FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g iy *?r:.: FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 ' Nyt oS DIVISION OF CORPORATIONS

DOCUMENT # H36;82 (8)

1. Corporation Namea

UGHT FLIGHT PRODUCTIONS, INC.

OGNS

e Principal Place of Business -~ _e coo- o Mailing Address -
" 819 PEACOCK PLAZA 819 PEACOCK PLAZA
’ KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quafified
12/31/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 58-26501296 Not Applicable
Suite, Apl. ¥, otc Suite, Apl. ¥, elc. i
AP we.Ae e 8. Cenrificate of Status Desired \El] su'-’s Additional
'2—3[ E] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution | ] Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid thegurrent year Intangible
’;4—] -2_5-1 29—1 ;;l Parsonal Property Tax due June 30. ves [Ine
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MALTZ, ALAN S. 81} Namo
819 PEACOCK PLAZA 83| Stesl Address (P.0. Box Number is Nat Acceplabie)
KEY WEST FL 33040 -

84| City FL ‘s?r Zip Code

11, Pursuant lo the provisions of Sechons 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 Stale of Flonda Such thange was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

‘Signatire, typad of printed name of rogistorad agent and il 1 apghcable [NOTE: Regisiarad Agant signalire fecuired when fenstating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLere 11TITeE [ JChange [T Addition
HAME MALTZ, ALAN §. 1.2 NAME
STREET ADDRESS 102 VENETIAN WAY 1.3 STREET ADDRESS
CiTy-ST- 2P SUMMERLAND KEY FL 1ACITY-51- 7P
TMLE L1 DELETe 21 TTLE [JChange  [] Addition
HNAME 2.2 NAME
;| staert aooRess 23 STREET ADDAESS
: ‘ CITY-SI-2P 2. 40AY-ST-2IP
Sl Tme CJ DELETE 3ATILE [T Change [T Addition
G| NAME 32 NAME
© | SIREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34, CITY-ST-2IP
e 1 DELETE 41T0LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1-2P 44 CITY-§T-2P
TILE [ pecere 51 TINE [JChange [ Addition
| e 5.2 NAME
b | STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IF 54 CITY-81-7IP
E I pewete B11I1LE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIlY.51- 2P 6.4 CITY-51-2P

14, | hereby cerlify that the Infoumnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual repon or supplemantal annua! reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the r -'fed to exacuta this report as required by Chapter 607 Flor?a S?te? and that my name appears in

Block 12 or Block 13 if changed. or on an @

| SIGNATURE™.




