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

PROFIT
CORPORATION -
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # PG8000078659

HOLONOMIC RADIANCE, INC.

Principal Place of Business

577 E. SAMPLE ROAD
POMPANO BEACH FL 33064 .

Mailing Address

577 E. SAMPLE ROAD
POMPANO BEACH FL 33064

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90131 028 ***150.00

AR GANW RN R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
09/11/1998
2. Principal Place of Business 2a. Mailing Address 4. 'Fgl Number . Applied For

] 2205 L H?Dl\J 4 6] 2217 Wil De S - 0‘5&54/257 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. _ ! $8.75 additional
—2—2] . ;l l @ 5. Cartifcate of Status Desired a Fee Required

City & State ] _ City & Slate 6. Election Campaign Financing 0 $5.00 May Be
23] W Hop) mAanels | /L 28] (1)1 {{an> MAROERS, i Trust Fund Contribution Added to Fees

Zip o Coun(ry Zip Count 8. This corporation awes the current year Intapgible
;' JJS O{ Eg] U .SA’ ;;I 22?0\51 m\ Jj_ﬁ Personal Property Tax. a%Yes [ONe
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered ﬁugint
81| Name —_—
HOFFMAN’ ASA | 82| Street Aﬁ:?sftl; OJEk'a /r;{t?n‘éﬁr'?hﬁdcceptable)
577 E. SAMPLE ROAD 5 . Box Rumber s N A
POMPANO BEACH FL 33064 20 wiuwmd DEe A3
84| City 85| Zi VCDde
(Diltops MAMDLS FL 20S”

SIGNATURE
S|

11. Pursuant to the p
office or registered

agent. | am famili

with, and accept the obligations of, Saction 607.0505, Florida Statutes.
- -
/REAS L

Tovisions of Sections B07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
gent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

&-29-73

Iglfgﬁua. rypsﬁﬁrﬁnﬁd Wuf registered agent and title if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

" "OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

12. 13.

TILE D ] DELETE 11TMLE PQhange (] Addition
NAME BARRY, GWENDOLYN H 1.2 NAME . Lz . .

sweet sonress) 577 E. SAMPLE ROAD e nerooress| | 2217 WO 1 [Hon) DR FH 103

CITY-ST-2IP POMPANO BEACH FL 33064 14 CITY-5T-ZP WiltodMaryolls ; Fo L3S

TTE D . o [ DELETE 21TME . ! A Change  [7] Addition
NAME MURPHY, KIM E 22NAME :

smeeraoress| 577 E. SAMPLE ROAD T Nasmeenaoness| 2247 Wl tord D Hio

orv-stze__ | POMPANQ BEACH FL 33064 2eemvestze | [y fop) MAAES £ 33305

TITLE D L {J DELETE 31TME /Rchange [] Addition
NAME HOFFMAN, ASA J 32 NAME

sweeraooress| 577 E. SAMPLE ROAD sssweroness| 22170 Wt 1o DR #H 10T

CITY-5T-27 POMPANO BEACH FL 33084 34.CITY-5T-ZP Wildepy M AMprLs. ; f Fises

TME D ] DELETE - 41TMLE PedChange ] Additon
NAME HOFFMAN, ALBA N 4. ZNAME ‘ ;

smeer ooress| 577 E. SAMPLE ROAD sssmeersonness| 22177 L L Hord D 4t (0F

GITY- 5T-2IP POMPANC BEACH FL 33064 44CITY-ST-2P L4 -tord (mAMDES I%, Y SA65

TME . ] DELETE 51 TILE 7 [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-8T-2P

TE [] DELETE §1TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIvY-ST-2IP 84 CITY-ST-2IP

14, | hereby 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 information
indicated 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
officer o director of the corporation o the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: 7 =

IATLURE REQ

CALRETY. Hotf paans

0282681

CRZ2E034 (11/98)

S‘é/—fﬁ—zzm

e
'Ed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-23-33

aytime Phone




