FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = o .
DOCUMENT # S91762 (2)

1. Corporation Name

1.D. LITE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slate
DIVISION OF CORPOHATIONS

o IARRTRTW VDT

Principal Place of Business Nailing Address
4645-A SOUTHERN BLVD. 4645-A SOUTHERN BLVD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
3. Date Incarparated or Qualited 3a. Date of Last Report
B 11/04/1991 042011995
2. Principal Piace of Business 'ia. Maiing Address 4. FEI Number Applied For
(21] i s 650293891 Not Applicabile
Suite, Apt. ., el | Suite, Apt. #, elc. . Certificate of Status Desired .| 5875 AdqilionaW
?ﬂ 27—| N Fee Required
City & State | City & State 6. Etecton Gampaign Financing $5.00 May Be
a] 23[ Trust Fund Contrinution il Added to Fees
Zip Country | 21 | Country 8. This corporabion has liability for intangible tax under s 193 032,
24 ?;1 g 301 Flonda Statutes ﬁ Yos [dNo
9. Name and Address of Current Registered Agent 7740, Mame and Address of New Registered Agent
81| Name
BRAMS. DAN‘EL J 82| Street Aduress (PO, Box Number is Not Acceptabley
1645 PALM BCH LKS BLVD
STE 1050 &3
W PALM BEACH FL 33401 Ba| Ciy FL lasl Zip Code

11, Pursuant to tne pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation subnits this statemient for the purpose of changing ts registered oftice
or registered agent, or both, in the State of Flonda Such chango was authoqzed by the comporation’s board of directors Tharaby accept the appontment as registered agent | am
familiar with, and accept the cblgations of, Sectan B07 0505, Flonda Statutes

SIGNATURE _ L o . _ . B o L e L .
4o Tuped S prted R - 4 L S T BV Fogabirod Ay Lo tee o ol o e stibe s DIATE

12, OFF IGERS AND TIFE GTORS 13. T ADDITIONSCHANGES 10 OFFIGERS AND DIRECTORS IN 12

TIILE D [ oiLeTe 1ATILE X Change [ Acdition

NAME HOFFMA.N. PETER 1P NAME .

sireer aooress | 452 S CONGRESS AVE vasieaoneess | HEHAS A Southern B hud.

cresize | W PALM BEACH FL conste | (0.alm fdeachk, P 33415

TITLE PST [7 GELETE Z 1E v DX Change [ addition

NAME HOFFMAN, PETER 22 NEME

stweerannaess | 452 § CONGRESS AVE 2asmeeraomess | L] (M S -A SouYiern 1?3’]‘-’9[ :

Gy -1 WPAIMBEACHFL servsze | W Calm Beach, FL. 33Y)S

e ) DELETE 31T J [ Chaige  [] Addtion

NAME 37 MM

STREET ADDRESS 33 STHEET ADDRESS

CTY-S1-2p JETI-51-2F

TITLE [] DELETE 4 1TITLE [1 Change  [] Addilien

Name 42 NAME ;

STAEET ADDRESS 4 3STREET AERESS

CIry-$t- 2P 440IY-ST-7P B

TITLE [ DELETE 5V TiILF {7} Change [ Additior.

NAME 5.2 NAME

STREET ADDRESS 5 3SIREF] ATDRESS

CITY-5T-21P 54CTY-51- 2 ]

TITLE [1 DELETE 6 1TILE [ change  [] Addilica

NAME £2 hAME

STREET ADDRESS 63 5IREF ] ADDRESS

OTY-S- 7P 40 TYV-51-76

o~y -—
14. | do hereby certi'y that the nlorpfatfn supplied wath this filng s voluntarily furnishod and does not qualify far the exemplon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indightaf an this annual report or supplemental annuat ropor is true and accurate and that my signaturg shall have the same legal effact as if made undor
oath: that + am an officer or diecir of the corparation or the recelver or frustee enpowared o execule this report as requered by Chapler 607, Fionda Stabates; and that my name

appears in Biock 12 or Blog 4 attachment with an address
SIGNATURE: (eder Hoffman #1ljafae ot ek 4499

- NAME OF S(GNING OFFICER OR DIRECTOR Diter Daytriwe

SIGNATURE ARDTVRED

CR2E034 (12/95)




