FILE NOW: FILING FEE

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Namie

P94000016905 (9)

LIGHT SOFTWARE SOLUTIONS, INC.
m}"’rincipa'l Place of Businass Mailing Address
16409 CYPRESS WATER WAY 18409 CYPRESS WATER WAY
#1404 04
TAMPA FL 3364 TAMPA FL 3362¢-1286

A AR

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualitied

02/28/1954

172, Princpal Plase of Businoss }_2:- Mailing Address 4, FEfNumber Appliad For
2] z6] 508155423 Not Appiabie
. S Apt 6l e, ARt . otc 5. Certificate of Stalus Desired O sB.TS Addftional
Eglﬁ_.__-,,.,.ﬁ.._(, S ;ﬂ Fee Required

. Ly & S City & State 6. Election Campaign Financing £5.00 way Be

23] _ 28] Trust Fund Contribution Added to Fees
[ ___ Country aip 8, This corporation has lability for intangible tax undler 5. 189 032,

25 2]

| 24)

H Country
30

Florida Statutes Yes [ Mo

" 9. Name and Address of Current Registered Agent

BEGIAN, CHARLES H

16409 CYPRESS WATER WAY
#404

TAMPA FL 33624

10. Name end Address of New Reglsterad Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceplable}
83
B4 City FL 85| Zip Code

|91, Parsuant to the provisions of Seclions 607.0502 and 607.1508. Fiorda Statutes,
agent Ham familiar wilh, and accept the obligations of, Section 607.

SIGNATURE

oflice or registered agent, or bath, in the State of Florida, Such chan aowag augwsized by the corporation’s board of directors. | hareby accept the appointment as registersd
5, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGNATURE: 6?4,4 "Z/ S

BIGNATURE AND TYPED DR

Sigrahie, lypoi 0F prrted Fanig ol registared agenl and wio 1 appicable {NOTE: Registerad Agant signature raquited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TriLk D L1 ELETE 11THLE L3 Change | Aadition
NAME BEGIAN, CHARLES H 1.2 NAME
st oo ss | 16400 CYPRESS WATER WAY, #404 1.3 STREET ADDRESS
crsre | TAMPA FL 33624 14 EITY-ST-2IP
| e Y DeceiE 21 TINE [T hange 1 Addition
hAMS 2.2 NAME
STREET ABCKESS 2.3 STAEET ADDRESS
CIYY-§I- 71 2.4 0ITY-51-2p
BT [T orlere L1 TLE [JChangs [ Addition
HAME 32 NAME
STREE T ALDRESS 33 STRAEET ADDRESS
CINY- 512 34 CITY-ST- 2P
m L] oevete 41TIMLE LI change [ Anditin
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
| CeTy-st-an 44CHY-§1-2P
e T.J Decere 5.5 TIILE L] Crange [} Addition
NAME 5.2 NAME
STREED AVDRESS 5.3 STAEET ADDRESS
orY-§1 -1 54 CITY-5T-7IP
m ' | T &1 TME Tl Changs L1 Addition
HAME 62 NAME
STRCET ADORESS 63 STREET ADDRESS
owstae | N BACHY-ST-2P
14, | do heteby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shalf have the same legal effect as if made under oath; that
Farn aa officer o director of the corporation or the receiver or trustes empowered to exacute this reporl as required by Chapter 807, Flotida Stalutes, and that my name
appenrs in Block 12 or Block 13 if changed, or on an atlachment with an address

PESBPE s H. Begian, FResuar

INTED NAME GF SIGNING OFFICER OF DRRECTOR

&P 9bz-757
STl
/ tak

tirre Prione #

= —



