FILE NOW: FILING FEE IS $61.25

NONPROFIT &3 ol 3 FLORIDA DEPARTMENT OF STATE
CORPORATION y \, Sandra B. Mortham
ANNUAL REPCRT / Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N38932 (2)

1. Corporation Name

SKYDANCER PRESS INC.

AR

Principal Place of Business Mailing Adaress
330t SOUTH OCEAN BLVD. 301 SOUTH QGEAN BLYD.
SUITE 100¢ SUITE 1001
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
3. Date Incorporated or Qualified 3a. Date of Last Report
111995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650207754 Not Applicable
Suite, Apt. #, elc, Suite, . #, elc. iti
uile. Apt. 4, et 6. Apl. # etc 5. Certificate of Status Desired O $8.75 Adcfntuonal
22 ;| Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 E;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iiabllity for intangible tax under s. 199.032,
’_2:‘ EI El 30 Florida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KAYE' JOAN 82| Street Address (P.C. Box Number is Not Acceptable)
3301 SOUTH OCEAN BLVD.
SUITE 1001 83
HIGHLAND BEACH Ft. 33487 wen FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuites, the ebove-named corporation submiis this statement for 1he purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signaturs, typed of printed name of regsstered agenl and tile if appiicable. (NOTE: Pegisterad Agent signatyre requirad when resnstaling) DATE ﬁ
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12 2]
TITLE DP _ (IDELETE 1.1 HME [JChange [ Addition g
NAME KAYE, JOAN 1.2 NAME 5
stacerapoaess | 3301 § OCEAN BLVD, #1001 1.3 STREET ADDRESS o
CHTY-ST- 2P HIGHLAND BEACH FL 14CITY-ST-2IP &
TIIE DS [CJDELETE 21 TLE Ochange [ addition 1O
HAME ASH, NANCY 2.2 NAME
seeet aooness | 1441 BRANDYWINE RD #7004 2.3 STREET ADDRESS
OTY-81- 2P WEST PALM BEACH FL 2 4§12
L DV [JDELETE 31TINE [JChange [ ] Addition
NAME DARCY, DANIEL. J. 32 NAME
street accmess | 1319 D POST OAK PARK 3.3 STREET ADDRESS
CITY-ST- 2P HOUSTON TX 3.4, CITY-§T-2P
T0LE DT CJDELETE 41TITLE ClChange L1 Addition
HAME RADDQCK, SHARON 4 2NAME
steeeraporess | 3301 S OCEAN BOULEVARD 43 STREET ADDRESS
BTy - §1-2IP HIGHLAND BEACH FL ASTTY-ST.7P -
TITLE [JDELETE 51 TITLE [(cChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54CITY-ST-2F
TILE [CJDELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P BA CITY-ST-2Ip

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cerlify that the information indiceted on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustoe empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: AW &g‘?ﬂ
] ATURE Al TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




