FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # P95000069668 (8)

1. Corporation Name

GLASSLIGHT, INC.

S H AR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Maiting Address
727 NE. 3RD AVE. SUITE 301 727 N.E. 3RD AVE.. SUITE 301
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date Incorporated or Qualihed 3a. Date of Las! Report
L 09/06/1995
2. Prncipal Place of Business 2a. Mailing Address > 4, FEI Number | Applied For
2| 6SUY_ConTialo tadE |5 LS4y CodTEmPo NE | b~ oby 3115 Not Applcabia
Sute, Apt. #, elo. Suite, Apt, #, etc. 5. Cortificate of Status Desired 0 $8B.75 Additional
7_21 o Eﬂ ' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 KOM Kﬁ’ Tcu\) fé Eﬂ lg’m Mﬁ/\) . F‘- Trust Fund Contribution o Adled to Fees
| Ooumty Zip Go[mtry 8. This corporation has liability for intangible tax under s 199.032,
B 33 l"f.? 3 25] —I 3 J “4.}3 E-I Florida Stalutes w Yos [ No
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
CORBIN, DONALD K ESQ. 82| Street Address (P.0. Box Number is Not Acceptabie)
727 N.E. 3RD AVE., SUITE 301
FT. LAUDERDALE FL 33304 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hereby acospt the appointment as registered agent. 1 am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE OO NSO
Slgnatue, typed or printed nanw of regislersd agent and tites 4 applicabls (NOTE - Registered Agan! synalue recpired when reinstating! DATE ’I.‘?

[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTGRS IN 12 &

TITLE D ["] DELETE 1 1TITLE O Chance [ Acdilion | =

Havde SORG, E. FREDERICK 12 NAME 3

skt aoness | 6544 CONTEMPO LANE 1.3 STAEE( ADDRESS &
| cry-sr-ap BOCA RAYON FL 33433 14C0Y-ST-2P &

TITLE D [] DELETE 2.1 MTLE [] Crance ] Addiion |

HAbE DELEQ, ROBERT A 22 NAME

sert aoomess | 8544 CONTEMPO LANE 23 STREET ADDRESS
CINY-51-21p BOCA RATON FL 33433 Z24TIY-ST- 2P

ek 3 DELETE 3.1 TIILE [J Chance [ Addition

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CINY 512 340I7Y-ST- 2P

e [] DELETE 4L TTLE [3 Chance [ Addition

HAME 47 NAME

STREFT ADORESS 43 STREET ADDRESS

CY-$1-2IP 440ny-S- 29

TLF [C] DELETE 5 1TITLE [ Chance  [] Addition

NAWE 52 NAME

STREE] ADURESS 53 STREET ADDRESS
MRS LAS 10 A SACHY-ST- 28

TLE [C] DELETE 6 1TITLE [J Change  [] Addition

NAME 62 NAME

STREL ] ADGRESS 63 STAEF1 ADDRESS

COY-51-IiP 64 CHTY-S1- 2P

14. | do hereby certify that ths information supplied with this fiing is voluntarily furnished ang does not gualify for the exemption stated in Section 119.07(3)lk), Florida Stetutes. | further
cerlify that the information indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i -d, or on an attachment with an address.

SIGNATURE: v  FREQERIK. Lo , Ok v M o7-374-61060

s
D NAME |NG DFFICER OR DIRECTOR Dayimie Prooe ¥




