PROFIT
CORPORATION

1996

ANNUAL REPORT

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

1. Carporation Name

DOCUMENT # M66546
LIGHTING REPRESENTATIVES, INC.

©)
AR IV OAV WA

Principal Place of Business

2005 H.2, 62ND STREET
26

Fg LAUDERDALE FL 33209
u

" Mailng Address
2005 NW, 62ND STREET

I
I
|
i
H

X5
FT1. LAUDERDALE FL 33309

Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business M.'!jf'ﬁ;hrikc_‘jl.ﬁ‘«ddress 4. FE! Number Applied For
21 - gﬁ\ 65-0025976 Not Applicable
Suite. Aot 4, ele. L. Sute ARt el 5. Certiicate of Status Desied [ $8.75 Aaditional
22 #203 27| #203 Fee Requited
City & State . Cny & State 6. Eloction Campalgn Financing $5.00 May Be
3 28| Trust Fund Contribution 0 Added 1o Foes
Zip Country _ dp Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 20 30 Forida Stautes A Yes [JNo
8. Hame and Address of Gurrent Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
SINGER, EARL L 5 Siroel Addrass (0.0, Eiox Number 15 Not Accepiatia)
2005 NW 62ND ST #205 2005 NW. 62nd Street., #203
FT LAUDERDALE FL 33309 83
84| Ciy FL |as Zip Code

T1. Pursuant to the provisions of Sections 07,0502 andl £07.1508, Florida Stalutes, the above-nared corporalion submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida Such change was authorzed by the corperation’s board of directors. | nereby accept the appoiniment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE __ e et B _ e e
Signanne, typed or printed nare o registered agent and i A a o1c able INOTE: Rogitorod Agord s07atre recpired when et (Y5100

12. OFf IGERS AND DIRECTORS 13, ADUTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ‘ TR neceue 1ATIE \ [ Change L) Addition

NAME SINGER, EARL L. 1.2 NAME

street aroness | B702 NW. B2ND ST 1.3 STREET ADDRESS

CITyY-§1-2P TAMARAC FL 14 CITY-5T-2I9

TTLE ST [] DELETE 2.1 71TLE [0 Change  [] Addilion

NAME DWORKIN, JEFFREY 22 NAME

smeer acoress | 614 GARDENS DR, #102 7 ASTHEET ADDRESS

BITY-ST- 7 POMPANO BEACH FL 24007-51-2F

L [ GELETE 3 1TILE [] Change  [] Addtion

NAME 2.2 NAME

STREET AUDRESS 33 SIREET ADDRESS

CITY-51-2IP o o 340TY-ST-2P

TILE [} DELETE 4 110LF [] Ghange ] Addition

HAME 17 NAME

STREET ADDAESS 43 STREET ADDRESS

CNY-51-2P o 44 CITY-5T- 2P

LE [] DELETE 5 1TILE [ Change  [] Additien

NAME 52 NAME

STREET ADDRESS &3 STREE] ADDRESS

CTY-5T- 2P 5400Y-S1-71

TILE [J oeLeTe § 1TITLE [ Change  [] Additon

NAME 6 2 NAMF

STREET ADDRESS £ STREET ADDRESS

CITY-51- 2P £ 4CIY-ST-2P

SIGNATURE: _

" §IGNATURE AND TYPED DR PRINTED

14, 1 do hereby certify that the informiation supplizd wilh this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Staiutes. | further
cetify that the information indicated on this ennual repaort or supplemental annual report is True and accurate and 1hal my signature shall have the same legal eflect as f made under
oath; that | am an oflficer ar director of the corporation Or the receiver or trusles empowered to execute this repo as required by Chapter 607, Fiorida Statutes, and that ny name
appears in Block 12 or Block 13 if changed, ar on an agachment with an address.

T~

ME OF SIGHING OFFICER ORt DIRECTOR Castime Frone ¥

CR2E034 (12/95)




