s FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I PROFIT ) SREE. FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

CORPCRATION Sandra B. Mortham

QLW
ANNUAL REPORT ..‘-':‘_’fd" ! Socralary of Stale Secretary Of State

1998 i o DIVISION OF CORPORATIONS

DOCUMENT # Pg7000093528 (2)
v INTEGRATED EVENT SERVICES ENTERPRISES. INC.

|
i Maiing Addrass

Principal Place of Businoss

j ;ﬁ: E:BUOH ROAD g‘m E:RLIGH ROAD
E 185 UITE 165

EJ TAMPA FL 23624 TAMPA FL 30624 DO NOT WRITE IN THIS SPACE

l’- 3. Date Incorporated or Qualified

’ 10/31/1997

X 2. PrinCipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
% 21 . 28] ST-3¥7¢6 Vf(p Not Applicable
ot Suite, Apt. ¥, etc. Suite, ApL #, otc. B . $8.75 Additional
s = 27 B. Certificate of Status Desired (] Foe Required
t City & State Cily & State 8. Election Campaign Financing $5.00 May B
5 23 — @ _________ Trust Fund Contribution ] Added to Fees
Fy 2ip Country | & Country 8. This corporation owes or has paid the curreni year Intanglble
E; @ ES] 29 @ Parsonal Property Tax due June 30. Oves o
" %. Name and Addross of Curreni Registered Agent 10. Name and Address of New Registared Agant

81| Name
AMERILAWYER bvws T. Menlel T

gi 343 ALMERIA AVENUE 82| Street Address (P.0. Box Numbaer is Not Acceptable)
5 CORAL GABLES FL 33134 - 3 Cs

i 84| City 85| Zip Code

: Odlesss FL %] 5555

11, Pursuant 1o the provisions s 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered agony or bath. in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment gs registered
B07 0505, Flprida Statutes. /q
g

agant. t am famili \Uw of, 5¢
ws T Meadlel I~ fresibes7 2 F

SIGNATURE

- F

CR2EC34 (1087)

Signaiare, : v rege 1 aik il appr et OTE- Rogsterad Agent tignaturs required when reinstaling) DATE
12, OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD LY oELETE 14 TILE [Tchange ] Addition
HAME MENDEL, LOUAS J I 1.2 HAME
sreer aponess | 5364 EHRLICH ROAD 1.3 STREET ADDRESS
CiY-ST- 7P TAMPA FL 33624 14 CITY- 5T- 2P
e (T DELETE Z1TITE [JChange L Axdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 29 2.40ITY-ST-21P
e [T oeteTe 31T [JChange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST.21P 34.0ITY-8T-2IP
TIE 77 oetere 41 TITLE ] Change L] Addition
NAWE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oiTY-S1-2P L 44 OITY-5T-2P
TITE I DELERE S1TTLE [ change ~ L1 Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y -51- 2P 5.4 CITY-ST- 2IP
THTLE 7 oeLeTe BATITLE [d change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CTY-ST-2IP 6.4 CITY-ST-2IP

14, | horeby cenily thal the information supplied with this filing doos not quality for the examgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

afficer or dirgglor of tho corg 0N or the recevor skige empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if chafigod, or on an attachment with af 5. .
. . . , 53 Y o) 3
SIGNATURE: < Tt TG 5 MawgeC i oy Cse
i BIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phona ¥ 08| A%K




