PROFIT % FLORIDA DEFARTMENT OF STATE,
CORPORATION A

ANNUAL REPORT

1996
DOCUMENT #  P95000040137 (8)

1. Corporation Name

" Sandra B Morlham

5 Secretary of Slate
DIVISION QFf CORPORATIONS

- 5
Ve >
\'\f“u'n k2

NEOLUX, INC.

UOGIARA BRI

Principal Place of Business M;‘Iihr'lg Aﬁdress
10778 SATELLITE BLVD. 10779 SATELLITE BLVD.
ORLANDO FL 32637 ORLANDO £L 32837
["a. Date Incorporated or Quaified | 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailig Address 4. FEl Number Appliod For
21 26| 59-231560% Not Applcable
Suite, Apt. #, etc  Suite Apl #, elc 5. Cortficate of Status Dasired] O $8.75 Adqnmnal
r;z-l 27 Fee Required
City & State | GyaGawe 6. Elacbon Campagn Financing %$5.00 May Be
23] . 23] Trust Fund Contribution . Added to Fees
Zip Country | 2 Country 8, This corporation has hahilty {pe ntangible tax under 5 199.032,
;‘ ;;I 29—1 30] Florida Statutes [B)Y:S CNo
g. Name and Address of E:u_qent Registered Agent ) i 10. Name and Address of New Registered Agent
Bw Nane
SALVATI, LUCIANO 82| Stest Address [P0, Box Number is Not Acceptable)
10779 SATELLITE BLVD.
ORLANDO FL 32837 83
B4 City i FL 85| Zip Code

11, Pursuanl 1o the provisions. of Soctions 607 0507 and £07.1508, Flonda Statutes, the above named corporation sutmits 1his stalement 1or the purpose of changing its registered office
or registered agent, or both, in the: Saite of Florida Surh change was authonized by the corporal:on’s bourd of dreshors. | horehy accept the appoimiment as registered agent. | am
famibar wilh, and accept the ctligations of. Section GO7 0505, Flonda Statutes

SIGNATURE . s o e . .
- S i ok PVEIL Rt d At s by s a0y DATE e
N2, OMRCERS AND D B ADOU IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TLE PT [RRNA (1 Change [ Additan
NAME SALVATI, LUCIANO 12 NAME 3
STREET AIDRESS 10779 SATELLITE BLVD. 13 SIRZEY ADAESS &
LY. 4P ORLANDO FL 32837 B ) 14Ty ST 2P &
TITLE Vs - ] DECEIE 2 1T0E [J Charg: [ Addilion | €2
HAME GONZALEZ, CESAR 22 NAME
STREET ALTRESS 10779 SATELLITE BLVD. 2 YSTREE T ADRESS
CITY-51-2F ORLANDO FL 32837 . 24 CIfY-S1-2P
TTLF T ORLETE ERRMIE: [] Cnange  [] Additicn
HAME 12 NAME
STREE! ATGRESS 33 SHRETT ADDRISS
| CiTy-sT-20 i o ) N eensrar ) . ]
TILE ] DELETE 4 1T [ Change [ Additan
NAME 47N
STREET ADDRESS 43 SIHEET ADDRESS
CITY-ST-2IP 4400Y §T-2F
TITLE [7) DELETE 50 TLE (] Charge [ Additon
NAME 52 N
STREET ADDRESS 535HEE | ADDRESS
OiTY-S1-7P ] ) 54LIY-51- 2P
TITLE [T DELETE 6 1TTLE [] Changs  [] Acdition
NAME £7 NAME
STREF | ADORESS 53 SIREED ALURESS
CITy-S1. I BACIY-ST-2P

14, 1do heroby certify (har the Infarmanon suppied with This, g 5 woluntary furnished and does nat guahfy for the s<emption stated in Sackon 119,073k}, Florda Statutes. | further
certty that the information indicated on tais annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effuct as if macle under
aath: that | am an officer or director of the: canpgration of the receiver or truslec empowered to exacute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if Ghiarngesd, A an attachiment with an address
SIGNATURE: _ 4.. /

CESAR GoWeMEE

“SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR

7-857-4770

- -Lle.flh' [ER )




