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

I PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P0B365 9)

1. Corporation Name

ILLUMELEX CORPORATION

0 O GO

Mailing Address

Frrincip »:a-‘ I_’.flreo_f HU“IIL—‘-E
2925 HUNILEWGH DR PO BOX 10481

SUITE 104 RALEIGH NC 27605
RALEIGH NC 27604

3. Date Incor]oo«ated or Qualified | 3a. Date of Last Report

12/10/1985 01/27/1995
"2, F-’"r_ili'gz-i;-zﬁ_\_}-';zl‘_::-e:z:f Businoss o _Ea. Mai?\n—g Address 4. FEI Number Applied For
[21I - e 26_] N 56-149%35 Nat Applicatie
~ Suite, Apt. &, ot Suite, Apt. a1, ele, B. Cerlifcale of Status Desired 0 $8_75 Add_ilional
22] L 2?] o . Fee Required
LBy & Slate | City & State 6. Election Campaign Financing a $5.00 May Be
{2 J - 28! Trust Fund Centribution Added to Feos
Rt | Gountry | Fgs] Country 8. This corporation has liability fgr intangible tax under s 199.032,
[_24; ) B ,,,,,Lﬁ—L,WM 291 ’E)] y7r73 ) Florida Statutes Yos [JNo
L. ____9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi[ Name
CT CORPORATION SYSTEM B2( Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City F L 85| Zip Code

|11, FPursant o the provisions of Seclons 607,0602 and 607.1508, Flonda SLaiules, The above-named Corporation Sabrs ths staterment for fhe purpose of changing Its registered office
or reaisturud agent, or both, in the State of Florida. Such change was authorized by the corporation’s Loar: of directors. | hereby accapt the appointment as registered agent. | am
famil-ze wilh, and accept the obligations of, Section €07.0505, Florida Stalules

SIGNATURE

B A e i e ol st vl a3 & 00 IF gl b ’ T NOTE Rugiataed Agent signat i reoures when reirstabogl DATE &
12, T _ _OFHiCERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
N CEQ L) DELETE 1ATILE D Change [ Addition | =
Haki CHAPPELL. f. HAROLD 1.2 NAME g
s coness | 4204 BERRY D SIMS WYND 13 STREET ADGRESS o
G5 2 RALEIGH NC 27604 14CITY-57-2p &
IR} oy BTELEIE 2 1IN0 ) [] Change [ ] Agdilion |©
SERES T ADLRESS 1207 NEW HOPE ROADl EXT‘ 23 STREET ADDRESS
SN RALEIGH NC 27604 240MY-S1-2F
we [ CRQ T ) DELETE 310LE EF0/ foxe - [ Thange [ Addition
ha COUPLAND, RANDY 32 NAME Tt/ M EOysnid
SIHL 1 ADLRZSS 1315 WILLIAMSON DR 33 SIREETADDRESS | 20N 20 & 9 pite fTvaes SAIE
SN AR RALEIGH NC _2_7608 o J4CITY-ST- 2P /ey, A 2T oL
TR o T oEETE 41T0E [ Crange [ Addition
hamL DOGGETT, RON E 42 hAME
s aonrss | 6131 FALLS OF NEUSE RD 43 STREET ADDRESS
Gy 81z RALEIGH NC 27609 44C0Y-51- 2P
i "if N N o L [CJ DELETE 5 1TITLE [ Change [ Addition
NAME EARTHMAN, BILL 52 NAME
siib aoness | 310 25TH AVE N #103 53 SIREET ADDALSS
v s oo | NASHWLLE TN 37209 e
e e (] BeceTe § 1TMLE D [ Change e Radition
HAME 62 NAME V. NRROND CHRIPELL.
STHEE ADDATSS 63 STREET ACDRESS |40 e 204/0f
| GIv-S1-78 64 CITY-51-721P L

14, | do hereby certify that the information supplied with this filng 15 voluntarily furnished and does not qualify far the exemplion slated in Section 118.07(3)(k), Fiorida Statutes. | further
cartity thal the mbormation indicated on this annual report or supp'emental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
aath: that 1 am an officer or director of the#urporation or Y receiver or trusteo empoviered to exacute this report as required by Chapter 607, Flonda Statutes: and that my name
appoars in Block 12 op Hlge j ?‘_’ ¥ or on gr-aehichyne

n address.
SIGNATURE; e ST CONIIRD_____ 2/el36  J-f M- 00k

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priore W

SIGHATURE AHD



