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

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000017486 (7)

1. Corporation Name

LIGHT SOURCES INTERNATIONAL, INC.

ARG A A

Principal Place of Business Mailing Address
4998 GOLDEN GATE PARKWAY 4369 GOLDEN GATE PARKWAY
NAPLES FL 83999 NAPLES FL 341166972
3. Date incorporated or Qualified 3a. Date of Lasl Report
02/23/1996
2. Principal Placa of Business | 26. Mailing Addross 4, FEI‘J’umbfr c Applied For
;' 2a g et agq@ (6 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. it
e o P §. Cerlificale of Status Desired ] $8.75 Adcfrtlonal
22 27 Fee Required
City & State Gy s Sate 6. Election Campaign Financing $5.00 May Be
23 28] ) B | Trust Fund Contribution W Added to Fees
Zip Country | Zip Counlry 8. This corporalion has liability for inlangible tax under s. 199,032,
m 25 29] m Florida Stalules [CIves [CNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
FRANCE, RICHARD 1] Naro
4989 GO‘.DEN GATE PARKWAY B2! Sireet Address (P.O. Box Numbor is Not Acceptable)
NAPLES FL 33999

B3

84| City
FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registered
office or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appoirtment as regislered
agent, | am familiar with, and accopt the obligations of, Soction 607.0509, Florida Stalules.

85| Zip Code

SIGNATURE __ ) . e e
Signature. typed or printed ARne of wiistered agonl &nd e i appii . (NCTE Hagistered Agenl sgralure req.mer! whon reinstaling) DATE

12, OFFICIRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE R : chav: cl Fm nee. L] okLete 11TLE Clohange  [_] Addition

WE14agq Golden GatePlwy  fres e

STREET ADDRESS 1.3 STREET ADDRLSS

chy-sI-2P /UﬂP If-$[ I 34l 1401Y-51-21p

L [Joee 71100LE i [T Change 1) Addition

NAME : 2.2 NAME R o

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-5T-2P 2 4 L0Y-51-20p

TMLE [T oetEte 31 TINE [J change ] Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY - 5T- 2P 3.4 CNY-ST- WP

TNLE [T pEckte 41 THLE [Jchange ] Addition

NAME 4. 7 NAME

STREET ADDRESS 4.3 STREFT ADDHESS

LiTY- 8T- 2P 44 GITY-ST-Z1P

THLE L] Driett 51 1ALF T Change T Addition

NAME 52 NAME

STREET ABDRESS 5.3 SIREET ADDRESS

CITY-ST-2IP £.4 CITY- 51-2IP

TILE CJDECETE 6.1 T11LE Tl Ghange 1 Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STRIFT ADDRESS

CiTY-51- 2P 6A4COY-ST. 2P

14. 1 do hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)), Floricia Siatutes. | furlher certify that the
information indicaled on this annual repart or supplementat annual reperl is true and accurale and that my signalure shall have the same logal effect as if made under oath; thal
I am an officer or Girector ol the corporalion or the receiver of trusteo ompowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Blops if changed, m? attachment with an addross.
el Ta e Lo v 6 Lon fim

MishiA" TI I e,

comommon s | Jun 24 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (9/96)



