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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

»
&
5

PROFT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S I‘E 7 f S
1998 - DIVISION OF CORPORATIONS ecreta 0 tate
POCUMENT # PQ5000030757 (5)
RADIANCE, INC.
AR AL
115 8E 2ND ST P O BOX 110239
f::,?“fl'pc,_:wm_m ﬂ'sm FL 3111239 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/19/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] BEDRODTET Not Applicable
Sut. ApL. 4. etc. Sute. Apt. b, ete. 5. Certificate of Status Desired (] $8.75 Additional
22 27] - Foo Reguirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the curren! year Intangible
E E\ m RI Parsonal Property Tax dus June 30. [ JYes [JNo
9. Name and Address of Currenl Registeraed Agent 10. Name and Address ol New Reglstered Agent
DEMOS, ANGELO P 81| Name
1101 BRICKELL AVE STE 1700 B2{ Streel Address (P.O. Box Number is Not Acceplable)
MIAM) FL 33131
a3
84| City 85| Zip Coda
FL

11. Pursuani to the provislons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signalure, lyped or printeg nama of rogisiarad agent ang title: ﬁ_anphcmlo {NO1E : Regisiered Agent Bignatura raguired whan rainstating} DATE
12. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w [ DELETE 11TME [T change [ Audition
NAME TZORTZAKIS, MARIA 12 MAME
sweersponess | 195 SE 2D ST 2D FLOOR 1.3 STREET ADDRESS
orv-st-z | MIAM FL JALITY-ST. 7P
TILE v [ pELETE 21TLE [ Change T Addition
NAME CONSTANTINOG, ALICIA 22 NAME
staeeraopaess | 415 SE 2ND ST 2ND FLOOR 23 STREFT ADDRESS
iTY-ST-ZF Mi FL 2.4 GITY- ST- 2P
TIE DP LI DELETE 31 TLE [ Tchange [T Addition
e CoNgKNTING, TEODORO 2w
swreeTaporess | 118 SE 2ND 8T 2ND FLOOR 3.3 STREET ADDRESS
GITY-5T-2P MIAMI FL 34.CITY-ST- 2P
ME Y S| cogprda/TEY HLES LT etere TE: [ Change ] Addiion
HAME It ESE ’;"J Sy Zveieol 4.2 WAME
STHEETADDRESS | _of (AL 4.3 STAEET ADDRESS
CITy.S8T-2IP 44 GITY-ST-21P
TIE T oeLete 51TIME [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREE ADDRESS
CITY-ST-2IP 5.4CITY-S1-2IP
TiTLE T oeeTe 6.1 TTLE [J Change [ Acaition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-§t-2P

14, | heraby certify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statulss. | further cerlify that the information
indicaled on this annual report or supplenentat annual report is irue and accurate and thal my signalure shali have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or {ge recoiver or tust powered to éxecula this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n atlachghent wi address.
IRNATIIRE: ,4«,2

CR2E034 (10/97)



