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

FILED

PROFIT FRk
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOOD NIGHT, INC.

P97000083119 (2)

Principal Place of Business

4011 NORTH MERIDIAN AVENUE NO. 41
MIAMI BEACH FL 33140

Mailing Address

4011 NORTH MERIDIAN AYERUE NO. #1
MIAMI BEACH FL 33140

AR RN A

DO NOT WRITE IN THIS SPACE

29]

24]_

25

3. Date Incorporated or Qualified
09/25/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] No change 2] No change 65-0783969 Not Applicable
Suita, Apl. #, elc. Suite, ApL. #, efc.
A P 5. Certificate of Status Desired E] $8'75 Addilional
22 ?Il ) Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;:;] ;ﬂ Trust Fund Contribution Added to Fees
&p Gountry Zip Country 8. This corparation owes or has paid the current year Intangible

O Ne

m byl ves

Perscnal Property Tax dus June 30.

. Name snd Address of Current Reglstered Agent

STRATTON, DOUGLAS D ESQ
407 LINCOLN ROAD SUITE 2A
MIAMI BEACH FL 33139

10. Name and Address of New Registered Agent
81| Name
No change
82| Streel Address (P.O. Box Number is Not Acceptable)
a3
84| City FL ]85 Zip Code

SIGNATURE

11. Pursuan! to tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
offica or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalra, by oF printed rane of r:g:;Ta‘;;ﬁbml ina-EnTn lTnBEIu'ablo

(NQTE Reogislored Agenl eignature required when reinstating)

DATE

Block 12 or Block 13 ifgchangad, o on an atjgchyfjont with g

SIGNATURE: _

12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T oeLete 11 TITLE [T crange [ Addition
NAME CHILDS, MICHELLE 1.2 NAME

steer apoass | 4011 NORTH MERIDIAN AYENUE RO. 41 1. STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL 33140 1ACITY-ST- TP

THiE D - DELETE 21 TINLE ~ [Jchange [T Addition
NAME WALLACK, DAVID 23 NAME

smeeraopness | 900 OCEAN DRIVE 23 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33138 2.4 CITY-5T-2IP

TITE [T DELETE 31TINE [ Change [T Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-5T-ZiP 34.ClTY-S7-2P

TE T DELETE 41TILE 3 Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

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

TTLE [T peere 51TIRE 1 Change” ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-§1-21P

TmE I DeLeTe 61TIME Dcnhange L] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-21P 64 CITY-5T-2P

14. | horeby cerlify that tho information supplied with this iing doos not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporation or the recoiveg or rusteo empawered 1o execute this report as required by Chapter 607, Flosida Statules: and that my name appears in

-Wendel! M. Childs, C.P.A.

A O NRECTOR

CR2E034 (10/97)



