FIL.E NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathetine Marris Apr 29’ 1999 8:00 am
ANMUAL REPORT Secrstz ry of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90080 048 ***150.00

1999
DOCUMENT # Pg7000074152

1. Corpora ion Name

SPORTS EVENTS TICKETS, INC.

S TS TMIRT

Principal Place of Business Mailing Address
6202 BENJAMIN RD. 6202 BENJAMIN RD.
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
: 08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEIINu fmer App ied For
[21] 26] 59-3465838 Not Applicable
2] Sulte, At #, etc. 7 Suite, Apl. #, etc. 5. Cerlifcate of Status Desired [ $8F';5REA(;3:‘;Z"E"
City & 5 ate City & State 8. Election Campaign Financing 0 $5.00 niay Be
E\ ;\ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | vtangible
m r:;] 2_91 . Personat Property Tax. [Jes [INo
|- 9. Name and Add.ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
: 81| Name
HARRIS, BONNIE A :
. 6202 BENJAMIN RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33634 83
84| City 85| Zip Code
_ FL ™™
11. Pursuant to the provisio wns 607 .05 d 607.1508, Flonda Statu es, the above-named co-poration submils this statement for the purpose of changing its registered
office or registere oih, in the Sta 7 Hlorida. Such ghange was authorized by the corporztion's board of cirectors. 1 hereby accept the appaintment as registered
agent. ith, accept the obfigatifs of, tiopr607 .0505, Flc»:idjSlatutes.
SIGNATURE - '4(/071/99'
ar printed nai1e of mgisleryﬁgem nd title if applicable (NOTI - Regrstered Agent signature regu red when reinstating} DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS » WD DIRECTOFS IN 12
TIME D [J DELETE 1.1 TITLE [Change [ Addition
NAME HARRIS, BONNIE A 12 NAME
sTreeTapoRess| 6202 BENJAMIN RD. 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 14.CITY-ST-2P
TIMLE Cc [ DELETE ZATITLE [IChange [ Addition
NAME PORCELLI, JR. P 22 NAME
street opress| 6202 BENJAMIN RD 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 2.4 CITY-5T-2P
TIMLE [0 DELETE 31 TITLE [JChange [ Additien
NAME 32 NAME
STREET ADGRE 3$ 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME [] DELETE 4.4 TITLE [OcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE. iS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TME [J DELETE 5.4 TITLE [OGhange [ Addition
NAME 5.2 NAME
STREET ADORE';S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TIME [J DELETE 6.1 TITLE [dchange [ Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREETADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereb certify that ihe informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢2rify that the information

indicate-d on this annual report ¢r sup) x al report is true and accurate and that my signatire shall have th-y same legat effect as if made ur der oath; that | am an
officer ur director of the corporali T the rece r truste; powered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chan ach ment wit ddress, with all other like empowered.
)59 SI3-88 71800

6

VAT fEl

CR2E034 (11/98) :

SIGNATURE: <
SIG| AND TYPED QR FRINJED NAME QOF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phone #




