FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of Stale
1998 Xad o DIVISION OF CORPORATIONS
DOCUMENT # N97000004759 (3)

%)ONLIGHT THEATRE AND FILM PRODUCTION INCORPORAT

Principal Place of Business
1031 SUTOR. SUITE A

Mailing Address
103t SUTOR. SUITE A

APPROVEL(
AKRD
FILED
J8MAY -1 AM T: 49

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L LT

3. Date Incorporated or Qualified
TALLAHASSEE FL 32311 TALLAHASSEE L 32311
00/21/1997 —
4. FEI Numbet L ~TApplisd For
Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ieg §. Cenificale of Status Desired (] $B'75 Additional
2 26] Fee Reguired
Sulte, Apt ¥, otc. Suite, Apl #, elc, 8. Elaction Campa]gn Flnancing ss'oo May Be
_2_'-;' ;;l Trust Fund Contribution Added o Feas
City & State City & State 7. s this nonprofil corporation a homeownars assoclation?
23 —2?| Oves [CINe
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] E] 29] E Parsonal Property Tex due June 30. [Jves [JNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
MILLER, IRWIN 82
1031 SUTOR, SUITE A
TALLAHASSEE FL 32311 83

B84] City

Zip Code

FL a5

agent. | am familiar %’lh. and a%obﬂgations of, Section §17.0503, Florida Stalutes.
- -7 "
SIGNATURE ISR el

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the PUIpOSe of changing its registared
office or registerad agant, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

Signature, typad or printed name ol leﬁlﬁk’auan! and 1itte it apphcable,

{NCTE: Repistered Agenl signature requited when reinstating}

57/

CR2EQ37 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TLE T Change  LJ Addition
NANE CARTER, TENE 12 NAME
smeevaporess | $031 SUTOR, SUITE A 1.3 STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32311 JACITY-ST-2P
TITE [1] T oELETE 21 WILE SO 2SS O - o |
NAME MILLER, IRWIN 2. NAME ~15/01/98-~01123--001

-+ | sweevaponess | 1031 SUTOR, SUITE A 2.3 STREET ADDRESS Rl 20 weERGl L 25

g] CITY-STTP ALLAHASSEE FL 32311 _ 2 ACHY-ST-7P

&l TE TE 31 THTLE L) Change LI Addition

RAME NN, HARLON 32 NAME
sreevaporess | 4192 § MAGNOLIA 2.3 STREET ADDRESS
CiTy-S1-2pP TALLAHASSEE FL 34.CITY-§1-2IP
TI.E L3 DeLETE 41TIMLE [T change  TJ Addition
NAME 4,2 NAME
STREEF ADDRESS 43 STREET ADORESS
GITY-ST- 2P 44 CITY-ST- 2P
TmE ] DELETE 5.1 TITLE [J change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS \\m \,ﬁ
oiTY- S1-21P 54 CITY-ST-2IF 5
TLE T DeLETE 6.1 TITEE P [J change [ Adsition
HAME £:2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-51-2P 84 CITY-ST-21P

14. | hereby cerll
indicated on this annual report or supplemental annual reporl is true and accurate and il

Block 12 or Block 13 if changed., or,0n an attachment nhfaﬁ 5S.

b L A T

SIfAShAIATIIYYEC,.

LT

that the information supplied with this filing does nol quality for the axemﬁlion statad In Section 119,07(3)(), Fiorda Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusiea empoyerad to execule this report as required by Chapter 617, Florida Statules; and that my name appears in

/oS a7g-8 L R7



