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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pPQg8000097686

1. Corporation Name

WHITE LIGHT PRODUCTIONS, ING.

Principal Place of Business Mailing Address

C/OM RTIZ P.A C/O MICHAE| 2 PA
2665 5 BAYGHORE DRIVE SUITE 902 2665 S HORE DRIVE SUITE 802
MIA ki) Ml L33t

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90228 007 ***150.00

AV BEAR RN N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/19/19986

2a. Mailing Address

= PO Bok 141416

2. Principal Place of Business

4. FEi Number Jj\ppﬁed For

| Not Applicable

21| 170 S, DPXNVE Wy
&Jite. Apt. #, etc.
R Y200 7]

FSuite, Apl. #, etc.

£5-099969Y

5. Certifcate of Status Desired | $8'75 Additional

Fee Required

S TR GMBES L [ (OIFL A3 ES FC

55.-66-]\;!35' Be
Added to Fees

8. Election Campaign Financing _—IEI - i
Trust Fund Contribution

Country Country

W 22Nl @ DA @ 321Y @ USA

8. This corporation owes the current year Intangible
Personal Property Tax. es

o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

" Nflarey Mac Eawan

82 S{"e%ﬁ'\_d’dgss (P.g. BU;(J\Ibnaer ibN?E\{;cfj@e—)

83

84 Ci@ﬂGONUT GRAVE

FL *|Z213=

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. ) hereby accepl the appointment as registered

agent. | am famnillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE a
12 . P r%v%géﬁ%@%,gs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE U7 AN, = Ll <[] DELETE 1ATIME [Jcnange  [JAddiion | =
NAME @W m AQW‘, * 200 12 NAME 3
smeeonress| 170 S, DL £ FHAD 13 STREET ADDRESS 2
CITY-ST-2IP COQM, 6 &S ‘P{_, '?i%\ L{ G 14 CITY-$T-21P &
TmME . [ DELETE 24TILE (JChange  [JAddiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2P _
me ] . T ~ (] DELETE 3.1 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-$T-ZP 34. CITY-5T-2IP
mMe [ DELETE 44 TMLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-ST-2IP 4ACITY-5T-2P
TTLE [} DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST-ZIP
TME ] DELETE 61 TTLE [OChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iF 64 CITY-§T-2I9

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repost or
officer or director of the corpor;

—— -
rd

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ss, with all other like empowered.

305 658100

Daytime Phone #

{l1/9q




