DOCUMENT #

1. C

NEW LIGHT SYSTEMS, INC.

' ~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

orporition Name

o0

Principal Place of Business

TENNESSEE AVE

LYNN HAVEN FL 32444

Mailing Address

604 TENNESSEE AVE
LYNN HAVEN FL 52444-1668

FILED
May 02 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

10/06/1995

3Ia, Date of Last Report

05/01/1996

|72, Princopal Plaze of Husnicss 2a, Mailing Addrass 4. FEI Number Applied For
] 26| _ §9-3334571 Not Applicable
Suite, ApL #, ¢le, Suite, Apl #, etc. i
- e ) P 5. Certificale of Status Desired 0 $8'75 Addtional
22‘[ o 2_7| Fae Required
o City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] [ o o L z_a] Trust Fund Conlribution - Added to Feas
L I Counry e Country 8. This corporation has liabitity for intangible tay under s. 199.032,
r2"J . 25} 29‘] ?01 Florida Slatutes Yas No
% Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglsterec Agent
1
MORTON, JOHN 7 81| Nare
604 TENNESSEE AVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City F L 85| Zip Coda
sunnt o the: provisons of Sechions 607.0502 and 607 1508, Florida Statutes, the a

] 5 above-named corporatiort submits this slatement for the purgosa of changing its registered
e Of ragislered agonl, or both, in the State of Florida, Such change was authorized by the corparation’s hoard of directors. | hereby accept |
agend ) am farmilian with, and accept the obligations of, Saction 607.0505, Florida Statutes.

@ appoiniment as registered

SIGNATUHE e i
Sepn ta gl e peted nace of tegetored agent and Ko it appl cable. (NOTE: Registarad Agent signalura required when reinstating} DATE .
N OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TJ oeLete LATIMLE [T Change [T Addition
HAME MORTON, JOHN T 1.2 NAME
simieraaniess | 604 TENNESSEE AVE 13 STREET ADDRESS
onv sz | LYNN HAVEN FL 32444 14 CITY - ST-2P
e |T8T CI DELETE 21TI%E T Change 1} Addition
HANT MORTON, MARY K 22 NAME
siaeer anirrss | %6604 TENNESSEE AVE 23 STAFET ADDRESS
|envsizr | LYNN HAVEN FL 32444 2 40TY-ST-7P
e [T oewete 24 TITLE TJ Crange [ addition
NERT 32 NAME
SIEEH L ALOHE G ‘ 33 STREET ADDRESS
oimy-star ) 24.GITY-ST- 2P
i h T7J DECETE 41TiTLE T change ] Adsition
NEM 4, 2 NAME
SIPEF ! ASDRESS 43 STREEY ADDRESS
grios ok 44CIV-S1-2P
Pow 777 [l pELETE 5.1 TINLE [J ctange ] Addition
N 52 NAME
SIHLLL ADDE 5 53 STRAEET ADDRESS
Ty -S1- 21 ] 5.4 CITY-5T-2iP
IR o [l DELETE 6.1 TILE [Jcrange ] Addilion
KM 6.2 NAME ’
STREET ALDFESS 6.3 STREET ADDRESS
| omrstae | §eecmv-sze

14, 1 gu horely cerlly that the information supplied with this filng does not gualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerbify thal the
infarmabon indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

lam an otficer or director of the corporation or 1he receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 it changed, or on an attachment with an address.

SIGNATURE: ")) 4ty

k0 OFf FRINTED NAME OF SIGNING OFFICER OR DINECTOR

Y

Y K. Nvocton

Y2897 YY-aus S0

=]

Traayhwne Prore #

CR2E034 (9/96)



