FILE NOW: FILING FEE AFTER MAY 1 {S $550.00 FILED
i |

PROFIT o
corrORATION  MalAn " L May 09 1997 8:00am
ANNUAL REPORT " ] Secretary of Slale

1997 %/ owsonor comomons | Secretary of State

TR

DOCUMENT # P95000015089 (2)

1. Corporation Name

QUANTUM LIGHTS, INC.

Principal Place of Businoss Mailing Address ] |||I|l||' ||| '|||| m““m ||||' "m Ilm "ml‘ml“" ’I“l [l” !m

140 MILL SPRING PLACE 140 MILL SPRING PLACE
ORMOND BEACH FL 32114 ORMOND BEAGH FL 321744820
. 3. Date Incorporated of Qualiicd Aa, Date of Last Report
2, Principal Place of Businoss | 2a. Mailing Addross a. el Numbegﬁ-dﬂ/??¢
Sulte, Apl. #, elc. Suite, Apl. ¥, cle. ity
uie. Ap e e, e we 6. Cerificate of Status Desired ] $8'75 Acld'lluonal
22 ol Fee Roquired
City & Siate | City & State 6. Election Campaign Financing $5.00 Mmay Bo
28] e Trust Fund Contribution J Added 1o Fees
.. Country L Zip __ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
25] R I ] B Foridasiaues  Mves [INe
9. Name and Address of Current Reglstered Agent T 10. Name and Addross of Now Regislered Agant
VUKELJA, DAVID A B1] Herne
805 W GRANADA BLVD. 82| Strect Address {P.0O. Box Numbaer is Nol ACEE_pLabIO) T
SUITE A S . i
ORMOND BEACH FL 32174 83
‘84| Coy T T FL 85| Zip Code

11, PursLant 10 1he provisions of Soclions 607.0507 and 607, 1508, ¥ lorida Statules, The above-named corparalion submils this statement for the purpase of changing i1s regislered
oflice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 herehy actept the appointment as registered
agent. | am famibar wilh, and accept the obligations of, Scotion 607 0505, MNorida Statutes.

H
t
i
i

CR2ED34 (9/96)

SIGNATURE ___ o . e
- Signalure, lyped o printnd nanme of registered agorl and 1itle @ apspl cabto {NOTE - Fre - rg hislalmg) DATE
12, OFFICIRS AND DIRECTORS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE o+ [ Tt T ™ot Qg T M henge . [ Addition
NAME ZIMMERMAN, MARTIN W 12 Namg
streetaboress | 140 MILL SPRING PLACE 13 STREET ARDISS
cmv-st-2¢ | ORMOND BEACH FL 32174 1 CITY-5Y 7P
e T Donar e Clchege ] Adddion |
NAME 23 HAMI
STREET ADDRESS 25 STHEET ADDRT 55
CITy-ST-2IP 2.400Y- 81 2P
MLE [Tortete NIE [ change [ Addition
NAME 332 NAMI
STREET ADDRESS 33 SIRCET ADDRACSS
oY 8-2p 24 CITY- §T-20P
TiiLe M G T T Tl thange ] Addition
NAME 4.7 N
STREET ADDRESS 43 STREE] ADDRESS
CITY - 5T-2IP 44 CIY-51-21F
TILE 1 necite 511011E T U Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHERT ADDRESS
CITY-51- 2P 54TNY-51-7P
TILE T e ferme i T Oorange [ addition
NAME 62 NAM:
STREET ADDRESS 6.3 S1REE| ADDRESS
CITY- ST-2IP 64 LITY-81- 21

14, | do hereby oertify that ihe information supplicd with this filing docs nol gualily for the exemplion stated in Soclion 118.07(3)(i), Florida Stalutes. | furlhor cerify that the
information indicated on this annual repen or supplemiental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
I am an officer or direclor of Ih rporatiopay the receiver trusloo empavered o exeouto this reporl as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block-3/f chang  ouan atlachrenl with an address

G Ry // 7 YN L PP LGS

CSIFSARLATIIS ™,



