FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ' -t
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000049195 (7)

1. Corporation Name

THE NIGHT STALKERS, INC.

e ]

Principal Place of Business Maing Address

1951 NE. 196TH TERRACE 1961 N.E. 196TH TERRACE
NOARTH MIAMI BEAGH FL 331733629 NORTH MIAMI BEACH FL 331793628
3. Date Incorporated or Qualifed | 3a. Date of Last Report
. ] 062311995 i ]
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 . 2] _ ] 165 001933) Nt Appleablo
 Suite, Apt. #, el | Suite, Apl 4, ele. 5. Corlicalo of Slal s Dosrad (] $8.75 Adc!HionaI
221 o S 271” o o _ _ Fee Required
Cily 8 State | City & State 8. Floction Campaign Financing . $5.00 May Be
23] Trust Contribyution Added to Fees
. Fesl | Country | ip  Courty B. This corparation has fiabhty for intangible tax under s 199.032,
24] 2ﬂ 29| 30 Florida Satutes R Yes [ 1Mo

9. Name and Address of Current Regislered Agent ddress of New Registered Agent

81| N ;;r;.we

TRUTE, MELVYN F82| Streot Address (7.0, Box Nuniber is Not Acceptabie)
1090 KANE CONCOURSE O
BAY HARBOR ISLAND FL 33154 83
|84 “(Jlly' ) T Zip Code

FL Ies

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Fionis Staes, e above nansed corporahan s.bn it this statement for e purpose of changing its registered office
or registered agenL, or both, in the State of Florida, Such change was authanized by the corporatan’s board of dreclors. | hereby accepl he apnointment as registered agent. | am
familiar with, and accept the cbigalons of, Sechion 6070505, Florida Statutes

SIGNATURE _ . o ] o ) ) , o
" yped o pnfitasd oo of uJ-,f:r( Jager tand Hie iy phoan (RO Faapterwnd dggenl s ‘““.‘T' e el r»_v_-: westg DATE G
12, e _OFFICERS AND DIREGTORS 18 AUDIMIONS/GHANGES 10 OF FICE RS AND DIRECTOHS IN 12 %
TIILE D [] DELETE 11T {) Change [ ] Addition -
NANE WALDMAN, STANLEY 12 Nah b
SIREFT ADORESS 1961 N.E. 196TH TERRACE 13 SHEET ADDRE 55 iy
| cnv-si-e | NORTH MIAME BEACH FL 331793620 1Hy-sL 2 R s
TiF [ TELETE 21T [ Changs  [] acditon | ©
NAME 27 hANE
SIREFT ADDAESS 23STHEED ADTRESS
CIY-ST-7p e 2400¥ S0 o N
i [JDetere 3 1Tt - [ Caange  [] Adddion
KaM: 33 N ’
STHEED ADDRESS 33 STREE] ADDRTSS
| G- s1-2ip . SR N1 AR LA [ —
THLE [ DELETE 4Lt [ Change [ Addition
NAME : 47 NAME
STKELT AUDRESS 435IAEET ADDRS 55
| GTy-ST-2F e RARDYSEAR L e
TITLE (I DELETE 5 1TIEF [ Charge [} Addilinn
HAME 52 hANE
SIREET ADDAESS 535K ET ADRESS
L ewestae | _ secniestee |
TiILE [ DELErE B 1TIE [] Crange  [] Addition
NAM? 5% NARI
STREE] ADDRESS 6ASIREE! ASDRESS
Cily-§1- 2IF BACIY 17

14. 1 do hereby certify that the information supplicd with this filing is volantarity frmished and doos ral guary far the axermpiion staled in Secton 119 076NN, Fionda Statates. 1 further
cerify that the informabion indicated on this annual report or supplermental annual report is true and accurate and tha' iy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustec smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namig

appears in Block 12 or Block 13 jLchanged, ar on an attachment with, an address.
}rrs . X /S/Z” 46 95Y-929-/SkE
I

SIGNATURE: 2 _ A
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt e Phione #
- ¥ I ) ; —




