FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PO % O oten B worthms Mar 11 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ) l""“ —, ‘: DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # S36440 (3)

1. Corparation Name

LUMIN, INC.

Frininal Pince of Businons Weing Address ”"“Ill ||”|"|I”|I|II|II’|" Il" Il'" I|I"I|||| m” III“ |||" "II

T200 RADICE COURT 7200 RADICE COURT
STE 41 STE 403
LAUDERHILL FL 23319 LAUDERHILL FL 3331094259
3. Date Incorparaled or Qualified | 3a. Date of Last Report
03/08/1981 03/07/1996
2. Principal Place of Business 3! Mailing Address 4. FE| Number Applied For
2y 26 6502677561 Nat Applicable
Suite, Apt #, e Suite, Apt. #, etc. i
| e ALK R - e An o 6. Certificate of Status Desired [ $8'75 Additlonal
[22] 27 Fee Reguired
L Cily & Slate | City & Slale 6. Election Campaign Financlng $5.00 mMay Be
E],,_._,_... e 231 Trust Fung Contribution D Added to Fees
B Jip Counlry | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
I 2| 30| Florida Statutes Oves Ono
i 9. Name and Address of Currenl Reglsterad Agenl 10. Name and Address of New Reglstered Agent
SHAPIRO, KENNETH W. 81| Name
BERGER & SHAP'RO- PA. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
100 NE THIRD AVE, SUITE 400 :
FT. LAUDERDALE FL 33301 63
B4| City FL 85| Zip Code

1. Pursaant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, o bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S e, Ay or ot 1A 7 tege el agn Ve if applicatie {NGTE Ragrsered Agant signature raquired whan reinslatng) DATE .

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE D [T DELETE 1ATIILE Ol thange [ Additor |5
NAHE BROWN, EILEEN 1.2 NAME §
sieeratonsss | 7200 RADIGE CT #403 13 STREET ADDRESS ; o
Chy-s) 21 LAUDERHILL FL 14 CITY-5T-2iP &
s T DELETE 217NLE Tlonange [ Addition |©O
MR 22 NAME
SIKEE | ADIRE GG 23 STREET ADDRESS
om-stw | 2 4DITY-ST-2F
it (] peLeTe 31TIE [Jchange 11 Addilion
HaMr 32 NAME
SIREET AUCALSS 33 STREET ADOAESS

REIARE AT U - 34.CHTY-ST-2P
THILE . [ ] DELETE 41 TME [JCnange [ Addition
HAME 4 7 NAME
STHEEY ANDIRESS 43 STREET ADORESS
CIFY 5171 44 CITY-ST-7IP
o e LI OELEF SATILE [ crange [T Adgditon
NAME 5.2 NAME
STHEFT AIDIRL 5 I 53 STREET ADGRESS

Lomvstae L Tt 5ACIY-ST-2P
T - ' T DELETE 61 7MMLE [T Change [ Addition
KA 5.2 NAME
STREFT AD[WE 55 6.3 STAEET ACDRESS
Ciry =57 71 - L 6.4 CITY-51-2P
14, | g hereby certily loal the information supplica with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual report or supplernantal annual report is true and accurale and that my signature shall have the same lega! effect as if made under path, that
L arm an pficer or greclar of the corporation or e receiver or trustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars m Biock 17 or B 13 if ghanged, or on_ar atlachment with an address .
e &W @6}15’5’# K. B,ew/v) ZA/?? 95Y- 7353787

SIGNATURE: Zn Viterpa |
SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytime Prone #




