~ FLE NOW: FILING FEE

AFTER MAY 1 1S $550.00

ANNUAL REPOR] &@,

1997 Rt

PROFIT S
CORPORATION ﬁ"’? Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

CITY LIGHT STUDIO, INC.

L80369

(6)

Prncipal Place ol Business
P

% TIMOTHY W. MCAFEE
€901 NW. B2ND AVENUE #2

“Mailing Address

% TIMOTHY W. MCAFEE
6991 KW. B2ND AVENUE #2

FILED
Jan 28 1997 &8:00am

Secretary of State

MUV AR AV

MIAM; FL 33166 MIAMI FL 331662776
3. Date Incorporated or Qualified 3a. Date of Last Repont
__, , _ 06/13/1980 03/11/1896
?. Principal Place of Business 2a Mailing Address 4, FEI Number wTApplied For
£ — e | 690197834 Not Applicable
Suite, Ap1 #, et Suite, Apt. #, etc. ] ] $3.75 Additiona!
E‘z‘l ) 27] 5. Certificate of Status Desirad O Feo Requited
Gy & Stte | City & State 8. Election Gampaign Financing $5.00 May Be
231 28] Trust Fund Contribution Added to Fees
- p _ County | Zip Country 8. This cofporation has liabifity for intangible tax under 5. 199.032,
_2_‘117,,, e 25| § 29] m Florida Statintes Cves Elno
L. 8. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
N .
MCAFEE, TIMOTHY W. 81| Name
1550 NW 182“0 TERH 82| Strest Address (P.Q. Box Numbaer is Not Acceptablg)
PEMBROKE PINES FL 33029

83

84 City

FL

‘185 Zip Cade

(3

11. Pursuant to the ;T{.:m 01s of Secto

607 0o02 and 6071508, Florida Statutes, the above-named corporation” “Eubrmits this statement for the purpose of changing its registered

informatic i

office or registerad agant, or both, it St mp of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen? Lam faniliar weh, and acoept the ohligations of, Section 607.0505. Florida Statutes.
SIGNATURE N R e .
Slyrav e bipeed or pen e im0 egeteeed aoenl et e b apponsatde (NOTE' Registerad Agenl signature required when renstating) DATE
12, O FICE RS AND DIRECTORS | KE3 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
Tt P [T oecere I 1 T Jchange  [J Adufition
HALE MCAFEE, TIMOTHY W. 12 NAWE
sieset Anaress | 1550 NW 182N0D TERR. 1.3 STREET ADDRESS
orv-st-ar | PEMBROKE PINES FL 33029 1.4 CITY - 5T- 2P
Tt [T DELETE 21TIME Ul Change ] Addiban
NiME 2.2 HAME
STRCET ALOHESS 23 STREET ADDRESS
eI 2 4 QY- 5T-20 -
L [T peLETE 31 TILE [T change 3 Addition
HAME 3.2 NaME
STRIET ADDR: 55 3.3 STREET ADDRESS
[ crestae | o . ~ 34, CITY-§T-2IP
T [} oreere 41 TITE [T thange  TJ Addition
hAWE 4.2 NAME
STREET ADCRESS 4.3 STREET ADORESS
Ol -§T- 24P ) 44 CITY-§T1-2P
Tihie : [ ] oeLese 51 TILE [J change T Addition
HAME i 52 NAME
SHELI AUDFESS « 53 STREET ADDRESS
L 54 0TY-57- 20
TIes [ Tbecere 81 TMLE [ Change T Addiion
Nkt 6.2 NAME
GIMEET ADDRESS €.3 STREET ADDRESS
CITE-51- 78 6.4 CITY-5T-2IP
14, | do hereby certify that ihe intormation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerity that the

aled on this annaal report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that

larm an aflaer or ditector of the corporabion oF the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 it changed or on an ay

SIGNATURNH

chment with an address,

//2.2 /77

205Y O Y

Dam Cayims Phone #

Fa--Tr-TT }

CR2E034 (9/96)



