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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFEIT - |:.-; . ‘ FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

¥
1998 "*g.»“ DIVISION OF CORPORATIONS

DOCUMENT # K95303 (9)
LIGHT EXPRESSION, INC.

IR AR ER R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
% MICHAEL SCHIFFER 114 MOHICAN CIRCLE
8397 RURAL LANE BOCA RATON FL 33487

BOCA RATON FL 33433-7638

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 M ‘* MOh LA a¢ M{e— ;I 650120242 Mot Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, etc. ™
_l o P u P 5. Certificate of Status Desired O $8.75 Additional
22 ;l Fee Requlred
ity & State Cily & Stale 8. Election Campaign Financing $5.00 Ma
3 o y Be
23] %Dw t f L 28] Trust Fund Contribution Added fo Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l 3 E '{g7 ?s—l F B . ;l ;l Personal Praperty Tax due Jung 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SCHIFFER, MICHAEL 81| Name
114 MOHICAN CIRCLE B2{ Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL FL 33487 -
84| City FL 85| Zip Code

11. Pursvanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office ar registered agent. or balh, in the State of Florida, Such change was authorized by the corporation's board of directors.  hereby aceept the appointmant as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e ——
Signature typad of printed name of tegisterad agent and tile f applicabie (NOIE: Ragislered Agenl signalura required when relnsialing) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETe 1.1 THLE [T change T Addition
NAME SCHIFFER, MICHAEL 1.2 NAME
smeetaporess | 114 MOHICAN CIRCLE 1.3 STREE1 ADDRESS
OITY -5T-2P BOCA RATON FL 33467 14 CITY-5T-2IF
TITLE [J OELETE I 2ATNE [J change  [F Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIFY-ST-2P 2 4 CITY-51- 2P
TITLE 1 DELETE 34 TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-§T-2P 34, CITY-5T- 7P
TITLE T DELETE 41TTLE U] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-S1-2P 44 GITY-5T- 2P
TALE ] DELETE 5 TIILE [J change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-TP 54 DTY-ST-2P
TTLE T petete 6.1 7MLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 6.4 CITY-51- 2P

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this annual report or suppiemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corgoration o the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.
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