—

CORPORATION
ANNUAL REPORT

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

PROFIT

1999

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

DOCUMENT # S88681

1. Corparation Name

FOOTLIGHT RECORDS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 050 ***150.00

ARV RGO

Principal Plzce of Business Mailing Address -
113 E 12TH §T 113 E 12TH ST
NEW YORK MY 10003 NEW YORK NY 10003
us us DO NOT WRITE IN THIS SPACE
r,3. Date Inorporated or Qualifed
10/21/19%1
2. Principal Place of Business 2a, Mailing Address 4, FEi Nuinber i Appl ed For
[21] [26] 58-3036578 | [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5, Certifcete of Status Desired ] $8 75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
23 28] Trust F nd Conlribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year ttangible
|24 :: m Personal Property Tax. O ves o
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
l\z B1| Name
! SCHMIDT, RON 82| Street Add P.0. Box Number is Not Acceptabl
ree ress (P.O. Box Number is Not Acceptable
; 245 NORTH UNIVERSITY DRIVE { pravle]
PEMBROKE PINES FL 33024 83
B84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its r2gistered
office <r registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corporation’s board of tirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature, typad or prnted na ne of registered agent and tifle if applicable. {NOT Z: Registered Agenl signature requ ired when reinstating) DATE
12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MND DIRECTORS IN 12
TITLE TP ] DELETE 11TIME [lChange [} Addition
NAME SAJA, RON 1.2 NAME
streeTaporess| 121 E 12TH 8T 13 STREET ADDRESS
GiTY-5t-2P NY NY 14 CTY-5T-21P
TME VP ] DELETE 21 TILE (JcChange [ Addition
NAME BREEMER, RICHARD 22NAME
sweetaooress| 95 HORATIO ST, APT 508 23 STREET ADDRESS
GITY-ST-ZP NY NY 2.4 CITY-ST-2P
TILE [ DELETE I1TITLE [JChange [ Addition
NAME 12 NAME
STREET ADDR'ISS 33 STREET ADDRESS
CITY-ST-2IP | 34.CITY-ST-ZIR
TME [ DELETE 45 TTE [JChange  [] Addition
NAME 4, ZNAME
STREET ADDR 185 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2ZIP
TILE [} DELETE 54 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-ZP
TITLE [J DELETE BATITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDF ESS §3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2IP

14. | hereby cerify that - “inform.tion suppiied with this filing does not qualify for the exemption stated in Section 119.C7{3)(i}, Florida Statutes. | further certify that the iformation

s indicz ted on this - -
office " or directs
Block 12 or Bly
Ry

SIGNATURE:

SIGNATURE AND

il repor or supplementa annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that am an
2 corporation or the receiver ar trustee empowered tc execute this report as required by Chap er 607, Florida Statutes: and that my name appoears in
f change d, or on an attac hment with an address, with all other like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylme Phane §

CR2E034 (11/98)




