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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CCRPORATIONS

FILED
Jan 22 1998 8:00am

1998 =

Secretary of State

RGN

DOCUMENT # PQ7000041154 (0)

1. Corporation Mame

LUMIVENT USA, INC.

Mailing Addrass

2519 MCMULLEN BOOTH RD. SUITE 510133
CLEARWATER FL 34621

Principal Place of Business

2519 MCMULLEN BOOTH RD. SUITE 510133

CLEARWATER FL 34621
BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/08/1997 i
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbery Applied Far
21 qiogp 123 a0, Crecur  Worrw 28] 7400 12200 Cigecs Aoty KO- W 143§ " Not Applicale
Suite, Apt, #, elc. Suite, Apl. #, etc. o . 8.75 additional
—Z;I S UI Tf QOD ;l SUITE 306 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
F2?| R G-o 3 F L. g| Lf& R&) P F e v Trust Fund Contribution Added fo Feas
Zip ! Country Zip ' Country 8. This corporation owas or has paid the current year Intapgible
24] 237173 25] D4A 2s] 33073 0]  UCH Personial Propeny Tax due June 30. Yes No
5. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, MICHAEL J 81| Name
2519 MCMULLEN BOOTH RD, SUITE 510-133 82| Steet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84| City FL |85’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. -

SIGNATURE Eignature, typed or prnted name of registerad agent and title if applicable. {NOTE: Pegistered Agent signature raquired when reinstaling) DATE : .

12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 11 TILE [ Change ] Addition
NAME WOLFE, MICHAEL J 1.2 NAME

sreeTanoress | 2408 NAVAREZ AVE 1.3 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 14 CITY-S7-ZIP

e VD 1] DELETE Z1TILE P I Change  [1 Addition
NAME LEHNER, FERNANDC 22 NAME

seet anoress | CALLE 14A #107-40 CIUDAD JARDIN 2.3 STREET ADDRESS

¢ITy-5T-2IP CALI, COLUMBIA 2. 4 GiTY-57-2P

TITLE STD L | DELETE 3.1 TITLE [l cChange [T Additien
NAME HOYOS, JAVIER 3.2 NAME

stesvanoress | CALLE 4, #37-10 APARTAMENTO 102-SANTA ROSA 3.3 STREET ADDAESS

CiTY-ST- 2P CALI, COLUMBIA _ 3.4, CITY-§T-2P

TITLE [+) |_{ DECETE 41TILE 1 Change — [ Addition
NAME RoMALY T.WOLFE 4,2 NAME

sireeTanoeess | {4t DEIRDAE PR. 43 STREET ADCRESS

CHY-ST-2P Ruskrd, Bt 33590~ Q404 24 CiTY-§T- 27

TLE D : [} DELETE 5.1 THLE " Change [ Addition
HAME JOSE GUILLERMD OTovA 52 NAME

STREET ADDRESS Cawg Y 3I0-10; HrT0, A0 5.3 STREET ADDRESS

CITY-S7-2IP CALT, ColomBIa 54 CITY-5T-2IP o
TITLE ’ [T DECETE 6.1 TIRE [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY - 5T- 2P ) 6.4 CITY-5T-ZIP

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informatlon

ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or directar of ihe cerporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Bleck 13 if changed. or onag.eliachment with an address. |
F13-837- 222

SIGNATUR E: Davilmes Phona & (11QGREND

CR2E034 {10/97)



