FILE NOW: FIL

NONPROFIT oy
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharn
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N95000001949 (5)

LIGHT CLUB #8 INCORPORATED

Principa’ Place of Business Maiing Address

2500 CORAL SPRINGS DR,
#3186
CORAL SPRINGS FL 33065

2500 CORAL SPRINGS DR.
#316
CORAL SPRINGS FL 33085

OO

I

3. Date Incorporated or Qualfiad

04/20/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
— -
21 28] L9~ OTFEpAAD Not Aglicable

Suite, Apl. #, elc Suite, Apt. #, etc.

58.75 Additional

25] 2] 30]

— 5. Gertificate of Status Desired
22 27] erfeate as Deste 0 Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 may Be
E;I 2] Trust Fund Contribution Added to Fees
Zp Cauntry Aip Country under s. 199.032,

8. This corporation has liabi'ty for intangible t
Flarida Statutes Yasﬁ?\lo

10. Name and Address of New Reglstered Agent

e (PLO. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
MICELI, LARRY ESQ. 82| Sto A
2500 CORAL SPRINGS DR.
#316 83
CORAL SPRINGS FL 33065 5l oy

85| Zp Code

FL

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florda Statutas, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both. in the State of Florida. Such change was authonzed by the corporation’s board of dractars. | hereby accept the appointment as registarad agent. | am
familar with, and accepl the: oblgations of, Seclion 617.0503, Florida Statutes.

SIGNATURE A e e . . . . . -

St P Nt nidttie: OF re g s*ered acent aond Ste o @i il (NOTE Fegietered Agent signature re quiqad whar re ralabeyg DATE

t2. OFFICERS AND DIRECTORS 13. AN TORNSUHANGE S T OF FICE TS ANDY [WRE QTS IN 12

TILE PD [JDELETE L1TILE [ Change [ Addition

NAME AGATA, DAVID 1.2 NAME

smeer anoess | 2600 CORAL SPRINGS DR., #316 13 STREET ADDRESS

| Cirv si-ze CORAL SPRINGS FL 33065 1400Y-S1-7P

TILE VD CJDELEIE ZVTIE Clchange  [J Addition

NAME MARKGRAF, CHUCK 22 NAME

srreeranoress [ 1510 S. 29TH AVE. 2 3STREET ADDRESS

oY -ST- 2P HOLLYWOQOD FL 33020 2 4CITY-ST- 2P

TiTLE VD CICELETE 31TMF [OChange [ Addition

- MILENKOVIC, KARL 32 M

sineer aooress | 10915 20TH DR. 33 STREET AUDRESS

CITy-SI-1p CORAL SPRINGS FL 33065 34 LITY-81-2IP

TITLE [R[EE 4ITILE [Ochange  [J Addition

NaM: 4 7 NAME

STHEE! ADCRESS 43 STREET ADORESS

Crly-SI-ZP A4 CITY-8T- 217

THILE [WEETE 517IMLE [ Change [ Addition

NAME § 2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST- 7P

TITLE [CJDELETE §1TILE [ClChange  [] Addition

NAME 62 NAME

STREET ADGRESS 63 STREET ADORESS

CiTy-ST-2iF 64 CITY-ST-2IF

14. | do hereby certify thal the information supplied with this filng 1s voluntarily furnished and does not gual

oath; that | am an officer or director of the cg
appears in Block 12 or, if changoed,

SIGNATURE: _

¢ an gttac

HAE BF SIGHING OFFICER R DIREC

TEBIGNATURE AND TYPED O TOR

*y tor the exemption stated In Section 119.07(3)(k). Fiorida Statutes. | further

certify that the information indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
yration or the receiver or trustee empowered 1o execute ths report as required by Chapter 617, Fiorida Statutes: and that my name

ol 030N 305 353430

Dagtig Praone &

CR2EQ37 (12/95)




