FILE NOW: FILING FEE IS $61.25 ' FILED

( NONFROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1 999 8 . 00 am g
CORPORATION Katherine Harrls ? y
ANNUAL REPORT Secraary o Sie Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90042 046 ****61 25
DOCUMENT # N38932
1. Corporation Name
SKYDANCER PRESS INC.
Principal Place of Business Mailing Address » . N '
5, onrs 5 oo THE LR AR ETR
14C 14C
BOCA RATON FL 33432 BOCA RATON FL 33432
us us ‘ ‘ : _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/25/1990
Suite, Apt. #, etc. Suite, Apt. #. eic. 4. FEI Number Applied For
22 |27] - 650207754 * " T [Net Applicable
7 City & State -2;] City & State 5. Certifcate of Status Desired A 58':;7;5R:;:it;%nal
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May 8o
124] {2s] |29 [30] Trust Fund Contribution O ided o Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
B1| Name '
KAYE, JOAN 82| Street Address (P.O. Box Number is Not Acceptable)
2600 S OCEAN BLVD
14C 8
BOCA RATON FL 33432 84| Ciy FL 85| Zip Code

T1. 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (11/98)

SIGNATURE Signature, typed or prnted name of regisiered agent and Ufle if apphcable. (NOTE: Ringe Agant signaiurs raquired when rei ™) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 117ME [JChange [ Addition
NAME KAYE, JOAN 1.2NAME

sTReeT aDoRess| 2600 S QCEAN BLVD, 14C 1.3 STREET ADDRESS

arv-st-2e | BOCA RATON FL 33432 14 CITY-ST-2ZIP )

TME DS [J DELETE 24 TMLE . {JChange [ Addition
NAME ASH, NANCY 22 NAME :
streeT aporess| 1441 BRANDYWINE RD #7004 23 §TREET ADDRESS

orv-stze | WEST PALM BEACH FL 2. 4CITY-5T-21P

TMLE v {3 DELETE 31TME OChange [ Addition
NAME DARCY, DANIEL J. 32NAME

sreeranoress| 1319 D POST OAK PARK 33 STREET ADORESS

CITY-ST- 2P HOUSTON TX 34.CITY-ST-2P

TLE oT [ DELETE 41 TTLE CJChange  {] Addition
NAME RADDOCK, SHARON £ 2NAME :

sTReeTADDRess| 3301 S OCEAN BOULEVARD 4.3 STREET ADDRESS

orv-sr-ze__ | HIGHLAND BEACH FL 44 CITY-ST-2P

TME [] DELETE 5.1 TME [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P _

TITLE [ DELETE 51 TTLE B [JChange  [] Addition
NAME 6.2 NAME - '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4 GITY-ST-2P .

33 Thereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation o the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. :

SIGNATURE: ED a’}/f//ﬁ - By 305 1e/0¢

Daytime Phona #

4



