PROFIT

CORPORATION
ANNUAL REPORT

X Do . FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

1996

1‘;“

DIVISION OF CORPORATIONS

DOCUMENT #

j. Corporation Nare

82 (8

LIGHT FLIGHT PRODUCTIONS, INC.

Frincipal Place of Business

819 PEACOCK PLAZA
KEY WEST FL 33040

Mailing Address

819 PEACOCK FLAZA
KEY WEST FL 33040

A

3. Date Incorporated or Quaited

3a. Date of Last Reporl

12/31/1984 1/1995
Tz_;-'lﬁﬁncwpal Place o Business 2a. Mailing Address 4, FEl Nomber Applied For
21] 26] 59-2501296 Not Apphoaie
Suite, i, et ite, #, etc. ) . iti
- suite, ApL 4, et L, Sute.Apl. 4, ete 5. Certificate of Status Desired 0O $8.75 Additional
22J . 27] Fee Raquired
T Gy @ State | City & State 6. Elaction Campaign Financing a $5.00 May 8¢
23] 28] Trust Fund Contribution Added to Fess
"?ﬂp Country - pd ¢l Country 8. This corporation has liability for intangible tax under s 199.032,
l24] 25 29 30 Florida Stalutes Yes [JNo
| ’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MA'-TZ: ALAN §. 82| Street Address {P-0. Box Number is Not Acceptable)
619 PEACOCK PLAZA
KEY WEST FL 33040 83
84| City FL ‘ss 2ip Code

T1. Pursuant 1o the provisions of Sections 607.0502 and 6071608, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in tho State of Flarida. Such chan%e was aithorized by the corporation’s board of girectors. | nereby accept the appointment as registerad agent. | am
famitiar with, anc accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e B . e e

Slgriatura. ypod or printed nams ol registared agent and tel it appcehle INOTE: Ruyisterad Agont signalure recuivedd whe rainglamngh DAL
| 12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TILE PD 7 DELETE 1 1TIME [ Crangs [ Aadition

NALIE MALTZ, ALAN S. 1.2 NAME

STREE) AJDRESS 102 VENETIAN WAY 13 STREET ADIDRESS

| emy-st zn SUMMERLAND KEY FL 1A CTY-ST- 2

TTLE [] DELETE 21 TITLE [ Crange [} Addition

NANE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

| cnv-sr-ip ZACHY-51-2P

TILE [ DELETE 3T [J Change [ Addition

KAME 3.2 NAME

STREET ADCRESS 33 STREET ADDRESS

| cny-s1-21P 34 0TY-5T-2P

TIILE [] DELETE 4.1 WTLE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTv-81-2IP 44CY-81-2IF

TIiE [ OELETE 5 1TNLE ‘ [ Change [ Addition

NAME h 52 NAME

STREE| ADDRESS 53 STREET ADDRESS

CTY-SI-21P 54 CiTY-ST-2IP

TITLE [ DELETE B 1TITLE 1 Cmange  [] Addition

NAKE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST- 7IP

14. 1 do hereby cerlify thal the information sapplied with this fiin
certify that the information indicated on this annuat
cath; that | am an officer or director of the
appears in Block 12 or Bl 3 if changedjor on

attac

3 is voluntarily furnished and does not qualify for the exermption stated m Section 119.07

rporation or the: receiver or trustee em

ent with an address.

reporl or supplemental annual report is true and accurate and that my signature shall have the sa

v/fr/ 76

(3K}, Florida Statutes. | further
me legal effect as if made under
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: _

SIGNATURE ANDH YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cagdne Phone §

R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2ED34 (12/95)




