FILE NOW: FILING FEE AFTER MAY 118 $225.00 ~

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEFPARTMENT OF STATH
Sandra B. Mortham
Sacretary of Sta‘e

DIVISION OF CORPORATIONS

DOCUMENT # P95000092503 (8)

1. Corporation Name

LIGHT-PROS, INC.

’ Pnncmal Place of Business Mc\wimg Add dreqs
11945 ROY M BEVD, \1‘: ROV, 0.
SF L FL ' Lome e R OO U U
3. Date Incorporated or Qualife 3a. Date of Last Report
I | Tos19es
2. Principa’ Place of Busingss | 2a. Mailng Acldress 4. FEUNDber I Apphed For
21 /2.39 EAS 7 pOEOPOATr CENTRER DRIVE  Shme | 65— &453/__5_{/_7_ L Not Apglcabic:
Suite, Ap\ ¥, etc. Suite, Apt 4, ote. o . $8.75 Additional
) — 5. Cerlificate of Status Desired 0
2| Syge v lwl e ... Fee Requird
B City & Sjate . - Cny & 5t 1le 6. Flection Campaign Financing 0 $5 o0 May Be
23] ¢ ELOLIEL D ”ggyggﬁ 28f-0 0. | TwsFundGontibuton L) added o Fees
2ip Counlry o Zp C.omm\, B. This cor pwalwon has liabilly for intangible tax under s 199.032,
j TIYY P, 25l (f S A, |2 2 Fiorla St s OIno
Name gnd Addresg: of Current Registered Agent |~ " qp, Name and Address offNew Reglstered d Agent T T
B1| Namo
POOLE, WILLIAM F IV = - —
644 WEST COLONIAL DRIVE o S o
ORLANDO FL 32804 83

BA| City o Zip Code
_ FL

41, Pursuant 10 the provisions of Sections 607.0507 and 6071506, Fiorda Statutes, the above ra | for the purpose of changing

Gor[ poralion subrnits this staterment for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authiorized by the corparation’s board of drectors. | horeby accept the appoinlment as registored agent. | am
familiar with, and accept the oblgatians of, Seclion 607.0605, Flongda Stalutes.

SIGNATURE ) B
L. o Sleat s typed o prntid e of rwmh = age b and utie i sy heatd e H'Ht H el ’ff‘,,"'\‘ RS UNI T e ey i o . . DAty l-a-
12, OFFICERS AND TiRE GTORS 13, _AODITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 o]
7TTTIF77 T D - Wﬁwﬁﬂﬂf T 1 Flllr o T o D Changs [} Addilion g
AME POOLE, WILLAM F IV 12 NN 3
sment soorzss | 2421 HOFFNER AVENUE 13 SIHCE D ADURESS i
anv-si e ORLANDQ_F,.'.-??_@@,,, e s | o &
TILe ﬁ),(,[‘?/bé’f\)?” [) DELEFE 2 1 HILE i T ) change [ Addiion | ©
s 1975 SHcl O Ellce 990
STRFF) ADDRES . ; ORESS
st | PALIN BEACH AL Fovr 7 240NY-SE- 2
e ). ﬁ@/{\/\){?) SO gk T e mme | T T T T  Changs [ Additien |
:mimnams J}l[‘?; JPﬁ[OVQLA'DAUh By 230 2:"5::1:!%' D 55
arvsior |CORABC kSﬁpeMisﬁf_(" d‘?aé 5/ L __3_4_0;_) s e
TILE [] GELETE 4 1TIE [ Change [ Addition
NAME &7 NoMiE
STREF | ADCRESS 1STREET ANDRSS
Y- SI-2iF e - )
THLE [] DECETE [] Change  [] Adddtion
NAKE 57 NeME
STREFT ADDFESS § 3 STHEET ANDRESS
L . pSACTY-STZR e e ]
TITE [} DELEiE 6 TILF [] Change ] Add+icn
NAME £ 7 NAME
STRELI ADDRESS 53SIRLET ADDRESS
| Oy ST e Gaciv-st-oe | L.

14. | dc he.eby certify that the infornsation suppnc(l with this filing is vl intadly funmished and dos not g iy fur the exemption staled i Saction 119 07 ik, Flonda Statatos. | further
cc‘rm, that the in*formation indicated on this annual repart or supplerriental annual report is trug and acourate and that my signaturd shall have the same legal effect as if made ungar
oathy; that | arn an officer or drestor of the corporation or Lhe receiver o trustee empowered to execute this report as requrad by Chapter 807, Florida Stalutes; and that my namie
appears in Block 12 ock-13 1 changeci or on an aftlachment with an adoress,

SIGNATUR ATUHE AND TYPED OR MME%{;MN) OFFICQ)O é:S /'b C)Nf \:)j /CQ CL A; c,f ? 5 V- V‘)? E ?()yo

R RECTOR Lo Chaasa B9 g &




