e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | o or conre
DOCUMENT #  P94000049382 (2)

1, Corporabon Namg

POWERLUME, INC.

’ui’»“i FLORIDA DEPARTMENT OF S1ATE !

Fes Sandra B Maortham

sy

Secrelary of State
DHVISION OF CORPORATIONS

'
I

VR

M

Frigarapaal F’\u’:f:.{')“ E_{u‘zinvs;. o M ;\ g Ackilress
£33 N KROME AVE 633 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
3. Date Incorporated or Qualified 3a. Date of Last Report
, e 06/13/1994 02/20/1995
2. Bvincipal Piavse of Business | 2a. Mailng Address 4. FE! Number Applied For
21 , __ 2] S 65-0497109 Not Anphcablo
Sultv ALK, et b Sute, Apt #, otc. b, Certificate of Status Desired O $8.75 Add.iiional
22| 7 ] - __2_'{'_1 S - Fee Required
Gy & Staly | Caty & State 6. Election Campaign Financing $5.00 may Be
[2_:_3“ ) o I 722}" N . 1 Trust Fund Contribution D Added 10 Fees
2y ~ Cauntey Zip _ Country B. This corporation has liability for intangiblefax under s 199.032,
[24l 25] 29[ o 30] _ Florida Statutes [ ves o
"9, Mame end Address of Gurrent Reglstered Agenl T _____10. Name and Addrexs of New Reglstered Agent
81] Namo
HOCKMAN, PETER M ESQ 82| Street Address (P.Q. Box Number is Not Acceptable)
633 N KROME AVE
HOMESTEAD FL 33030 83
84| ciy FL 85| Zip Code

L Pueet o the priwsions of Sections 6070507 and 607 1508, Fioncs Statutes, 116 above named corporabon submits this statement for the purpese of changing Its registered office
O regiskrod agont, of both, in the State of Flonda: Such change was authonized by the corporabion’s board of drectars. | heraby accept the appointment as registered agent. | am
famitar with, andl accept ne cblgations of, Saztion 607.0505, Florida Statules

SINAT U ) . L e s
S e O g e e o e pelatme fa bt NOME Pt ARl sgnature e ired wher arstabegy DATE o
12 OFFIGERS ARND DIREGIONS B K R ____ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12 2
1L D ) bEiEt 11THLE [7] Change [T Addition -
COHEN, ARTHUR 12 NeME 3
QRS EETIIE 10160 SW 57TH CT 1 3 SIREET ADDRESS a
ot aw MIAMIFL331s6  Fiacivesiar 1 &
i (] DELETE 7 1RILE [1 Change [ Additien |
bnh 22 hAME
SRt | AT 2 35TREET ADDRESS
Oy 120 . _ - ... _QRstmystme g _
It . [JDtLETE 3 1TILE [ Cnange  [J Addition
(T 37 NAME
R T AT S 33 STREE] ADORESS
Clr-anie - o ) e RadCHY-SL2R :
THr [ bectne FRE I [ Change [ Addition
e 42 NAME
ST ANCE 55 4 3STRETT ADDRESS
D=L ar 44C1y-51-7ip
e ' T onaie . Feome T ) [J Change  [] Addition
B €2 NAME
St [ ATGEL &3 STHEE T ADIDRESS
| oS - _ N - e Nsaveste
f [ Df1Ete 6 1TITLE {7 Change  [] Addition
hasa; 62 NAME
IR ADDRE S 63 SIREF) ADORESS
Gy-se 64 CITY-51-2IF

14, 1o hereby centify that thes informa
Cerbfy that the imformmation indica
oath tnat )z an officer or dirg
apipears i Hlook 12 or Biock,

SIGNATURE:

e olunarily furmwshed and doos not qualify for tho exemption stated in Section 119.07(3)k}. Florida Statutes. 1 further
upplagdertal annual report is true and accurale and that my signature shall have the same lagal effect as if made under
i recepA or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my nama

(-2 J. 305084000

Dilteroe B

NAME OF SIGNING OFFICER OR DIRECTOR ' - Date e Frone #




