ Joetete 5.1 TITLE ) change [ Acdition
52 NAME
TADDRESS 5.3 STREET ADDRESS
T-2IP 54 CITY-8T-2IF
[ ] oEeete B1THLE [ ] change [ ] Addition
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
T-2IP 6.4 CITY.ST-ZIP
hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 1198.07(3)i), Florida Statutes. | further certify that the information
adicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that i am
in officer or director of the corpefation g receivey’or trifstee empowared to executs this report as required by Chapter 607; Florida Statutes; and that my name appears
1 Block 12 or Block 13 if anfattachmpnt with an address.
3 T VR e 107 B 5 . C
3NATURE: SICR/TY W2 s =70 - A \7 |
I ATIHIOE &AM TVEEM M5 b TR MLIME ME Sinkidk AEEIcED e BIEECTOR MNata A Daviirma Phenag 8




