. R

m i mmned b nergyy o pee memse oocghy

F

"
t

-

“aire oy ST

!

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NIGHTMOVES PUBLISHING, INC.

P95000059391 (9)

TR

Mailing Addrass
P. 0. BOX 482

Principal Place of Business

3061 ALT. 19 NORTH
PALM HARBOR FL 34683

PALM HARBOR FL 34682

DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified

07/31/1995
2. Principal Place 0! Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3377123 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. iti
P - ? B. Cortificate of Status Desired [ $8.75 Addional
22 2:;] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
@ 25_] Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
j24] [25) 20] [30] Personal Property Tax due June30. [IYes [INo
@. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name L} p I
CIANG), PAUL ALLEN Llarcy  fagl AN
1398 SHADY OAK LANE 82 Streelﬁjdrﬁs P.0. N.\Fber f aiot Accelable)
TARPON SPRINGS FL 34889 = ob\ . .
0
“ % Vel HARD Sk
elod o= FL $2

SIGNATURE

11. Pursuant 1o Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

Sighaure, typed or priniod name of registared agant and tile if applicable

(NOTE: Regislered Agont gignatura requitad when rainslating) DATE

e T e e denr st iden g e B i o

indicated on this annual report pr su true and

Block 12 or Block 13 if change an at an awve%

((

Al bkl AN IS

12, OF FICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 §
TITLE D [T eLeTe 11 TILE Clm-‘c.; ?hUL P\‘“ enN Bkcnanga [ Adaition | =
NAME CIANCE, PAUL ALLEN 1.2 NAME { §
smesTaooness | 1396 SHADY OAK LANE o omss | DO6L BUR 190 N, &
CITY-§T-2P VARPON SPRINGS FL 34689 14 CITY-51-2P fpdim HapRoR, FL 246T3 ]
TIE ] GELETE 21 TITLE ; T change ] Addition |
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- $T-21P 2 4CITY-ST- 0P

TITLE [ oeLeTe 31T0LE [T chage LT Addition
NAME 3.2 NAaME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1-21p 34, CHTY-5T-2IP

TILE [T DELETE CYTITLE I change  [LJ agdition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 44 GITY-ST-ZIP

TITLE ] DELETE 5.1 TILE [Tchange T Addhtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-§T-7IP 54 CITY- SI- ZiF

UILE T orLete 61 TITLE [T change ] Addition
NAME _ : 6.2 NAME

STREET ADDRESS | . 6.3 STREET ADDRESS

CiTy-51- 2P o N PR Y 6.4 GITY-ST-21P

14. | hereby certify that the informajion squoplied net qualify for the exemplion stated in Section 139.07{3)(1), Florida Statutes. | further cerlify that the information

iththis fiting g
sliemetithl shinual rep : i
officer or dirgctor of the corporglign gr the rog ;h uFlegbmpowared 10

te and thal my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 607, Florida Statutes; andg that my name appears in

, pm‘.’clafd_‘ ulnkr G L\ P RO

ace




