B LRT S

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

P96000099254 (0)

1. Corporation Name

ILLUMINATION SALES ASSOCIATES, INC.

Principal Place of Business

14257 HORRESHOE TRAGE
WELLINGTON FL 33414

Mailing Address
14257 HORRESHOE TRACE

WELLINGTON FL 33414

[N RN T

DO NOT WRITE N THIS SPACE

B4} Cily

3. Date Incorporated or Qualified
12/08/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
m El 65‘0727739 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. ¥, etg. iti
P P 6. Cortificate of Stalus Dasired O $8'75 Adaitionat
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conltribution Added to Fees
Zip Country ip Country 8. This corporation awes of has paid the current year Intangible
24 ;] ;l m Personal Property Tax due June 30. m ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARIAS, JULIC E 81| Name
14267 HORRESHOE TRACE 82| Sireet Address {P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
B3
Zip Code

FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R s

Slgralure, typed or printed narme of rogislured agord and ite il appd cable (NOTE Regisiered Agenl sghalure required when reinstaling) DATE (l’::
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 1 LE O Change [ Addition | 2
NAME ARIAS, JULIO E 1.2 NAME §
seeraponess | 14257 HORRESHOE TRACE 1.3 STREET ADDRESS &
crv-stze | WELLINGTON FL 33414 LAY 517 &
TITLE 9] T DeCETE 21TILE [Tchange [ Addition | O
NAME ARIAS, EDNA M 22 NAME
sreerapoarss | 14257 HORRESHOE TRACE 23 STREET ADDRESS
OITY-ST-2IP WELLINGTON FL 33414 2.4 OTY-ST-2IP
TINLE 7 peLeme 3TILE [T change™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-21P 3.4, CITY-8T-21P
TITLE T pecete L1TILE TTchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY- §1-21P 4ACITY-5T-2IP
THLE T DELETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 QITY-51-21P
TLE TT DeLeTE 6.1 T1TLE Cchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-ST-2IP / 6.4 CITY-§1-2IP
14, | hereby cerify that the informalion supplied with ing does nat qualify for the exemplien stated in Section 119.07(3)0), Florida Sialutes. | further certify that the information

indicatéd on thls annual report or supplementa
officar or director of tho corporation or the recd
Block 12 or Block 13 i changed, or on an

i) A= AP

ni

with an address.

E———

4l roport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
r trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in

S o




