TR E 0

3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000099254 (0)

1, Corporation Name

ILLUMINATION SALES ASSOCIATES, INC.

Principal Place of Business Mailing Address |l||H||| ”I II‘Il I"” ||||| Il“l Ilm |||’| ’INI ’I‘Il ‘lll‘ I“H |‘|| |||'

14257 HORRESHOE TRACE 14257 HORRESHOE TRACE
WELLINGTON FL 33414 WELLINGTON FL 334148213
3. Date Incorporated or Gualified 3n. Dale of Last Reporl
e , - 12/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 ;G—l é,ﬁ'— @ ’7&/7,75 67 Nol Applicable
Suite, Apt. #, eltc. Suite, Apt. #, etc. i
m P F 5. Certificals of Status Desired [ $8.75 Additional
22 27 Fao Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
;:;] _z;l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Gounlry 8. This corporation has liability for intangible tax under & 188.032,
m 26 m 30 Florida Statutes [Jves [dno
9. Name and Address of Cgﬂvﬂ_e_g_lﬂa__rgg i'??i']l,.._,.__“-f 10, Nams and Address of New Reglstered Agent
ARIAS, JULIO E 81] Name
“ﬁT HORRESHOE TRACE 82| Sireet Address (P.O. Box Nurnber is Not Acceplable)
WELLINGTON FL 33414
83
84| Cily

85] Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607 0506, Floridia Slalutes,

£
H
5
£

SELTTIN D T

SIGNATURE L . e e e e e e e 2reet e o e e e er e et et et e + 23 oo o
Signature, typed o printed name of (ogistored agent and Mg i applicatie {NOTE. fegistered Aganl signa‘ure required when reingtatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE D T GELETE 1ITILE [Tchange T Acdition
NAME ARIAS, JULID E 12 NAME
smeeraooress | 14257 HORRESHOE TRAGE 13 STREET ADORESS
cry-sr-ze | WELLINGTON FL 33414 ATy 517
WLk D 1] DELETE 21 THLE [T change [T Addition
HAMES ARIAS, EDNA M 22 NAME
secer aporess | 14257 HORRESHOE TRACE 23 STREET ADDAESS
onv-s-20 | WELLINGTON FL 33414 2,400Y-S1- 2P
TITLE TJ bECETE 3V THLE [ Change (] Addition
NAME 3.2 NAME :
STAEET ADDRESS 3.3 STREE] ADDRESS
£ATY-ST-2IP 34 CNY-51-71
TLE [ DELETE 41TILE [ change T Addition
NAME 4.2 NAMI
STREET ADIRESS A3 STREET ADORESS
CITY-§T-2IP 44 CiTY-31-21P
TITLE T oeLETE 51 TILE [J change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS N
CTY-5T-2IP 54CIY-81-2p
[ e T oLLeTE 6.1 TITCE [T change ] Addilion
SAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY - ST-2P / 64 CITY-§T-2IP

this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

lemantal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
© receiver or trustee empowered 1o execulo this report as required by Chapler 607, Florida Statutes; and thal my name

on an aftachment with an address.

14, | do hereby cerlify that tha information supplied
information indicatad on this annuat reporl gf su
| am an oflicar or director of the Corporatig or
appears In Block 12 or Block 13 if changff,

. L2, oy attfan ddf

ISR A TI I,

OF S0 : .
CORPORATION  ElR 1ot e Jun 16 1997 8:00am
ANNUAL REPORT T Socrelary of State

CR2E034 (9/96)



