FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Maortham
ANNUAL REPORT

Socretary of State

DVISION OF CORPORATIONS

1996
DOCUMENT # P95000063818 (5)

1. Corporaton Name

LUMINOUS CONSULTING, INC.

O AR

Principal Place: of Busness Mailng Adidress
640 WEST KING STREET 640 WEST KING STREET
YORK PA 17404 YORK PA 17404

08/17/1995

__5-""E')El-l-é'irrc‘o;ﬁbr"zﬁéa or Qualified } 3a. Date of Las"lrmFIepon

Pm |()a| Place of Business 28 Mdhm Address TR PR Nomiber - Apphed For
1/l 0 [en. pf. ¢ 8§ ﬂﬁ,fﬁrn Dr. 13-2819072 [ ot Aopcanke |

# A
Suite, Apt. #, et Bue, Apt 1, otc 5. Certif cate of Status Desired [l $8.75 addonal

?ﬂ 7 Fee Required

City & StaliW/
@%ve :

"Cyy & State ) 8. Eleclion Campaign Financing $5.00 May Be
M / FZ Trust Fund Conlribution J Added to Fees
Country 8. Tnis corporahon has habilty tar intangible tax under s 199.032,

f e Countly |
—SI Zj W ‘!ia 7 o ) Floncla Statutes KYBE' Lhe -

2
9. Name and Address of Currenl Hegistered Agent . ______ 0. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY [82] Street Address (PO, Box Nurber s Mot Accepiabic:
200-A JOHN KNOX ROAD N
TALLAHASSEE FL 32303-6643 83
84| Cy T ) FL as| Z1p Code

11, Pursuant b the provisions of Sections 60 F0502 ard 6271 08, Frondz Statulas, the ahove namead crrup(_fr:-i‘ s bl thes statement 1o the purpese of changing its registared office
o registared agent. or btk in the: State of Fio-ala Sich chac ge was aithor sed by the corparation’s hoad o deoctus. | hereby accept the appointrrent a3 registered agent. | am
familar with, and accept the obligatons of Sectior: 607 0505, Flonda Statues

CR2E034 {12/95)

SIGNATURE . . L. I,
. Sl et bpeth an Lo e d Feri e 25 et o b A2 1L ot L R R L R e [
12. CFHGT RS AND DIRFCTORS 13. TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15
Cme o CoDloeere fone | D/c/?f) ST M e [ Adetion
v WESTBROOK, ROBERT L 2o I? ‘ﬂ'f L
STREF] ADDRESS 640 WEST KING STREET 13 SIREET ADDRESS 5
CTY-ST- 2 YORK PA 17404 o o 180Ty 8176 S’Iq.‘ ﬁ.” FL 2'{‘97
TILE [[] OELETE FRRNI 7] Cnange DR Addition
NAME 22NAME
SIREE ATDRESS 73 STRELT AR 55 C‘{ ‘
CIry-§1-71° o Z4C1Y-SI-2P ‘f”. ‘07
THLE [J DELETE 3TILE [ Crange ] Additon
NAME 32 KAME
SIREET ADDAESS 33 STHED ATRESS
L £ UV WK L LLLAES LY 4L S
TILE [] DELETE 1T [] Change 1 Addton
NAME 42 han
SIREET ADDAESS 43 STHIED ADIRESS
CITY -ST- fif e 44 LY -81-4IF I
IR ] DELETE A [ Change [ Addton
NAME 52 hatt
STREST ADLHESS 5 1 STHEE] ADDRESS
GITY-ST-2P L SACNY-ELZR |
TITLE ] DELETE f1TITLE [ Cnaage ) Addition
NAME 6 2 hARE
STREET ADDAZSS 63 STHIED Al 65 58
CTY -8l - 2P o B4 CHY-S1. 7

14, ) do hereby certify that the informiation sunplod with this filng is voutany furnished and daes not qualify for the exemption stated in Sechan 118 .07(3)fk), Flonda Statutes | further
certify thal the information indicated on this anonuai report of supplemanls annual repart is troe a7d ancurate and thal ry Sigoatuee hail have e save kgl efent as if miacks unoie
cath, that | am an afficer o divector of the corparahon o the receiver o Lastes ernpowored 1o exac e this repot as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an allachment with an aidgss

SIGNATUR E SIGNATIﬁTYPEDU PRINTED NAME OF SlG&FFlcﬁéREéﬂ Ma M’ %/gg ga g? Z gfg

sre B g




