FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT LA Secratary of State S t f St t
1998 ot DIVISION OF CORPORATIONS cerctal y O alc
DOCUMENT # P95000058900 (8)
. Corporation Name
NORTH LIGHT PRODUCTIONS, INC.
Principal Place of Business Mailing Address ”IIIIIII Ill ml, IHu |l|" ||"| Ilm ||||| HIII mll IIm"HI IIII IIII
TX) WEST BAY STREET 770 WEST BAY STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
07/27/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3331980 Not Applicable
Suite, Apt. #. etc. Suite, Apl. ¥, etc. ) ] $8.75 addnional
P ;ﬂ 5. Certificate of Status Desired O Foo Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2—3} Trust Fund Contribution Added o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currest year Intapgible
m 2—5] m a0 Perscnal Propatty Tax due June 30. Yos ﬁﬂ
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent
STAMP, MARTIN F 81 Name
940 HIGHLAND AVENUE .
82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803
83
B4| City 85| Zip Code
FL

11. Pursuan! to the provisions of Sections 607 0502 and §07.1508, Florida Stiailutes, the above-named corporation submits this statement for the purpose of changing its registered
offlice of 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 1amiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature typad or preted name of ragisintind agent and ulke ol Al atie {NOTE Registered Agant signatura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oetene 11 TIE e B Change L] Addition
NAME LEFORT, ROBERT J 12 NAME
sweer anoness | 4701 NE SPINAKER POINT RD 1.3 STREET ADDRESS
CITY-§1- 2 STUART FL 34804 £ACITY-ST- 2P
ME T B oeLete 21 TLE [T change [T Addition
NAME Rm. HmOLD 2.2 NAME -
streetaooness | 221 HARBOR DRIVE 2.3 STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 2. 4 CITY-§T-2IP
TME -1 ] DELETE 31 TILE 1? B change [ Addilion
NAME KOLBEINS, LAURIE 32 NAME
smeeraooness | 111 KENILWORTH RD 33 STREET ADDRESS
CiTY-51-2¢ VILLANOVA PA 19085 34_CITY-ST-2P
TILE T D DELETE 41 THLE [ change ] Addition
HAME ROBERTS, HAROLD E 4 2NANE
sweeraooness | 221 HARBOR DR 4.3 STREET ADDRESS
CITY-S1-21p WINTER GARDEN FL 34787 44 CITY - 5T-2IP
TME T ogLefe 5.1 TITtE ?{p [IChange B Addilion
NAME 52 NAME RAAMA A, n-\cw.lb
STREET ADORESS s3smeer anoress | TOMD LAVEPARL THM L.
CTY-ST-19 sacmv-sr-ze | PAEAS Bl. STAG
TLE [ oecEre 61 TMLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-St- 1w — 6.4 CITY - ST- 2P

14. | hereby cert atfon supphed with this filing doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated 0p aLEpagge supplemental annual reporl is frue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officar or dtector of the corlpmmQ 2 thg recoiver or fruslee empowerad 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

L A a

achment with an address. Wit W 7 MA% it b

SIGNATURE®

CR2EQ34 (10/97)



