FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1997

-PGQrCUMENT # 61154

poration Name

U 8 FLUORESCENT, INC.

@)
R DUTN AR R

Mailing Address
5310 NW 33RD AVE

STE 114
FT. LAUDERDALE FL 333096300
us

Principal Piace of Businoss

B30 NW 33D AVE

114
ﬁg LAUDERDALE FL 33303

3. Date Incorporated or Qualiiod | 8a. Date of Last Repont

m

2, Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
26 59-1882871 Not Applicable
Sulte, APt ¥, sic. Suite, Apl. #, etc iti
Ap - P 6. Cerlificate of Stalus Desired 3 $8.75 Addiional
211 Fee Required
Chy & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ Trust Fund Contribution Added to Fees
Zip Caunlry | Zip Country B. This corporation has liabitity for intangible tax under 5. 199.032,
26 |20 130] Florica Statutes Yos [1nNo
§. Name and Address of Current Regislerad Agant 10. Name and Address of New Replstered Agent
LEWIS, GLENN 81| Nema
5310 Nw 33RD AVE STE 114 B2| Strect Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33309
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registerod egent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatules.

A

SIGMATURE - et _—

Signature, typod of printed nama of registored 8gest and wiie il applicatie (NOTE - Registorod Agoen: signature required when teinstating) DATE
12, QOFFCERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD ERWEEGH T1IME [Tcnange [ Aadition
HAME IEWIS. GLENN 1.2 NAME
smeeranoress | 5310 NW 33RD AVE STE 114 12 STREET ADDRESS
CiTY-§7- 2P MIAMI FL 1400¥-51- 2P
TIVE | M5 211MLE LI Change [ Addilion
NAME ' 2.2 NAME
STREEY ADORESS 2.3 STRETT ADDRESS
CHTY-51-2IP ‘ 2 4 G- ST- 2P
TTLE |G 31T Cdchange LT Addition
NAME
STREET ADDRESS
CITY-§1- 2P N
TME T Deikte ] change L] Addition
NAME
‘STREY ADDRESS
CITY-51- 2P -
TITLE | DELETE [ Tchange ] addition
HAME
STREET ADDRESS
ITY-§T-2F
TILE [T oELeTe [ Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-81-2P 6.4 GITY-51-2F

14. | do hereby certity that the informalion supplied with this filing doos not gualify for the excrmplion stated in Saction 118.07(3)i), Florida Statules | further certify that the
Information Ingicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that
1 am an officer or director of the corparation or the roceiver or trustec empowored to execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name

appears in Biock 12 or Block 13 If shanged, opan &n allachment with an address.
[ oo b FiY <
SIANATIIRE: %\‘;g.wu U PRES10 Y

ul e 364-73) 490

CR2E034 (9/96)



