PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mofbhayy,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S50273

LUMA TECHNOLOGY, INC.

(9)

Principal Place of Business

Mailing Addross

FILED
Feb 27 1998 8:00am
Secretary of State

AN SR

-

24 l2s] 28

30]

228 N. THIRD AVE. 220 N. THIRD AVE.
JACKSONVILLE FL 32250 JACKSONVILLE BEAGH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1991
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Appiied For
21] — |26] 59-3060239 ot Applioatio
Suite, Apl. #, elc. Suile, Apl. #, otc. N ) $B.75 Additional
rz?l 2—_’] 6. Cortificate of Status Desired O Fee Required
City & State | City & Slate 6. Etaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible

Personal Property Tax due June 30. ves [JNo

9. Name and Address of Current Roglstered Agent

10. Name and Address of New Reglstered Agent

KJAR, ROGER B.
332 THIRD STREET
ATLANTIC BEACH FL 32233

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

1. Pursuvant to the pravisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in 1ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and acceopt the obiligations ol, Soction 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE _ e
5i apphciubio (NOVE: Rogislered Agenl Bignature required whon reinstating} DAYE

12, OFTIGEHS AND'DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VT "I otlEdE 11TNLE T Change [ Addition

NAME KJAR, ROGER B. 12 NAME

sweeraooress | 332 THIRD ST 1.3 STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 14 CITY-5T- 2P

TMLE PSD TT bELETE 21 TILE TF Change L] Addition

NAME FREDERES-KJAR, CAROL T. 22 NAME

sweraooness | 332 THIRD 8T 23 STREET ADDRESS

CATY-S1- 2P ALTANTIC BEACH FL 2 4CITY-S1-2P

TITLE 1 vecete 31THLE [T Changs™ [ Addttion

NAME 32 NAME

STREET ADORESS 33 STREFY ADDRESS

Ciy-S1-20 34.007Y-5T-2P

TME |8 GG 41TTLE T Change ] Addition

NAME 4, 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P i 44 CTY-ST- 2P

T |mOREE] I 5.1 TILE [ Tchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-7P 54 CITY-5T-21P

TITLE [T DELETE 6.1 TILE L Change [T Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY- 51 2P

-

14. | hereby certily 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 raport or supplomental annual report is true and accurate and that my sighature shall have the same lagal effact as if mads under oath; that | am an
officer or direcior of the corporation of the recaiver or trustee empowaered 1o exacute this report as required by Chaplar 607, Florida Statutes, and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE:  Cansl T ttdeoro Ko ~—

sl ep




