FILED

PROFIT i
CORPORATION ;
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT #

1. Corporation Name

LIGHTBULB SOFTWARE, INC.

P96000041545 (0)

Princlpal Place of Business

10216 VALLE DRIVE

Mailing Address
10219 VALLE DRIVE

AU

TAMPA FL 33i2 TAMPA FL 336126570
3. Date Incorporated or Qualified | 3a. Date of Last Repart
e . 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FELNurmbor Applied For

21 |26]

59-328Y0%48

Not Applicable

Sulte, Apt. 4, slc. Suite, Apl. #, olc.

$B8.75 additional

5. Cerlificale ¢f Status Desired (M|
Fee Regquired

City & State City & Siate 8. Election Campaign Financing $5.00 May Ba
- Trust Fund Contribution Addod to Faes
Counlry Zip | Caunlry & This corporation has liability for inlangible tax under s, 199,032,
, ;ﬂ m . 30] Florida Statutes E vos [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
- 1201 HAYS STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301

83

B4| City

85| Zip Code

FL

1. Pursuani o the provisions of Soclians 607 0502 and 607.1508, Florida Statules, 1he above-named corporalion submils this statement for the purpose of changing its registored
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

SIGNATURE _____

agent. | em familiar wilh, and accept the obiigalions of, Scclion 607.0505, florida Statutes.

Slunmdf&"pu‘d?&rmméﬁ;;aﬂlgd§15|ddéﬁéﬁi and tillo il aﬁphbént]ﬁ T Wﬁ(ﬁ('l1'ff'ﬁég‘i'§lé:nd 'Aﬁbﬁw'ki-ghél(;ré'}-nni]irad when reinstatng) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DW T oeieie 11 T0E [Tchange ] Addition
KENNEDY, JM 1.2 NAME
sraeer aooress | POST OFFICE BOX 17215 13 STRECT ADDRESS
orv-sr-2¢_ | TAMPA FL 336827215 i 14 GIY-51-2IP
JiLE. m/-r' [ breete 21 TILE [ change ] Addition
NAME EVYNOLDS, GREG 22 NAME
sweeraooress | POST OFFICE BOX 17215 2 SIFEFT ADDRESS
cy-si-ze | TAMPA FL 33882-7215 2 40TY-51.2P
TITLE | AT 31 TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP ~ 34.COY-ST-7P
I oRETE 41 10LE [Jchange [ addition
4.2 NAME
43 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST-2i¢
e ] DELETe 51 WL [J Change 1] Addilion
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY -5T-21P
TTLE ekt 61TLE [ Change L] Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P GACHTY-51-7IP

4. Ik heraby cartify that the information suppliod with this filing does nol quality 1
Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under palh; that

or the exemption slated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the

| am an officar or diractor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 OWock 13Achaﬁ;ed, or jmnﬁllachmenl with an address.
_ ANy JIN

P A 1T el 2 7 CAMAM#{A}’! ’?//(/9.7 (gls)

Apr 21 1997 8:00am

CR2E034 (9/96)



