FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000093389

1. Corporation Name

SPOTLIGHT IMAGE MODELING, INC.

Principal Place of Business

9950 STIRLING ROAD
SUITE 107
GOOPER CITY FL 33024

Mailing Address

9950 STIRLING ROAD
SUITE 107
COOPER CITY FL 33024

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90102 026 ***150.00

N
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3. Date Incorporated or Qualifed
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El 28 Trust Fund Contribution Added to Fees
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11. Pursuant to the provisions df Sections H07.0502 a
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SIGNATURE A
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12, - OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE PSRT - v ‘ O DELETE 1ATRE [JChange [ Addition
NAME WOOLFSTEAD, JAY S 12 NAME
smeetaooress| 9950 STIRLING ROAD 13 STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33024 14 CITY-ST-ZP
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