FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Martham
ANNUAL REPORT : : Secretary of State
1996 4:; A DIVISION OF CORPORATIONS

DOCUMENT # 80369 (6)

R WA

CITY LIGHT STUDIO, INC.

Principal Place of Busingss Mail ng AB(!:ess
% TIMQTHY W. MCAFEE % TIMOTHY W. MCAFEE
6391 NW. 82ND AVENLE #2 6991 NW. 82ND AVENUE #2
MIAMY FL 33166 MIAMI FL 33166 3. Date Incorporated or Qualified 3a. Dals of Last Report
, 06/13/1990 06/08/1995
2. Principal Place of Business 2a. Maling Address 4. FEt Number Applied For
21 w e o 69-0197934 Net Applicable
Suile, Apt. 7, etc Suile, Apt. #, elc. 5. Certificate of Status Desired 1 58'75 Adgitional
a E{ , Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
_2_.'!—] Za Trust Fund Contribution Added to Fees
Zip | Country 2ip | Country 8. This corporalion has labilty for ntangibie tax under s 199.032,
m 25] N El 30} Floridla Statutes [J ves [No
9. Name and Address of Current Registered Agent "7 710. Name and Address of New Registered Agent
81| Name
MCAFEE. “MOTHY W 82| Street Address (.0, Box Number is Not Acceptablel
1550 NW 182ND TERR. SR
PEMBROKE PINES FL 33029 83
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections BOT.0502 and 6071508, Flanca Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of florida. Such chiange was authorized by the cosporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE L [T . R .. e e e
Skyrtalure typed of prntid na:ne of reyg Bt aninure d oyl abis (NOTE e guterid Agunt signa’s e renined whar e stategi CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TLE p [ DELETE TATILF [ Change ] Addition

NAME MCAFEE, TIMOTHY W. 17 haNE

swreeTaooress | §550 NW 182ND TERR. 1.3 STREET ADORESS

oty -§1-2p PEMBROKE PINES FL 33029 LACTY ST

TITLE [J DELETE 2 1HIILE [ Change  [] Addition

NAME 2 7 NAME

STREET ADDRESS 2 3STREET ADIRESS

CITY - 5T-2IP o 24CIY-ST-2F

TIILE [] DELETE 3 1TI0LE [] Change  [] Addition

NAME 32 RAME

STREFT ADORESS 33 STREEI ADDRCSS

CITY-51-21P 3400Y-51-2F

TITLE ] DELETE 41TILE [[] Change  [] Addition

NAME 42 hAME

STREE! ADDRESS 43 STREET ADCRESS

CITY-51-212 o B 440V -51- 208 o

TITLE [T DELETE 5 1TILE [ Changs [ Addition

NAME 52 NAME

STREET ADDRESS €3 STREEI ADDRESS

CITY-ST. 2P 54 CIIv-51-2IF

TIME [ DELETE & { TITLE [ Change  [7] Addition

MAME £ 2 hAME

STAEET ADDRESS 63 STREE] ADZRESS

CITY-ST-2IP €4 00TY-81-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlfy that the information indicated on this annug! report or supplemental annual repart is true and accurate and that niy signature shafl have the same legal etfect as if made under
aath, that | am an officer ar director of the corporation ar the receiver or trustee empawered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears 1 Block 12 or Block 13 if changad, o on an attachment wilh an address.

Tnerh o mefifee.  2STE wSredly.

TNTED NAME 4 IGNING RECTOR Dyt e Phore ¥

CR2E034 {12/95)




