FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORICA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

R e
ubon a1

DOCUMENT # P95000049195 (7)

1. Corporaton Name

THE NIGHT STALKERS, INC.

'“'-M’.rlqrwg Address

1961 NE. 196TH TERRACE
NORTH MIAMI BEACH FL 331783620

" Prncipai Place of Busin
1961 NE. 196TH TERRACE
NORTH MIAMI BEAGH FL 331793629

FILED
Jan 22 1997 8:00am
Secretary of State

3. Dale Incorporated or Oua?ified

06/23/1985

3a. Date of Last Report

2. Principal Plaze of Busing
I

1] 26

Suite, Al # el

B 2a. Mailing Address 4. FEI Number Applied For
65'%19231 . Not Applicable
Suitz, At #, etc .
e 8. Cortificate of Status Desired il $8'75 Adgitional
2?_1 Fee Required
., Gy & Stale 8. Eiection Campaign Financing $5.00 May Be -
@ Trust Fund Contribution Added fo Fees

L Country " 7y | Country 8. This corporation has liability for intangible tax under s. 199.032,
2 28 30 Florida Statutes es [ ]No
... Nameand Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agant
TRUTE, MELVYN 81| Name
1090 KANE CONCOURSE 82| Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR SLAND FL 33154
83
84 City FL 85| Zip Code

11, Pusuan! (o e provisions of Secions 607
off e or registared At or bolh, i thes Ste

agenl 1am farebge with, and azwm)'u,:
SIGNATURE ,,37&,\/ 1

tons af, Section 607 0505, Florida Statutes,

2 and GU7 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing s regisiered
of Flondz. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

;A{?/@?

S tpredoogpn e s ol iy S iip‘;.-h( e {MOHE Regisred Agont signaiure required when reinstating}y
12. ' C OFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T;r_" T D S e D DELETE 11TITLE L] Change [T addition
NAsE WALDMAN, STANLEY 1.7 HAME
st apmess | 1981 NEE. 198TH TERRACE 1.3 STREE] ADDRESS
| orsioe | NORTH MIAMI BEACH FL 33179-3629 14015129

CR2E034 (9/96)

SIRZED ADCIRESS
CiEY-5T1-2F

33 STREET AUDRESS
34 Cly-5T-2P

LIIE 3ot 21TIE [JChange L] Addifion
MAKAE 2.2 NAME
SIREE T ADIRESS 7.3 STREET AQDRESS
GH Y- 81 VﬂF' 2 4EMY-ST-2IF

e Ep N i — v Tome T
HAME 3.2 NAME

[] Change ] Addition

[T change T Addilion

Lt T DRLETE S1TTE

NARE 4 2NAME

SIRIET AIORESS 4 3 STREET ADDRESS

ohy-s1ne e 44 CITY-ST- Z1P

Ttk [3 DELFTE 51TILE

HAME 5.2 NAME

STREET ANCIHESS 5.3 STREET ADURESS
A B 5€ Y-S 76

T [T pecete 6.1 THLE

HAME 57 NAME

5.3 STREET ADDRESS
64 CITY-51- 2P

SIFEE} ALEIRESS
ClTy-S1-4p

[T €nange ™ ] Addilion

14, [ do hereby ety that the information supphed

appears in Block 12 or Black 13 F changed, or ongg attachment with an address

‘witly this filing does nol guaily for tha exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the
informal:an mdicated onnis annuad report o0 supplemental annual report is true and accurate and that my sigriature shall have tha same iegal effect as if made under oath; that
Lam an alhcen or diector af ihe corporation o the: reseiver of trusles empowered to execule this report as required by Chapter 607, Florida Stadutes; and that my name

259-929-15 66

SIGNATURE: %:Zﬂ[r _. _SZQ%M linan
SIGNATUFIE AND TYPED OR PRINTED NAME DF SIGNING OFFICEH Off DIHECTH .

Jiafar__as9-929



