4

FILE NOgF{LING ?EE AFTER Wﬁf&

.i

PROFIT FLORIDA DEPAHTMENT OF STATE
7 CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secrelary of State

DIVISION OF CORPORATIONS

1997

POCUMENT #

Corporation Name

TEKLIGHT, INC.

P93000000613 (8)

R e o
i

Pringipal Piace of Business Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

AT

Suite, Apl. #, etc. Suite, ApL. 4, olc.

22 27]

11300 6W 16T BTREET 11300 SW 15T STREET
PUANTATION FL $3325 PLANTATION FL 33326-2043
3. Date Incorporated or Qualified | 3a, Date of Last Report —|
01/05/1993 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
[21] 26] L 650382676 Nat Applicable

$8.75 Agditional

5. Certificale of Status Desired D Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

City & Stata City & State
23] ol
Zip Counlry Zip Country

2¢] 2] 9] S ) S

8. This corporalion has liability for intangible tax under s. 129.032,
Florida Slalutles Oves [Ono

9. Name and Address of Current Reglstered Agent

____10. Name end Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

AGOSTINELL), NEREO F 811 Name
11300 BW 15T STREET 1
PLANTATION FL 33325

D)

m City

85| Zip Code

FL

agent. | am familiar with, and accapt the obligations of, Soction 607 0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registores
office or reglslered agent, or both, in the S1ale of Florida. Such change was authprized by the corparation’s board of directors. | hereby accepl the appointmenl as registered

informati

appears In Blook 12 or Block 1

SIGNATURE: _/| Wl < Aoeo ¢

AGESTINELY | fEL _ Od/47/8F 4%

Bignature, typad o Priales name of registered agent and 1Ale i apphcatle “(NOTE Reaistorea Agont & gralurs req sted when fensiang, DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE V3 F) T 1 DELETE 11T T change L] Addition
KAME A ﬂNE{ﬁmEREO F 12 NeME
sweeraooness | 91300 BW 18T STREET 13 SIREET APDRCSS
crv-s-ze | PLANTATION FL 33325 140TY-51-2F
TTLE < m“gﬂ{m T DELETE 21 TLE ] Change  [_J Addition
NAME AGOSTINELLI, PAUYINE T 22 NAME
saeer aooness | 19300 BW 18T STREET 2.3 STREET ADDRESS
GITy-ST- 2P WAHON FL 333256 2 4CIY-$1-21p
e 1 v%’l ~IrRE/ T DELETE TLE [JChange [ Addition
NAME AGOSTINELLI, 3.2 RAME
steer appress | 19300 SW 18T STREET 3.3 STREET ADORESS
erv-s-ze | PLANTATION FL 33325 3.4, CY-S1-2P
THLE T peiete 44T T change (] Addation
HAME 4.2 NAKIE
STREET ADDRESS 4.3 STREET ADDRESS
CiYY-S1-. 29 44 CITY-§1- 2P
TME "I DECETE | IR T Grange ™ T Acdition
NAWE | BT
STREET ADDAESS 1 5.3 stheey acoress
CTY-ST-21P A secny-stoe
e T oELeTe Jeimue [T change T3 Adgition
WME ) FT R
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SI- 2P 6ACITY-ST-7P N
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statules. | further certify that the

Indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an officer or director of the corpora'uon ortho rece:ver or lrustes empowered lo exegute this report as required by Chapter 807, Florida Statutes; and that my name

4%

CR2E034 (9/96)

L34

Py B #



