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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 16 1998 8:00am
ANNUAL REPORT Secrelary of Slate
1998 2. DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # Pg5000096669 (3)
LUMAFLUOR CORPORATION
000
1213 SILVERSTRAND DRIVE / I 1213 SILVERSTRAND DRIVE (
NMPLES FL30~ F4/ (/0 | ) NAPLES FL 331 73 grio ., DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/18/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
;I 26 650633652 Nol Applicable
—| Suite. Apt. #. etc. Suite. ApL.#, eta. 8. Certificate of Status Desired ] $8.75 Additional
22 ;l Fea Required
City & State City & State 8. Eloction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I-I EI E] E] Personal Property Tax due Juna 30. [ ves O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
KATZ, MARGOT 81| Wame
1213 S".VERSTRAND DHNE 82| Strost Address (P.O. Box Number is Not Acgeptable)
NAPLES FL 34110 o

Zip Code

84( City FL 85

1. Pursuant to the provisions ol Seclians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of dirgciors. | hareby accept the appointment as registered
agent. | am familiar with, angd accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed of prnted nane of regstored agent and ko f applicable (NOTL: Aegislered Agent signature requited when minglating) DATE R\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 DELETE 11TiTLE L] Change L) Addition =
NAME KATZ, MARGOT 1.2 NAME §
steet aooress | 1293 SILVERSTRAND DRIVE 13TREET ADDRESS o
CITY-S1-21P NAPLES FL 14 CITY-5T- 2IP &
TALE [ GeLeTe 21TITLE N T change [ Addition |©
NAME 2.2 NAME j
STAEET ADDRESS 23 STREET ADDRESS
oiry-51-2p 2.4 CITY-ST-2P
THILE | 31TIME I change [ Addition
NAME 3.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CiTY-5T-ZIP 3.4.CITY-51- 2
TTLE [J DELETE 4.1TITLE O change ] Addition
NAME 4, 2 RANE
STREET ADURESS 43 STREET ADDRESS
CITY -5T-ZIP 44 CITY-§1-20P
TITLE ] DELETE 5. FITLE [Jchange  [_J Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 GITY-ST- 1P
THLE [ DELETE 6.1 TITLE T change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDHAESS
CITY-S$1-2P 6.4 GITY-$1-71P

14. | hereby certi!g that the informalian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of tho carporation or the receiver or trustee empowaered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, yn atlachment with ap address.
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