FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # P27378 ®)
LASER INSTITUTE OF AMERICA, INC.

DA R

Principat Place of Business Malling Addrass
12424 RESEARCH PARKWAY 12424 RESEARCH PARKWAY
SUITE 125 SUITE 125
ORLANDO FL 32026 ORLANDO FL 328263274 :
us us 3. Date incorgorated or Qualified 3a. Date of Las} Report
12/18/1989 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Apptiad For
[21] 28] 904 Not Applicable
Suite, Apl #, efc. Suite, Apt. #, elc, N $8.75 Additional
E] ;;I 5. Cerlificate of Status Desired ﬂ Foe Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
2;| ;ﬂ Trust Fund Contribution D Added 1o Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
;] ;;I ;;I m Florida Statutes D Yas m No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BAKEH: PETER M. 82| Street Address (P.O. Box Number is Not Acceptable)
740 RIVERBOAT CIRCLE
ORLANDO FL 32828 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Bigaature, typed o phinled nanie of regslered agent avd e If applicabls {NQTE" Repistered Agent signature raquired when rainalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

THILE PD 7 DeLETE 1A TIRE PD X Change ] Addition
NAME FARSON, DAVE 1.2 NAME Sliney, David Dr,

sirceTanoress | 1990 W, 19TH ST, 1ssreetaponess | US Army CHPPM, Optical Rad. Program
CITY-ST-71P COLUMBUS OH 43210 14 CY-S1-2P Aberdeen Pvo Gd.. MD 21010-5422

e PD 7 pEtere 2HTMLE P e [XI Change [T Addition
NAME SLINEY, DAVID DR. 22 NAME Cgristensen, Sarah

strrer aooress | LASER MICROWAVE DIV. ABBERDEEN PRV. GRDS. aasmeeraoeess | 4445 Nicole Dr.

GITY-57-71p ABBERDEEN MD 21010 2 4CITY-S1-2P Lanham, MD 20706

TInE S0 EHA B1TITLE sSD Crange | Addition
NAME CHRISTENSEN, SARAR 32NAME Mazumder, Jyoti Dr,

sueer anress | 4445 NICOLE DR sssmeeraporess | 2350 Hayward St,

CRY-51- 7P LANHAM MD a4 CITY-ST-2F Arin Arbor. MI__4R109-2125 .

e T (] oreTe 41T T Y Ghange ] Addition
NAME CRAMER, LARRY A 2NAME

seeranoress | 1930 SOMERSET ST 43 STREET ADORESS l;ge[:l)zz;l g;a}; s Dr.

GITY- S 7P NEW BRUNSWICK NJ SAGITY-ST-7P Narrapaneatt . RI. (7?8872

T D [T DELETE 51 TITLE bl i ‘ Ul Change [ Addition
NANE BAKER, PETER M 52 NAME

sweetacoress | 740 RIVERBOAT CIRCLE 5.3 STREET ADDRESS

OITY-ST- 2P ORLANDO FL 54 CITY-51- 2P

Tt L] DEcETE 61 TILE £.J Change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST B0 64 CITY-ST-2P

14. | da hereby certify that the information supplied with this fiing does not qually for the exemption stated in Section 119.07(3}i). Florida Statutes. | further gertify that the

information indicated on this annual report or supplemental annual report is rue ang accurate and that my signature shafl have the same legal effect as if made under oath; that
| am an officer or director of the corporaliqn or the receiver or trustee smpowered to execute this report as reduired by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or onag atifchment with an address.

SIGNATURE: _ X

SIANATURE AND

CECH R D 02-18-97 407-380-1553

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 0017707

B 7 4 FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 : Ooam

CR2E037 (9/96)




