FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secretary of State

May 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
D(QPL)MENT # P94000057820 (0)

NEW RADIANCE CORPORATION

Auf;ru‘\glﬁdif’la(u of Baisingss
10035 106TH STREET NORTH
SEMINOLE FL 34642

Mailing Address

POST OFFICE BOX B0
LARGO FL 337780890

A

3s. Daio of Last Report

06/01/1896

3. Date Incorporated or Qualified

08/04/1994

2. Prncpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| e 26] 56-3250087 Not Applicaie
Suite, At B 6ls Suile, ApL. ¥, eic. - } $B6.75 Additional
22] —2—7-| 5. Certificate of Status Desired O Feo Required
City & Stale: City & State 6. Election Campalgn Financing $5.00 May Be
23—1 _ _2;| Trust Fund Contribution Addad to Fees
. Country Zip Country 8. This corporalicn has fiabitity for intangible tax under s. 199.032,
U 5377 a. 25] ;;l _:i;l Floriga Statutas Clves Clno
N 9 "Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
" CASEY, BARBARA 81| Name
10035 108TH STREET NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE Fl. 34642
83
84| City 85
FL | 4597

T31. Pursaant o the provisons of Sechions 607.0502 and B07.1508, Flonga Statules, the &
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

bove-named corporation submits this statement for the purpose ol changing Its registered
office: or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

I am an officer or director of the corporation or the receivor or trustee empowaered to execute th
appiars m Block 12 or Block 13 o changed, or on an attachment with an address.

SIGNATURE: il PR

informiation indwated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Giguatare bypeed o proted nanie of registercd agent and tlio il apphoatie INOTE Fegistered Agent signaturs required when reinstating) DATE

(12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [ Deceve 11 TLE [T Change [T Addiion | 5
HAME CASEY. BARBARA 12 NAME g
st anneess | 10035 108 8T 13 STREFY ADRESS &
civ-srze | SEMINOLE FL 14 CIFY-$T-2 o
Tt | REEGEE 24 L [JChange [ Addition |O
HAME 2.2 NAME
STRET ADHESS 2 STREET ADDRESS
G-l 2 4CITY-$1- 2P q
M ] DeLere 31 TILE L) Change [T Addition
KA 32 NAME
ST | ADLRESS 33 STAEET ADDRESS

| coy-st-aw 34.CITY-ST-2IP
i [J oeLere A1 TILE [J Change T Addition
hAM 4 THAME
STREET ADDFR €5 4 3 STREET ADDRESS
Cily-61- A B 4.4 CiTY - 81 1P
it O oeete 51TITLE [T Change L1 Addition
BAN 52 NAME
STREET ADORFSS 5.3 STREET ADDRESS

L Crestar BALITY-ST-2P
TIHLE TV DEtETE 6.1 TMLE [T Change ™ T Addition
NAME 6.2 HAME
STRLET ADDRE S5 6.3 STREET ADDRESS

| cry.s1e B4 CITY-ST-2p
14. (do horeby cendy thal the information supphed with this hiing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

is rapor as required by Chapter 607, Florida Statutes; and thal my name

Y )aql 91 B1BHTI1™010]

BIONATURE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Casay

" Vae Paytimé PRoie ¥



