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

CORPORATION BRs oo or e Feb 10 1998 8:00am
1998 W uonorcomomaons Secretary of State

ANNUAL REPORT
DOCUMENT # PQ7000105902 (5)

FLORIDA LIGHTING & TRAFFIC SYSTEMS, INC.

RO

Principal Place of Business Mailing Address
1300 CORAL WAY. STE. 300 1300 CORAL WAY. STE. 300
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 12/16/1997
2. Principat Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 L @_m 65 - 0700 YQ 7 Nol Applicable
Suite. Apt. #, etc  Suite. Apt #. etc, o ) $8.75 Additional
- ?ﬂ &. Cortificate of Status Desired O Fee Required
City & State | City & Stata 8. Election Campaign Financing $5.00 May Bo
e ) 23_] . Trust Fund Contribution O Added to Fees
Zip __ Gountry 7w Country 8. This corporation owes or has paid the current year Intangible
24 2—] . 29] ;1 Personal Property Tax due June30. [JYves [ No
©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

PINO, WILLIAM 81} Name

102 N. PROSPECT DR. 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33133

83
84| City FL |ssl Zip Code

11. Pursuant 1o the provisions of Sections 607 0h0Z and 607 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accapt the appoiniment as registered
agent. | am famihar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Elan.u-mrn- Typiend o pordod rnnras O s steres ) mgent gl W agple alde (NGTE Hogrslered Agenl signalure required when reinstating) DATE

12. L ORHICERS AN[.J‘_["J_F[_'H CI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP CTotere 11 ILE [T Change [T Addition
NAME PINO, WILUA 1.2 HAME

smeeranoarss | 102 N, PROSPECT DR. 1.3 $TREET ADDRESS

eirY-$1- 2P CORAL GABLES FL 33133 L 14 0/TY-ST- 2P

TLE %‘E ) T oELeTE 21 TTLE [+) R(:hanne [T Additicn
HAME GRINO, FABRICE 2.2 NAME ,

sweeranpress | 10440 SW. 156 C1., #729 2.3 STREET ADDRESS

CTY-SF-2P MIAMI FL 33196 - 2 4 CITY-ST-2P ,

THLE TOM DEKLE [T OELETE 31TTLE VP . 1 Change ‘m‘Mdilinn
NAME 3.2 HAME TOM DE KLE

STREET ADDRESS 33 STREET ADDRESS

ITY-57- 2 o 34.CITY-ST-2P

LE T o ©T T il 417TFILE PT T Change ] Addition
HAME 4.2 NAME OAVID WE‘LWNGTDM

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 28 e 44 CITY-ST-2P

e ’ [T oret 51THLE [vY3 [T Change P Addilion
RAME 5.2 NAME CRA CA RROW

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2% 54 ITY-5T-7IP

e S [J DELETE 61 HILE D ] Change ﬂMdilion
NAME 6.2 NAME SCcomr S‘T‘e F‘—”M

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1- 2P o . 6.4 CITY-5T1-ZIP

4 1t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
if tfie and accurate and that my sipnature shall have the same lsgal effact as if made under oath; that | am an
offricer or chreclor of the corporghn gayt myowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Hlack 13.1f changgfl, or . g 1: gAdress.
LiléAifhrr »= Pintld /PM N2 07 200 GCK 27

14. | hereby certily that Ihc inforrmatian Suppiicd with s filing

QILANATIIDE.



