FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

LIGHT POINT CORP.

P94000067673 (1

)

Principal Place of Business

16001 PINES BLVD.
PEMBROKE PINES FL 3328

Mailing Address

16001 PINES BLVD.
PEMBROKE PINES FL

33028

O A

3a, Date of Last Report

3. Date Incorporated or Qualified

09/12/1994 04/23/1996
2, Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
(21 , 26 650528620 Not Applicatle
Suite, Apt #, elc Suite, Apl. #, etc. s3.75 Additional

6. Certificate of Status Desired

5

29 ;ﬂ Fee Required
Ciy & State | Crydstae 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Coriribution Added 10 Fees
Zip | Gounlry Zip Country 8. This corporation has liability for intangible tax under 5. 199032,
;l-l 2?| m m Florida Statutes [Jves [No
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Ragistered Agent
BRECKER, CHARLES D 81| Name
20801 BISCAYNE BLVD, 505 83| Streal Address (P.D. Box NUmber is Not Acceplabie)
AVENTURA FL 33180
83
B4| City BS| Zip Code

FL

41. Pursuant to the prowisions of Sechans 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam facriliar with and accent the abligations of. Seclion 607 0505, Florida Statutes.

Jan 24 1997 8:00am

14, | do hesaby certify that the informalion supplied with thig
information ind-cated on thes annual report or supplepfe:

SIGNATURE: _.

TSIGNATUAE MY

SIGMATURE __

Sigratae. tiped or prn (NOTE: Regislerad Agen signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE D ] DeceTe 11 TITLE [ change L1 Agdition
NAME GLASSMAN, BERNARD 1.2 NAME _
simeer aooaess | % 16001 PINES BLVD. s s | S bfs T AL W (S5 STREET
GTY-S1- 7 PEMBROKE PINES FL 33028 14CITY-51-2IP FEMORME FINes_ FL ,%ﬁaa % '
TINE D ] DELETE 21 TILE Change Addition
NAME GLASSMAN, LARRY D 22 NAME
stheer aooress | % 16001 PINES BLVD. sssrecaooness | £ 17 M (S STHNSEET
CITY-51-71F PEMBROKE PINES FL 33028 2soy-st20 | PEMBRDKE L  Fe Q%F Y.
Tl D [T okLere 31 TIILE Change Addition
NAME GLASSMAN, STEVEN M 12 NAME

1 rd rd M

swreen soceess | % 16001 PINES BLVD. O — /77 nw (S5 STF
LTY-S1-21P PEMBROKE PINES FL 33028 34.CITY -51- 2P FPEMBROKE pLineEs Fr 3BB0R Y
TIILE O pevere 41LE L) Change 1L Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
GIY-ST- 2P 4.4 CITY-ST-2IP
TILE [T oecete 51 TITLE D change [ Addition
NAME 52 NAME
STREET ACDRESS 53 STREET AODRESS
Liy-50-2P 5.4 CITY-ST1-21P
TITLE [ DELETE £1TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
ATy -ST-21P P 6.4 CITY-5T- 2P

ualiy for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the
{1s true and accurate and that my signature shall have the sama legal effact as if made under oath; that
powered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Phone #
P

CR2E034 (9/96)

t



