", FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O al’l’l

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000000705 (2)

1. Corporation Name

ENVIRONMENTAL LIGHTING SYSTEMS, INC.

A R ONGHRA

Principal Place of Busingss o Mailing Address
% E. BROWN % E. BROWN
4811 KUMQUAT DR 4811 KUMOUAT DR
TAMARAC FL 3318 TAMARAC FL 3319 DO NOT WRITE IN THIS SPACE
us us 3. Dale incorporated or Qualified
01/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650386423 Not Applcable
Suite, Ap1. ¥, gic. —i Suilo, ADL #, elc, it
P e AP ¢ 6. Certificale of Status Desired O $8.75 Acditional
22 ;] Fee Requlred
Cily & State | City & State 6. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution | Added to Fees
Zip Country Ap Country 8. This corporation owes or has paid tha currenl year Intangible
Eﬂ 25L @ 30 Personal Properly Tax dua June 30. Clves [CINo
9. Name and Addresa of Current Registersd Agent 10, Name and Address of New Reglstered Agent
SEMET, LICKSTEIN, MORGENSTERN, BERGER ETAL 81/ Name
a0t ALHAMBRA CIRCLE 82| Street Addrass {P.0O. Box Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL 33134 a3
84| City FL ]as Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agont, or both. in the State: of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. | am famihar wilh, and accept 1ho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signature typad or printac pame af tgistengad aggent @ itlo ¢ apgl cable (MOTE Registered Agenl spnature required when reinatating) DATE
12, _OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THeE P LI DELETE 11TME " [JChange [T Addition
NAME BROWN, ED 1.2 NAME
sreetanoness | 4811 KUMQUAT DR 1.3 STREET ADDRESS
CITY-S1-20 TAMARAC FL 14 CY-57- 7P
TITLE T TJ oecEIE 21TIILE [T cnange [ Addition
HAME BLACKMAN, JOE 29 NAME
stheer aporcss | 5708 § TRAVELERS PALM LN 23 STREET ADDRESS
CiTY-S1-29 TAMARAC FL _ 2 4CNY-5T-2p
e T T oRLETE 21 TLE [JChange ] Addition
NAME 1.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CITY-St-2P 34.01Y-81-2
TLE [T oELETE 41 TILE Tl chenge [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CiTY-5T-2p
TME T pecete 51 TITLE [ change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ITY - ST- 1P 54 CITY-ST-2IP
LE T DELETE 61 TM1LE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hereby certily that the information supphed with: this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemarial annual rapor 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation o the recever or tTrustee empowerad o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd argi o acTyent with an address
Daie ? Daytime Phone # 0291 18T

SIGNATURE: _

CRZE034 (10/97)



