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PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
BSandra B, Mortham
Scoretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000059391 (9)
NIGHTMOVES PUBLISHING, INC.

Principal Place of Business

9061 ALT. 10 NORTH

| PALM HARBOR FL 34663

Maiing Address

P. 0. BOX 432
PALM HARBOR FL 346820492

FILED
May 08 1997 8:00am
Secretary of State

ARG

3. Dale Incorporated or Qualifind J 3a. Dale of Las| Reporl

| OTI31/1895 050011996
2. Principal Place of Business | 2a. Mailing Address ' 47 FLI Numbar Applied For
[21] e - APPHEDFOR 59 - 33 77/2.3[ |Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, et i
Pl 4. 8lc | Suto. Apt #, clc 5. Cerlificate of Status Desires [ $8.75 aadional
22 27] Fee Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] e Trusl Fung Contribulion Added to Fees B
Zip Country | Zip __ Country 8. This corporation has lisbility for intangible tax under s. 199.032,
24 ?5] 2£{| o S_QJ 1 Florida Stalutos Oves [No -
9. Name and Address gtu(:_gr_r_qnt Reglstered Agent 10, Name & and Address of New Rogistered Agent
CIANCI, PAUL ALLEN 81 Name
1396 SHADY OAK LANE '82] Strect Address (P.O. Box Numbor is Not Acceplabie)
TARPON SPRINGS FL 34689 ) .
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0b02 and 607 1508, Flonda Slalutes, Ihe above-named carporation submits this slalernent for Ihe purpose of changing Hs rogistored
office or regisiered agent, or both, in the State of Flerida Such Ch(_ing(‘ was aulhorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

TNOTL Reglstored Agent sigraare roguirad whon reinstalng)

Signatre. tyred or printed name of regrstored ag.«r'u'a ik i o Bpplicablo Aty T

L quality for the sxemplion n stalod in Scclien 119.07(3)(), Florida Statutes. | further cerlify that the

14. 1 do hereby certify thal the infordhatior} suppij
fhor is true and accurate and thal my signature shall have the same legal effcot as il made under calh; that

information indicated on this anfual rgporl
| am an officer or diroctor of th
appears in Block 12 or Block 1

D wik o this filing dp
smontal ay

iz, "OFFICE RS AND DIRECTORS (EN AGDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12148
TILE D TIere LTI LI change [ Addition | &5
NAME CIANCI, PAUL ALLEN 1 NAVE . 3
streer aooress | 1396 SHADY OAK LANE 1HEIREE) ADORESS G
ewv-st.ze | TARPON SPRINGS FL 34889 LAEAY-S1-2P o
e | Toaee Feome T [ Change 1] Acdilion | QO
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITy- §T- 2P 2 ACHY-51-7I ]
TITLE [T ptiete BTTNLE U] ohange ] Addilion
NAME 32 NAM

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CIY-S1- 7P

ME o T oo 41 T0LE T e L1 Change 1 Addition
HAME 4.2 NAMT

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-S1- 2P

TMLE T ot faar [Jchange [ Adddion
HAME 57 NAME

SYREET ADDRESS 5.5 STHEE T ALDRESS

OITY-5T-2¢ 54 CITE-S1-2P

MLE [J oruete 6.9 TIILE Tl change L] Addition
NAME 6.2 NAML

STREET ADDRESS 6.3 STHEET ADDRESS

grvstae | N B4 GITY-51-712

«foo empoworod 1o execuls this report as required by Ch(picr 6[7. Florida Statutes; and that my name

aricnt with aad‘(.i)css
i ttiaul forNars: rem (>

iy



