3

FILE NOW: FILING F

»

FILED

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

¢ &)

:

300 Wy

Feb 21 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

P93000039329 (6)

1DOCUI\.’IENT # :

. Corparaton Name

LIBERTY LIGHT, INC.

Principal Place of Bug:noss Mailing Address

A

4100 N. POWERLINE RD. 4100 NORTH FOWERLINE RD
SUNE HS H5 )
POMPANO FL 33073 POMPANO FL 33073-3041
Us us 3. Date Incorporated of Qualitied | 3a. Date of Last Report
06/03/1993 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0472600 Not Appticable
~ Suite, Apl ¥, etc Suite, Apt. #, etc, N $B.75 Addtional
o, J 2;] §. Cortificate of Status Desired O Feo Roquited
| Cily 3 Statu Cily & Stato 6. Election Campaign Financing $5.00 May Be
23[ 2?] Trust Fund Contribution Added to Foes
| | Gountey o am Country 8. This corporation has liabllity for intangible tax under s, 199.032.
24| 25) 20] 30] Florida Statutes _Ovs [Ino
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
FABIAN, RONALD M 81} Name
4100 N. POWERLINE RD. SUITE H-5 82| Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
83

agent 1 am farmhar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

11. Pursuant ta the provisions of Sectons 6670602 and 6071508, Horida Slatutes, the above-named corporation submits this staternent for the purpose of changing #ts reglstarad
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 heraby accept the appoiniment as registered

(NQTE: Ragisiered Agen signalure fequired when reinstating )

S‘;Eﬁjnﬁruun typc) of printed narme of registeradt agend and tite it apphcable DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE D TToecete 111MLE (I Change L] Adoition |5
NAME FABIAN, RONALD M 1.2 NAE §
sirertanoress | BT2 E OAKLAND PARK BLVD 1.3 STREET ADDRESS b
ar-sr.or i OAKLAND PARK FL 33334 14CITY-ST-7P &
MLt [ oELETe 21 1ML LY Cnange 1. Aadition O
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
Cily-$T-2F 2.4 CITY-8T-2IP
L T OELETE 3HLE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
LY -$1- 219 34.CTY-51- 2P
I O neLese 41IRLE [ change L] Aodition
HAME 4 2 NAME
SIHEE! ADDRESS 4.3 STAEEY ADDRESS
ore-sae | 44 CAY-ST-2IP
TINE [T DELETE 59 TULE [ Change™ L] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21F ) 54 CITY-ST-2P
i - | 61 TTLE [JChange L] Acdition
HAME 62 NAME
STREET ADDRLSS 63 STREEY ADDRESS
CITY-S1 - 2 64 CiTY-ST-2P

14, | dio hereby cerlify that the information su
intormation ingicated on this annual repoft
I am an officar or direclor of the corporgli
appears in Block 12 o Blogk 13 if chal

SIGNATURE: _

pplomental annual report is true and acourate and ¢
Or the receiver of rustee empowered 1o execute this rej
. o,on an atlachment with an acdress.

ilh this filing doas not qualify for the exemption slated in Section 119,07(3)(i), Florica Statutes. 1 further certify that the

hat my signature shall have the same legal effect as if made under cath; that
pon &s required by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Fhone #



