- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & o FLORIDA DLPARTME NT OF STATE
CORPORATION ' 3

ANNUAL REPORT

1996 (WA DVSONORCORORATONS
DOCUMENT # S3644 (3)

SN

Sandra B. Morlmam

? Secretary of State
= DWISIGN OF CORPORATIONS

LUMIN, INC.

Frincipal Place of Business Mailng Acilress

7200 RADICE COURT 7200 RADICE COURT
STE 403 STE 408
LAUDERMILL FL 33319 LAUDERHILL FL 33319 _

i 3. Date Eof&xﬁrﬁf&a 67(flual<ﬁecl 7(5::. Date of Last Report

e 03/08/1991 04/26/1995

T4 FErNOmoer T - " TAnwios For 1
1 _6_5_0267?51 o Not AppiicatF

28 Mailng Addross

§EN S

Suite, Apt. #, ele.

+ 4 etc. ) "
Sutte, Apt. #, ote 5. Certfcate of Status Desirel [} $8'75 Additional

Fee Required
55.00 May Be

23]

6. Elechon Campaign Financing

City & State Ty Esme

2_31 Trust Fund Conlrbution 0 Added to Fees
o ap [ Courttry o dp 8. This carporation has ab lity for intangitle tax under s 199.032,
@ 25] 29J Floricdla Statutes E Yes [INo

urrent Registered Agent

10. Name and Address of New Registered Agent

Name
SHAPIRO, KENNETH W. 32| Stveal Addvass (PO Box Numbor s Not Asaepiarie, )
BERGER & SHAPIRO, PA. R N .
100 NE THIRD AVE, SUITE 400
FT. LAUDERDALE FL 33301 7 e FL 55| Zip Code

. Pursuant o the provisions of Sections 6070507 ard 607 1604, Florida Statutes e ahars named corporalon sabn
ar registerad agent, or both, in the Sta‘e of Flonca Such of IGE W
familar with, and acceplt the obligations of, Saction 60/ 0504, Tiorid

‘s Uis staterient or 1o purpose of changng s registered o'fice
s authorized by the corporaton’s board of drectors, | herety accept the appointment as registered agent. | am
a4 Statutes

S:GNATURE. o . . . . L = . i . . L . o
e T Y T aﬂ"‘:m; ot o '”jﬂ’ e Twder ;E e o DATE | ’Ll’—)‘
12. OF FICERS AN DIRECTONS ADDITNIONS/CrIANGES TO OFFICERS AND DIRFCTORS IN 12 @
T D T B KN o o ) [ Change  [] Additior g
hAME BROWN, EILEEN 12 Nablp 3
sttt aoorrss | 7200 RADICE CT #403 TISIREFT ANDALSS g
oonoowe | LAUDERMLLRL  leewse e _|&
The [ OtHFH 2 1Tme (] Change [ Addton | ©
hAKSE 27 NamP
STHEE [ ANDRESS 2 ASTRET | ATDRESS
| Givestae S e e oo QUSSR | o |
TIrE [ OotLETE 31TILE [ Change  [] Addition
K KELE
SIRFE 1 ADRESS 33 STREFT ATDACSS
Oy 5120 B d o |
1°LE [7] DELEie [1 Crharge [ Addition
NaME 470807
SIREE] ANTRLSS 49 STREC) AIGRESS
L -St-aie e e AT I
L0 [ DeLTe 5 TILE [ Changz [ Addition
NAME 45 NAME
SIREET AIDRZSS 5 3GIHEET ANDRLSS
| Y-S0 af S e L RSGUICSVOR ]
i [l OELET: B 1 TIE O Change ] Additian
KAME 62 NAME
SIREST ADDRESS £3 SIRES | ADDRESS
Oy 51-2P 6eCIY-ST-2r

14. I do hereby certify that the information suppied with this T g is volunlasly funished and dogs nat q.al fy for the exemption stated in Section 119 07{3)k), Florida Statutes. | further
centity that the information indicated on s annual repor or supplarmental arnual repod 1s true andl accurate and that My sigaature shall have the same lega’ effact a3 if made under
oath. that | am an otficer or director of 1he corporation or the recasver or rustee emipoverad 1o execule this repar as reduirec Oy Chapler 607, Flarica Statutes: and that My name
apgxears in Block 12 or B "3 if changad, orarpar attachment with an addoss,

SIGNATURE: ~ Elleen PRown 5///%

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




