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

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O Oam

PROFIT
CORPO ra @, Mortham
ANNTJAL%?A%ET “g:crat:ry of Sna't‘: Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000054971 (1)

1. Corporation Name

NITESCAPES 3-D. INC.

00 L

Principal Place of Business Mailing Address
1764 GREENRIDGE CIRCLE EAST 1764 GREENRIDGE CIRCLE EAST )
JACKSONVILLE FL 32250 JACKSONYILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
1997
2. Principal Place of Business 2a. Mailing Address 4. FE} Nymber Applied For
P E] * 3 T‘f 7 qg o Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. S i
P P 6. Certificate of Status Desired $8'75 Acditions|
a 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
5] ;] Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
—2:‘ 25 ;I ;-6] Personal Properly Tax due June 30. Oves [One
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
WHITE, BRYAN R 81] Namo
17“ m cm-E EAST 82| Streat Address (P.0. Box Number is Not Acceptabla)

JACKSONVILLE FL 32250

84| City FL Tasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE S
Signature. typod or printid nanwe Of rogrsienmd agent and tille f Apphcatie (NOTE Raglstered Agent sighature raguirad when meinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T ortere 1.1 THLE TJ Change L Addition
NAME WHITE, BRYAN R 12 NAME
smeeraopness | 1764 GREENRIDGE CIRCLE EAST 1.3 STREET ADDRESS
Ty ST-28 JACKSONVILLE FL 32258 14CITY-ST-ZIP
TITLE (T DeLETE 21TIILE [J Change  [_J Addition
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 2P 2 4CIY-81-2P
TE LT perere 31TILE [T change [] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-ST-2P
TimE T oetete CITILE [Tchange T Addition
NAME 4. ZRAME
STREET ADDRESS 4.3 STREET ADDAESS
LTy 51-2P 44 CITY-5T- 2P
TLE ~ [Joeee 51HTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-31-2P 54 CITY-ST-2P
TITLE LI DELETE 61 TILE [J'change [T ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2 64 CTY-ST-2IP
14. ) hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is irue and accurate and that my signature shall have the same legal effact as if made under gath; {hat | am an
officer or director of the corporation or the receiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13  changed, or on an allachmenlwith an address
SIGNATURE: N4y, 3 uRjukdg_ijj’Ji&jQ‘Dﬂm%m@Jén_

Lt TR P BBl b 'H'Emumsnrman AL S TS

-

CR2E034 (10/97)



