FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 - FILED o

~

PROFIT FLORIDA DEPARTMENT OF STATE ' A r 06, 1 999 8 . 00 am
CORPORATION Katherine Harrls .
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS \ 04-06-1999 90081 008 ***150.00
DOCUMENT # P93000000705
1. Carporation Name I
ENVIRONMENTAL LIGHTING SYSTEMS, INC.

.

% E. BROW % E. BROWN

4811 K AT DR 481 KUMGBYAT DR

TAMARAOCR, 33319 Bgﬁm 719 DO NOT WRITE IN THIS SPACE
“Us 3. Date Incorporated or Qualifed

. 01/05/1993 .

2. Principalftace of Business \ 2a. Mailing Address 4. FE| Number Applied For |
] HboS-Noesol k- ls bawp-Bnic D8 28] — - = —oom oo .| _ 650386423 . . ..__ [ ot Appiicable | .
'Zﬂ _S‘gl.tﬂi ':t:;g:_c <:F‘ L. ;, Suite, Apt. # etc. 5. Certifcate of Status Desired [ $115R::jr;%nm '

City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] 233 (g 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
_‘;;l ]25 29[ m Personal Property Tax. KYBS ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B 81| Name
SEMET, LICKSTEIN, MORGENSTERN, BERGER ETAL _ :
201 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 83
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or register‘d\agam, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am fami a\r with, and accept the ¢fjjigations of, ;e_zlli’ot\ 607.0505, Florida Statutes. /
—_7
SIGNATURE &/F—LM/QM ~ o ‘/ m[? q
* N "DATE

Eignature, thied or printed nipe ot regiatelod agent and ile lpulidll?le‘. * 0‘-“"'(11075: Registered Agant signalire raquired whon reistatng] &
12. &_ \bFFICE AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME P A CIDELETE 14 TILE Clchange  [JAddition | +
NAME BROWN, ED 12 NAME 3
STREET ADDRESS WT R Jbb635 ﬁ-&eFi»(,l("’;‘m e | 13smeETADDRESS <
CITY-ST-2P T FL T3amvmagne £0 22319 " 1acnys1-29 &
TIE . T ] ] DELETE 24 TMLE : [JChange  [JAddition | ©
e | BLACKMAN, JOE 22N |
sweeTaoDReds| 5706 S TRAVELERS PALMIN ., — 7 23 STREETADDRESS | h o
CITY.&T-2P TAMARAC FL - 2. 4 CITY-ST-2P
TME [ bELETE A3 TILE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS )
CITY-ST- 2P 34, CITY-ST-2IP
TTLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP ] 44 CITY-ST-ZPP
TME [ DELEYE 51 TME [OJcChange  [JAddiion | *
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
EITY-ST-21P 54 CITY-ST.ZIP ‘
TME [ DELETE 61 111LE [JCrenge  [)Addiion] '
NAME 52 NAME
STREET ANDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP 64 CITY-ST- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the-same fegal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment With an address, with ail other like empowered. .

SIGNATURE: 2 AN It Yort 99 dapalss ~sese

OR PRINTER NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone 3




