FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
» CORPORATION
ANNUAL REPORT

1999

'E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74066

1. Corporation Name

THE SPOTLITE PLAYERS, INC.

Principal Place of Business

POST QFFICE BOX 33244
PALM BEACH GARDENS FL 33420-3244
us

Mailing Addrass
POST OFFICE BOX 33244

PALM BEAGH GARDENS FL 33410
Us

memeMMMWWMme

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 10/31/1977
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1804545 Not Applicable
ity & ity & Stat iti
Gty & State City & State 5. Cerlifcate of Status Desired  [J $8.75 Additional
E —2‘31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ‘$5.00 May Be
I;l E‘ E E‘ Trust Fund Contribution Added to Fess
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
81 Name S
BILES, JOHN E. 82| Street Address (P.O. Box Number is Net Acceptable)
243 EAST TALL OAKS CIRCLE 3
PALM BEACH GARDENS FL 33410 '
84 City FL ]as Zip Code

1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florid
office or registered ageant, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the cobligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o was authorized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, ypad o priried nama of registered agent and utle f applicable. NOTE: Registered Agent signature requirsd when nir;stating) DATE :
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oELETE 11TME Pp [l Change  Jf] Additon
NAME RAY, MAGDALA 1.2NAME Micnac o Reeen caq

sTREETADDRESS| 9688 DOGWOOD AVE 1asmeeTaoress | | = 3y S, NMoM AW Ay

orv.st.zr | PALM BEACH GARDENS FL uerstze | faiag &-Agi_ﬁn_u:gu! 12;‘_ '
TME vD ] DELETE 21TME ve [ Change [RAudition
NAME POLLAK, SALLIE 22NAME Roc cn Cnrp -. o e
streeTAnoress| 13 KINTYRE RD 23STREETADORESS | H+ 7 © "D Li_ow) ST,

crv.sze__ | PALM BEACH GARDENS FL viovsize | LAKE WoaTy Flk

e PD P oeeTe 31TME [JChange [ Addiiion
NAME TOMASOVIC, LOUIS I2NAME

sTReET ooRess| 4435 FUSCHIA CIR 33 STREET ADDRESS

crv-st-ze | PALM BEACH GARDENS FL 34, CITY-ST-2P

TIMLE m [ DELETE 41TIMLE [OChangs  [] Addition
NAvE BILES, JOHN E. 42N

sreeTaporess| 243 EAST TALL QAKS CIRCLE 43 STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS FL 44 CITY-ST- 2P

TME [] DELETE 54 TITLE CJChange _ [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TME ] DELETE B.ATILE OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P B4 CITY-ST-21P

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or on an attach

SIGNAT:

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

RE BRI R S

ing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, : other like empowered.
hy

Mar 01, 1999 8:00 am &
Secretary of State

03-01-1999 90250 050 ****61 .25

CR2E037 (11/98)

e S O.Df;‘ /& .39 g:’;f! #4.?:’) lozy



