FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIOA DEFAGTHENT O STAT Jan 21 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # 7406;50 (6)

1. Corporation Name

THE SPOTLITE PLAYERS, INC.

AR ORI

Principal Place of Business Mailing Addrass
POST OFFICE BOX 33244 POST OFFICE BOX 33244
PALM BEACH GARDENS FL 33420-3244 PALM BEACH GARDENS FL 33420-3244
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] 26] 5 5 Not Applicable
Suite, Apt. #, Btc Suite, Apt. #, eic. - . ) $8.75 Additional
—2—2-| -le 5. Certificate of Status Desired O Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 20| 30] Florida Stalutes Oves Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
B"-Es. JOHN E. 82| Street Address (P.C. Box Number is Not Acceptable)
243 EAST TALL OAKS CIRCLE
PALM BEACH GARDENS FL 33410 L
B4| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signatuie typed o printed name ol registered agen! and Itle it applicablé {NOTE" Registarad Apent signdlure réquined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE VD [] DELETE 11T0LE [l changs  [_J Addition
NAME RAY, MAGDALA 12 NAME
streeT anokess | 9688 DOGWOOD AVE 1.3 STREET ADDRESS
CITy-5T-2P PALM BEACH GARDENS FL 140y -5T-2P
ME D T[] DELETE 21 TILE [JChange 3 Acdition
HAME POLLAK, SALLIE 22 NAME
seeraooness | 13 KINTYRE RD 2.3 STREET ADDRESS
GITY- 5T-2P PALM BEACH GARDENS FL 2.4 6ITY-5T-2IP
TLE [ PR OELETE 31 TTE [T Crange L] Addition
NAME HARTFRANK 12 NAME
staeer anoaess | J4O58HPSIHHRORD-NORTH 2. STREET ADCRESS
CITY-ST- 2P PR 34, CITY-ST-2IP
THLE 0 [T oeLeTe A1 TIE T T Crange L] Addition
NAME BILES, JOHN E. 4.2 NAME
steeer aovess | 243 EAST TALL QAKS CIRCLE 43 STREET ADDRESS
LTy -51-2p PALM BEACH GARDENS FL A4THTY-5T- 2P ‘
TILE P> [ ] DEiETE 51 TILE I Change [ Adaition
NAME ToHASovw e Lowis 52 NAME
seeraooness | 3 FSCHIA CiRCLE 53 STREET ADDRESS
arv-sroe | Paced Réacn QA ers IR O 54CI7Y-SE-2P
me | DECETE 6.1 TILE Tl Change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-ST-2P

14, | do hereby cerldy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on 1his annual report or su mental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or director ol the corporation or the réeiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutss; and that my name
appears in Block 12 or Block 13 if changed, orlon anfattachment wj address.

SIGNATURE: L g

" BIGNATURE AND TYPED OR PRISFED NAME OF SIGNING OFFICER DR DINEGTOR Date

SHEIAE o o & 0)7 361 627 oy

el Daytime Phone ¥ (041612




