FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION

1997

ANNUAL REPORT

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

May 09 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P96000004155 (3)

LASER RITE TECHNOLOGIES, INC.

R O

Principat Place of Busingss

Mailing Address

1165-A GILLESPIE AVE 1185-A GILLESPIE AVE
SARASOTA FL 34206 SARASOTA FL 34236-2634
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/10/1996
[ 2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
[g‘_] R ;é] E)g qu '3’ b Not Applicable
Suile, Ant #, ol Suite, Apl. #, elc. $0.75 Additional
|-2-2~l —;| §. Centificale of Status Desired O Feo Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
@ e El Trust Fund Contribution Added o Fegs
L f1py | Country Zip Country 8. This corporation has Fability for intangible tax under s, 199.032,
:"fﬂ 25] ;l —a_o] Florida Statutas Oves Omo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ESPER, PAUL B1| Name
1185-A GILLESPIE AVE 82| Sireet Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34236
83
84| City 85} Zip Code

FL

11. Pursuan! to the provisions of Seations 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its reglstered
oflize or regglered agent, or both, in the Slate of Florida Such chan e wag authorized by the corporation’s board of directors. | heraby accept the appolntrment as registered

agent am Fyniliar with, arz)accepi the abligations o} Section 607, 505 Florida Statules.
SIGNATURE _ A 2 R LIPER ) ‘/ 2797
Sl fure typed of printivd Mimy leglﬁlered agent and lite d applicable T INOTE! Ragimlerad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN J2
T T DIRETOR CTeaee f e PRE% (T Change Bl hdiion
HALE vl E ,2&5 A ENER 1.2 NAME ﬁ.g YA R,
SIKEE | ADDRESS Fopesy v Dt ISTETAORESS | =7 By,  FORESTVIEI 174
oSt .Jﬂ’MéﬂM' Fe___3Y¥2%2 140512 f Alasore  F2.  3Y23
Wi TJ DELETE 21 TLE [JChange L] Addition
NAME 2.2 NAME
SIREE | ALDIRESS 2.3 STREET ADDRESS
Ly shar 2 4CITY_§F 2P
TLF 1 ] DELETE 3T I Change  [_] Additian
RANME 3.2 KAME
STREEN ADDRESS 3.3 STAEET ADDRESS
Lo sene - 34.LITY-ST-2F
13 ] oELETE 41TMLE L] Crange ] Aodition
HAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Clly-s1-2Ip 44 CHY-ST-7IP
TILE T oeiEte 51TITLE [T ehange ] Addition
NAME - 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S0 2F $40ITY-§T- 29
i LT OELETE &1 TILE (I Change L] Addilion
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
orvest-oe | B4 LITY-5T-2P
14. 1 do hereby cartily that the informalion supplied wilh 1his Tiing doas not qualily for the exemption stated in Secton 118.07(3)(i), Flonda Statutes. | further certify that the

infarrmanon indcated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offt.cer ar director of the corporalon or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my narne

appcars in Block 12 or Block 1%if changed, or on an attachment with an address.
57 //f’7

SlGNATUR E: : - ‘ NTED NiMEO;’ EIOAMNNG urrlc#)‘niénzcmn

MNata Dizvnme Flode 8@

CR2E034 (9/96)



