FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROEIT F L ORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

" eo8 Secretary of State

POCUMENT #  P93000039329 (6)

. Corporation Narme

LIBERTY LIGHT, INC.
Principa) Fiace of Busness T T Naiieg Address ”II"I""I ||||| "mm“"“l Ilm II‘II Iml II'"""I"I“ IIII m’
4100 N. POWERLINE RD. 4100 NORTH POWERLINE RD
SUITE HS H5
POMPANO FL 33073 POMPANO FL 33073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 06/03/1993
2. Principal Place of Business _2a. Mailing Address 4. FEI Numbear Applied For
@____,. R | B 650472600 Not Applicable
Suite, Apl. #, elc. ) Sute, Apl. ¥, elc. ‘ ) $8-75 Additional
22 o Q?J o 6. Cerlificate of Status Desired [ Fee Requlred
Cily & Stale . iy & Slale 6. Election Campaign Financing $5.00 May Bs
2—31 . o '{Bl L . Trusi Fund Contribution 0 Added to Fess
Zp | . Gounlry L L Country 8. This corporation owes or has paid the current year Infangible
24 25] L g‘ﬂjr B ) 30 Personal Properly Texdue June 30, [Jves [ Ne
9, Name and Address of Current Registered Agpqg__; _ 10. Name and Address of New Registered Agent
FABIAN, RONALD M M| Namo TAKE  pprsokskY
4100 N POWERUNE RD. SU"E H-5 82| Siraet! Address (P.O. Box Number is Nol Acca table)
POMPANO BEACH FL 33073 . HI0O A, POWERUNE R
3
SUTE H-5
84| Cit - 85 Code
Y OMPANO  ABIEACH EL % 255

11, Pursuant to tho provisiofls of Sections GO7.0502 and GO7. 1508, Flonida Statules, the above-named Gorporation submils this statement for the purgose of changing its reglstered
office of registered aggin, ¢ bath, in the Suste ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar wifh, it the oblgations of, Seclion 607.0505, Flarida Statutes,

JAKE GERSONSKY CONTROLLER 3fulae

CR2E034 (10/97)

SIGNATURE __
Slggearture, typas (HGHTE - Regisinred Agonl signature required whon feinstating) DATE
12. i i K2 ADD TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D TTorieie 1AL SECRETARY T.TChange L] Addition
NAME F , 1.2 NAME TakE (ERSOWSKY
smeeraporess | 872 E OAKLAND PARK BLVD LISTRETADRESS | oo o), POWERLINE Rb 4 H-D
CIY-51-2IP OAKLAND PARKFL 33334 aerv-sr-ar | PoMeANS  BEMH | FL 33073
TILE T oetere 21 TIILE t ] Change [ Addition
NAME 2.2 KAME
STAEET ADDAESS 2.3 STREET ADDRESS
CHY-SI. 2P B S 2. 4ITY-ST-2P
TNLE T OELETE 31 THLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-210 _ o ) i 34, CTY-$T-7P
TME T T T T Mo 41 T0LE [Tchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-ST- 2P e o 44 CITY-5T-2IP
THLE CJ oereie 51 TLE T[] €hange” (] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CTY-S1- 2P - ) 54CITY-5T-21p
TILE ] orueie 61TITLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHTY-5T- 2P &4 CITY-5T-2F

14. | hereby cerw?; that the infornation 2
indicated on this antwal roport or
officar or director of tho carpory
Block 12 or Biock 13 i chango

SIGNATURE:

il wilh s 1ing docs nol gually for the exemlpllon stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
lomnlal annual reporl is true and accurate and that my signature shall havo the same legat effect as if made under oath; that  am an
o roceiver or trustee empowered 1o execule this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in

" altachment with &n address,

 JRKE. GERSOWSKY ~ glajas (%u) a8 -q13e




