FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 15, 1999 8:00 am

CORPORAT|0_N' erine Harris
ANNUAL REPORT ooy 1St ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90136 033 ***150.00

DOCUMENT # PQ8000044171

1. Corporation Name

EVENTS PUBLICATIONS, INC.

AR AN

Principal Place of Business Mailing Address
7617 NW 68 TERR. 7617 NW €8 TERR. ;
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
. 05/13/1998
2. Principal Place of Business 2a. Mailing Address 4, FELNumber - . Applied For
1] 0] 52-2095Sk3 ot Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—2-;] P ] ;| o P 5. Certifcate of Status Desired O $8Fe795ReA(;:|l:lrt:;nal
) ClyaState ee=- . . .|-. City&State .__.. v —~=—=- ... -—~|-g, Election Campaign Financing 'D © $5.00 may Be
E . ;l v Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l IE\ ] E‘ [.3;] Personal Proparty Tax. jXYes Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81§ Name
COHEN, MELUILLE S
7617 NW 68 TERR 82| Street Address (P.O. Box Numbaer is Not Acceptable)

TAMARAC FL 33321 83

Zip Code

84| City j FL |as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (11/98) _ _

—

Signature, typed ar printe< nama of registered agent and title if applicable. (NOTE: Registered Agant signatura fequired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE i [ DELETE 11 TME p Lesieapt &9 z’d,—[\( ' E;chmange [ Addition
NAME 12NAME TV rTh ¥ CoHeN
STREET ADDRESS rasweenooRess | o - NW 68 T W
. 14CTY-ST-ZP THluenddy, A Ty v h
TME O DELETE 21 TMLE Viee Pngm et MM&{ d Wm\c:hange ?Mcition
NAME 22 NAME MELJILLE S0 CoteN
STREET ADDRESS : aasreeraooress| “T-1 N W (28 TW
CITY-ST- 2P 2.4CITY-$7-ZP TRudnies £ 277 )
mE . |o.. . .. . . __DIpeete. . Jaimme, ez - DOchange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34.CITY-ST-2P
TIMLE [ DELETE 41TME [JChange [ Addition
NAME ' 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 51TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on tivs annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed hment with an address, fkitit all gher like empowerad.

( A LAY L e
SIGNATURE: - S HRE KYUIRED | Tadaes~ L-f[(ﬂ{»’q 4E¢116-1190

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e b e . . PP |



