e

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

11997

it

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. C

N FT.

2. Frincipyl Mace of Hsngss [ 2a. Maling Addross 4. FEI Number Applied For
2 26] 58-2777615 Not Applicable
Suiter, Apl #, el Suite, Apt #, atc
W v P B. Certfficate of Status Dasired (M| $8'75 Adqmonal
2 27| Fee Required
Cily & Stater | City & State 6. Elsction Campaign Financing $5.00 May Bo
s 28 Trust Fund Contribution Addled 10 Foes
L __ Courdry _dp Country B. This corporation hag liability for intangible tax under &. 189.032,
[2,‘!,] e 25] 29] Gﬂ Florida Statutes Yes [ MNo
9 Name and Addrass of Current Registered Agent 10. Nama and Address of New Reglstered Agont
LANGLOIS, NORMAN J 81| Name
4753 ESTERU BLVD ‘505 82] Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS BEACH FL 33831
B3
84| City FL 85| Zip Code

DOCUMENT # J5625

Principal Place of Bus noss

2669 N. TAMIAMI TRAIL

(3)

orparabion Name:

BLUE LANTERN, INC.

NN RN AR AR

Mailing Address

2669 N. TAMIAMI TRAIL

MYERS FL 33503-2350 N. FT. MYERS FL 33909-2350

38, Date of Last Report

04/29/1996

3. Date Incorporated or Qualified

(2/05/1987

Apr 08 1997 8:00am

731, Pursuant 1o the provisians of Sectiong 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oltice o7 registered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am fariliar with, @nd accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURF  _ R PR
. Syt tyisd oo pontod name of tegrstarod agent anid (e i applicatle {NOTE Ragistered Agent eifinature requirgd when rainslating) DATE —
T T GHTIGERS AND DIRECTORS 13, ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
T[] DELETE 1ITALE Clchenge  [J addition 3
hAV: LANGLOIS, BETH A 1.2 NAME §
ser 1 ancriss | 8200 SUMMERLIN VIL #104 13 STREET ADORESS N.J. LANGLOIS 8
» L]
giv-si.ae | FT. MYERS FL 14 CiTY-5T-2P BT &
T - ) DELET = 1822 Fforenge [ Addton | O
N SPTD [J okLeve 21 WILE Fort Myers, FL 33912 ge tion
Nk LANGLOIS, NORMAN J 22 HAME s o a¥ P
siveel anoess |~-475SESTERS-BLVD-M505- 23sTREET O0NESS | Mpfer e Archoey i
| cti s op < FI-MYERS-BEAOH 89954 cavrv-stre | B A S Sk
i L5 ORLETE 31TMLE " ) nge ] Addition
e LANGLOIS, MARTHA 32 HAME 3
saeer anphess wAT5-EOTERCBLYD 05— IISTREETADDRESS | /97 000 LA /CA 0N Londs Ponvs 7¥ /I
___qlv___fd_rmgi__:mmmm_‘ 34 GY-ST- 2P S s Py
i [T DELETE 41TNLE rd [Jchange [ Addition
NAME 4.7 NAME
STRETT ALDAESS 4.3 STREET ADDRESS
£y S1-7P A4 CITY-57-2P
THLE [Torere 51TIMLE [T change [T Addition
NANE 5.2 NAME
STRELT ADDRESS 53 STREE! ADDRESS
e 54 CITY-5T- 2
T[T otk B1YINE T Tchange L] Additian
NaMf 62 NAME
SIRFE] ADDHESS 63 STREEY ACDRESS
LTS 20 6.4 CITY-ST- 2IP

SIGNATURE: _

14, T do horehy certiy that the nformation supphed with this Hling does not gqualify fof the exernption stated In Section 119,07{3x1), Frorida Statutes. | further certify that the
mfarmation indicated on this annual reporl or supplementaf annual report is true and accyrate and that my signature shall have the same tegal effect as if made undsr oath, that
grute this report as required by Chapter 607, Fiorida Stalutes; and that my name

tam an officer or director of the corporation or tha receiver or trustee empgwed to
appears in Bock 12 o Block 13 if changed, or on hent with ané0a

AImE PRene i

030077TE

//[/;ﬂ///éy W



