FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _Ener | monercomommons
POCUMENT # P94000048501 (8)

iy | [T

05, FLORIDA DEPARTMERR OF STATE ]
Sandra B, Mortha.n
Secretarfof Stute *
DIVISION OF CORPORATIONS

NEW ERA LIGHTING AND ACCESSORIES, INC.

Principal Place of Business 7;4cu||r;g_,i\d;65$
1141 HOLLAND DRIVE 1141 HOLLAND DRIVE
SUITE 16 SUITE 16
SCS)C  RATON FL 33467 SgCA RATON FL 33487 3. Date Incorporated or Qualified | 3a. Data of Last Report
e 06/24/1994 01/30/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FET Number Applied For
[21] 26 650511297 Nat Applicaio
Sulte, Apt. #, etc. _, Suile, Apt. ¥, elo. 5. Certificate of Status Desired [ $8.75 Addional
?ﬂ o ) 27] Fee Required
City & State | City & Staie 6. Eloction Campaign Financing $5.00 May Be
E 23} Trust Fund Conlribution ] Auded to Fees
Zip | Country L e __ Country B. This corporation has habiity for intangible 1ax under s 199.032,
|24] 25 29} 30 Floricia Slatutes Yes [JNo

18. Name and Address of New Heglstered Agent

. zameA JC@F;(‘S)BO&-b éNALéb
tract Addrgs) L Box Number is Not Acceptgble
AHH-HOLLAND-DRIVE__ o 0 = P UR ™ e , e ] 4

w 82l Gy n -
"1 Boex PAT FL [*| 2557

i 607 1508 Flonidla Statatos, 1he ahove-named garparation submits this slatement for the purpose of changing 18 registared ofics
flig“Such changs was aathorized by the corporation’s board of directors. | heretyy accept the appointment as ragistered agent. | am

Hop 607.050%, Florida Statutes,
7N & S Aol -5E

9. Name end Address of Gurrent Registered Agent

3

-11. Pursuant to the provisions of
or registeced agent, or boph,
familiar with, and acceplfng/obligations of, S

SIGNATURE __ 37

L

Slgna-iré,-m 2 or araten] e of v Sured ajcnt axl the it ﬁ\d]t Fi‘;r_:;i;h‘-s:-,l Agrrit %wéi-‘nué_r-é i"nl-f;-'J";‘.'Vlrn'er'-n_x—_r;s'laimr‘g DATE
2 . OFFICERS AND DIHEGTOR B I KB ADDITIGNS/CHANGES TO OFF ICERS AND DIRE CTORS 1N 12
ITLE ~ DELETE 1 1TTLE [ Change  [] Addition
v HEMHOUSER-ROBER A~ 20w
STREET ADDRESS | b= EEAND-DRIVE- 13 STAEE T ADDRESS
orv-si-ze | BOCARATONF. i Koy ‘
TILE (] DELETE 2T }3 [C] Changs D( Addilion
NAME 22 NME )
6o X (HALE

STREET ADDRESS 23 STREE] ADDRESS 19 HollAv: BPI4E r STE ) A
iy §T- 71 e foittesize otk PATRLN,  FL . R3y g%y
I [ BELETE 3TN [7] Change [ Addition
NAME 32 NAME ¥ - -
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 219 e _ Roacoy-si-ap . ) ]
TILE [J DELETE 4 1TIE [ Change [T Adaition
NAME 42 RAME
STRCET ADDRESS 4.3 STHEET ADDRESS
CITY-SI- 2P - N 1L 1cie- 1
mE : [1 DELEIE 5 1TIILE [ Change [ Addition
NAME 52 NAME OO0 1 s =217
SIREET ADDRESS | . §.3 STREE [ ADDRLSS -05/15/96--010465-—11015
CITY-S1-2P o sacm-srzp | sd2 (10, 00 I
e L1 DELETE & T Change G an
NAME 6.2 hAME \ & ‘
STREET AODRESS 63 STREET ADDRESS - e
CITY-§1-2IP ) o Dsagmy-size [ o B
¥4. | do hereby certify that the infanmation supplied with this filing is voluniarily furmished and does not qualify for the exemiption stated in Section 119.07(3)R), Florida S{atutgs. 1 further

cerlify that the information indicated on this antus report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect ®e-#made under

oath; that | am an efficer or director
appears in Block 12 or Block 13 if ¢

SIGNATURE: v~

SIGMATURE AND |

f thessorporation prthe recover or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

fachment with an address,

Fen Grde kg Ae)dY-1187

PED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Phone #




