FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO};{P;‘(());ATTION g ” FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT #  P97000021327 (6)
THE LASER CHECK PRINTER, INC.

A TG

Principal Place of Business Mailing Address
15915 NW 48TH AVE 15915 NW 49TH AVE
MIAMI FL 33014 MIAMI FL 33014
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
7
2. Principal Place of Businoss 2a. Mailing Address 4. ,FEI Numbar Applied For
-2T| E‘ b —n", 3 ?b 7;’7 Not Applicable
Suite, Apt. #, at Suite, Apt. #, etc. o ¥
j ul H < —-l uite. Ap ele 5. Cortificate of Stalus Desired [ $8'75 Additional
22 ¢ ) Fee Required
City & State Citly & State 6. Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibla
m —ZEI 29] m Pgrsonal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| N
THOMAS J. MORGAN, P.A. ame
2000 BR'DGEPOHT AVE B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 401
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and B07.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, ir 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 abligations of, Section 607.0505, Flrida Stalutes.

CR2ED34 (10/97)

SIGNATURE __._. . . ... ._
Signaturg, lypod o ponted name of regeiterng agerl and e @ jRppt cablo {NOTE " Registerad Agen! signature requred when reinstating) DATE
12, Of FIQE RS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PVST [ DrteTe 11 TITLE [Jchange ] Addition
NAME SALTZ, PAUL R 1.2 NAME
sreeTaopress | 15915 NW 49TH AVE 1.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 33014 14 CITY-§T1-2P
TITLE D [ DELETE 21TITLE O Change LT Addition
NAME BALTZ, PAULR 22 NAME
stReeT appress | 15915 NW 49TH AVE 23 STREE? ADIDRESS
CITY -5T-2P MIAMI FL 33014 2 4 DIFY-S1- 7P
WILE ] BeLeTE 3117MLE [T Change T Addition
NAME 32 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-§T-20P ) 34. CITY-57- 2P
TITLE T oecere L1 TIME [ Jchange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-81-7P
TILE [J peLere 5.11ITLE LY onange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CIFY-ST-2IP
TILE [T DELETE 6.1 TI1LE Clchange [T Addition
NAME : 6.2 NAME
STHEET ADDRESS 6.9 STREET ADDRESS
CIFY-5T- 2P 6.4 CITY-ST-ZP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exermgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

supplemental annual roporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
Tition o the recoiver %trgslen empowerad 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

AR S A

indicated on this annual rep
officer or direstor of the co
Block 12 or Block 13 if chy

r. Sy r._ SssFL  JElf T =



