SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ol B, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancra B Mortnam
ANNUAL REPORT 15 ‘é} Searatary of State
1996 :f”/ DIVISION OF CORPORATIONS

PQCWMENT#  v21945 (3)
AMERICAN LITE, INC.

Principal Place of Business Mailing Address ”llll |‘|||| ||||‘ Nl\l \lm M” Im Ill“ I‘l‘"““l’l” I||"I|||| ||||

2250 SW 3RD AVENUE 2250 SW 3RD AVE.
SUITE 202 SUITE 202 o
lulsum FL 33129 .I:ISAW FL 3312 3. Date Incorporated or Qualhed 3a. Date of Last Report
03/16/1992 05/01/1995 ]
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] (26 650322323 Nol Appicable
ile, Apt. #, &t Suite, Apt. #, etc. iti
22 Sute. Ap b ';1 e Ap ee 5. Cerbficate of S1atus Desired [:| sBF'ZeSH:qdj:Z?aI
Cry & State ___ Cityd State 6. Eleclon Campaign Financing [ $5.00 May Be
E . = 23] Trust Fund Contribution — Added lo Fees |
Zp | __ Country Zip Caunlry 8. This corporation has liability for intangige lax under s 199 032,
;ﬂ 2—5! ;Sﬂ gl;l Florida Statutes D Ves Na e
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81] Mame
FULOP, BELA HORVATH
1m1 BH'CKEU. AVE 82| Street Address (P.O. Bax Number is Nol Acceplabte)
MIAMI FL 33129
83| City FL Ias‘ 7w Code

11, Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporalion submits this statement for the parpose of changing its registered
office or registered agent or both, in the Stale of Fiarida Such change was autharized by the carparation’s board of directars Thereby aceep! e appantment as registered
agent | am famiiiar with_ and accepl the obligations of, Seclion £07.0505, Flonda Stalules

SIGNATURE e — - . e ——e

Sigrature typed o praed nan e of regustered agent and blle il appksatle (MTIE Hogalerad Aget sigialure requincd when fé asmahng? [IA1:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | g
TITLE PST LT CecEtE 11TILE L] crage [ Adnuer i s
HAME FULOP, BELA HORVATH 1.2 NAME &
STREET ADDRESS 1901 BRICKELL AVE B-1412 13 STREET ADDRLSS &
CITY-S1- 2P MIAMI FL 1A CITY-SE. 2P &
TME D [T oeete 21TITLE [] crange [ ] Assten |OQ
NAME FULOP, BELA HORVATH 22 At
STREET ADDAESS 1901 BRICKELL AVE B-1412 23 5IREET ADDRESS
CITY-ST-2IP MIAMI FL 2 40TY-§T-2P n
TITLE [ 1 DecETE ATTILE [T Change [ Adduian
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
Cily-57-21P 34 CITy-ST-AF ]
MLE [ oeere a1 [ ] change [} Addtion
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
CiTY-ST-ZF 440ITY-§T-21P o
TLE L] ofiere S§1TITLE T Cnange 1] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
CITY-ST- 2IF S40TY-ST-2P
e T Decere 61TITLE ] Change [ ] Addnen
NAME b6.2 NAME
STREET ADDRESS &3 SIREET ADDRESS
CHY-ST-2P 64 UITY-5T-2P

14. | do hereby certify that 1he information supplied with this fikng is voluntarily furmished and does not qualify for the exemption staled in Section 119.07{3)k) Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shal have the same legal efiect as il 1
made under oaln, thal | am an officer or director of the corparation or the receiver or trustee empowered to @xecule this report as required by Chaptar 617, Flonda Statutes and i

|
|
I
|
|

that my name appears in Block 12 or Blagk 13 1f changed fr on an altachment with an address
SIGNATURE: __ /@1&4_”‘ ,

SIGNATURE ANDTYPED OF PRINTED NAME OF S

Dapne Pl e a




