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

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

©)
ARTISTIC LIGHTING STUDIOS LTD., INC.

s ACEAMTR I UMD

2273 N FEDERAL HWY 2273 N FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431-7709
3. Dale Incorporated or Qualificd 3a. Dale of Last Repont
02/10/1978 07/01/1996
2. Princlpal Place of Business | 20. hailing Address 4, FEI Number Appliod For
[21] e 26 - 50-1836304 Not Appiicable
Suite, Apt. #, etc. Suite, ApL ¥, clc. iti
P - & A ¢ 5. Certilicate: of Stalus Dosired O $8'75 Aditional
27] Fee Requlred
City & State | Cuy&State 6. Election Campaign Financing $5.00 may Bo
E] “2_;] Trust Fund Contribution ] _Added to Fees
Zip Country | i | __ Couniry B. This corporation has liability for ingngible tax under s. 199.032,
[24] 25 9] 30 B Florida Statules M%: [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegls‘lered Agent B
ROBBINS, SYLVIA BI| Name
17846 PINE NEEDLE TERRACE 82] Stroct Addross (P.0. Bpeiumbor is Not Acce pabit)
BOCA RATON FL 33487 L_| - _
83
84| Cily FL 55‘ Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Foricde Statutes, the ahove namad corperation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such changc was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and acceptihe obligations of, Section 607.0505, Flonida Slalules.

SIGNATURE A — - e e N . i . .
Signature. typad of printed name of rogistered aynent and tle if appicabie (NCAE Regisleed Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRFCTORS j KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PT L1 oruete Rl {J change [ Adgition

NAME ROBBINS, SYLVIA 1.2 NamtE

swier anoress | 17846 PINE NEEDLE TERRACE 13 STHEET ABDRESS

CiTY-ST-2¢ BOCA RATON FL 14 CITY-ST-21P

TME VS T breiie 2UINLE O Change L] Additian

NAME ROBBINS, ALLAN 22 NAME

sreevaconess | 0944 D BOCA GDNS CIR N 23 SIHEFT ADDRESS

crv-st.zr | BOCA RATON FL 2 acim.g1- 2P ]

ILE L] oeLete 31TLE [Jchange L] Agdilion

HAME 3.2 NAME

STREEY ADDRESS 3.3 STHELT ADDRESS

GITY-ST-IIP o - 34.CAY-S1-2F

e T LT oreE 41 TILE 1 change ] Addition

HAME 4.2 NAMT

STREET ADDRESS A3STRECT ADDRESS

CITY-51-2P 44 TITY-S1- 2P

TILE [ peckie 517LE 1 change  [] Adgition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDAESS

ITY-§T- 2P 54 CITY-51-2IP

THLE O beuite G1TIIE [ Ghange T Addition

NAME 5.2 NaML

STREET ADDRESS . 63 STREET ADRESS

CITY- §T-21P 64 CITY-§1- 2ip

14. | do hereby cerlfy (hat the information supplicd with this filing doas not qualify for the exermption staled in Section 119.07(3)(i). Florida Statules. | further certify that the:
information indicated on this annual report of supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or direcior of the corporation ar the recoiver or trustee empowered 10 execute this reporl as required by Chapler 607, Flonda Slatutes; and that my name

appears in Block 12 or Block 13.if change n an atlachment with an address.
E6i)

gmmn‘runm%./ AR A7 ™YY .19 .¢ 204.3% ol

o o e owe | May 14 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2E034 (9/96)



