FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

E B

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

May 19 1997 8:00am
Secretary of State

1997 N
DOCUMENT # P94000012665 (3)

LUMENA INTERNATIONAL, INC.

Prmci;’h‘:l Place of Business Mailing Address

750 E. SAMPLE RD 750 EAST BAMPLE RD.
POMPANG BEACH FL 33064 POMPANO BEACH FL 330545144
us

(A

3. Date Incorporatad or Qualified

02/15/194

3a. Date of Last Repont

05/01/1696

2. Principal Face of BUSnees 28, Mailing Address 4, FEI Number Applied For
ol TS0 E. JAMILE R)D 26] SAME 65-0510882 Not Applicatio
 Suite, Apt #, etc Suie. Apt. #, elc. N . $8_75 Additional
[22] . ;] §. Certificate of Status Desired (] Fes Required
[ Ty e gate City & State 6. Elogtion Campaign Financing $5.00 May Be
] POTMPAND biH  FL 28] Trust Fund Contribution X Added to Fees
. dp Country Z1p Country 8. This corporation has liabHity for intangible tgx under-s. 199.082,
[23] - F'L 33_ ""Lf 25] ;ﬂ . m Florida Statules [ Yes No
. $. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 61l Name  CAME
1201 HAYS ST. B2| Sireet Address (P.O. Box Number is Not Acceptable)
* TALLAHASSEE FL 32301 :
83
84| City FL 85} Zip Code

agent | am farmihar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,

11, Pursuant 1o the provisions of Sechons 607 D502 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the purposa of changing fis registered
oftwe or regstered agont, o bath, in the Slale of Florida, Such change was authorized by the cotporation's poasd of directors. | hereby accept the appointment as registerad

SIGNATURE .

St lipeed or proted rame of regiscred age. and b i appicanie INOTE Rogistered Agen! signature ratirsd when rainslating) DATE

I 2 OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
I P TTDELETE 14T [T change [T Addition | &5
hawt FROUK MENAMAR 1.2 AME %
sirtancress | 750 E. SAMPLE RD 13 STREET ALIDRESS <
env-s-2e | POMPANQ BEACH FL 14 GITY-5T-2P &
Tk [T orLere 217IMLE L] change  [J Additien O
NAME 22 NAME
STHEE AUDRESS 23 STREET ADDRESS

L omesize | 2 4CIT-§1-2p
Tt [ biLeTe 31TME [Jchange L] Addition
NAN 32 NAME
SIk: T ADDRESS 3.3 STREET ADDRESS
Y- §1- 20 34, GITY-8T-2IP
it [J DELETE 4170LE [T Change ] Adsition
Nk 4.2 NAME
STFELT AGDRESS 43 STREET ADDRESS
Cly-51 7 44CITY-ST-2IP
e ' [T OELETE B4 TLE [T Change” [ Addition
News: 52 NAME
SIRELT ADDRE 55 53 STREET ADDRESS

Lanest e . ‘ S4CHY-ST-27
THEF [.J DecEre 6.1 TITLE T Change T Addition
WA 6.2 MAME
STHEET ANDRERS 5.3 STREET ADDRESS
Y- 5129 £.4 CITY-ST-21P

I am an otficer or director of the cofporation or tho receiver

— ’~
14. | do hereby cerlity thal the informationupplied ith this fil
informalion indicaled on this annwal shport or supplemental
appears in Black 12 or Block 13 ifckanged, or g an atlachpjent with an address.

SIGNATURE:

does not qualify for the exernption stated In Section 118.07(3)1), Horida Statutes. | further cerlify that the
nwal report is true and accurate and that my signature shall have the same legal etect as if made under oath; thal
trustee empowered 1o exacute this reporl as required by Chapter 807, Fiorida Statutes: and that my name

SIANATURE AND TYPED OR PRINTED NAME df

Date Daytme Frione §



