FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K49101

1. Corporation Name

LASER IMAGING SYSTEMS, INC.

(4)

Principal Place of Business

204 EAST MCKENAE STREET
SWITE A

Mailing Address
204-A EAST MCKENZ2IE STREET

FILED
Apr 20 1998 8:00am
Secretary of State

I

ORI

SUITE A
PUNTA GORDA FL 33950 DPUNTA GORDA FL 33850 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
11/268/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I 26 650086187 Not Applicabte
Suite, Ap! ¥, elc. Suile, Apt. #, etc. i
i 5. Certificate of Status Desired ~ [J $8.75 Aaditional
El ;] Fee Required

City & State
23]

20]

City & State

. Elaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country
24 25

2ip Country
20 20]

This corparation owes or haSﬁid thg current year Intangible

Personal Property Tax due J

&P

™ Yes

O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HALL, THOMAS P,
3443-0 TAMIAMI TRAR.
PORT CHARLOTTE FL 33852

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 [ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_ Such changs was authorized by the corporation's board of directors. | hereby accept tha appeintment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutas.

SIGNATURE
Stgnature. fyped o prntod nane of mgistered agont and Ik It apphcable (NOTE: Ragistered Agent signature required when reinslating) DATE
12, QOFFICERS AND DIREFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP T ceLee 11TILE =z ;/, Codea [T change P Addition
NAME MCRAE, THOMAS G. 1.2 NAME
saeer aoness | 2751 RYAN BLVD 13 STREET ADDRESS
oY-5t- 2P PUNTA GORDA FL 14CITY-ST-2P 33750
Tine DSt ~ [J vetere 21TME [T change [~ Addition
NAME MCRAE, SUSAN G. 22 NAME
streer aporess | 2751 RYAN BLVD 2.3 STREET ADDRESS
city-s1-2P PUNTA GORDA FL 2.4CITY-ST-2 23950
I D T DELETe 31T T Change 5 Addilion
NAKE GELDERD, JOHN B. 32 NAME
streeTaDDRess | 5262 ENCHARTED OAKS DRIVE 33 STREET ADDAESS ,
CITY-ST- 2P COLEGE STATION TX 34.LITY-ST1-7P 7275 45
WL 0 TTDELETE FRRLT: [T trenge >3- Addition
NAME KILLINGER, DENNIS K. 4.2 NAME
streer aDoRess | G819 BLUFFS BLVD. 4.3 STREET ADDRESS
¢iTY-51. 218 TEMPLE TERRACE FL 440ITY-57- 2P EXY TN
HiLE D [T oecere 51TME [T change [ Addifion
HAME BURRER, GORDON J. 5.2 NAME
streer anokess | 5 WAYLAND HILLS RD. 5.3 STREET ADDRESS
CiTY-51.2IP WAYLAND MA SACITY-5T-2P ! 77X
TLE [T DELETE 61M0E [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2IP 64 CHlY-5T-21P

SIGNATURE: “Jut 4~

: Busan G. McRae

14. | horeby cerlidy that 1hg information supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicaled on this annual repert or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporalion ar the receiver or trustoe empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changad, or on an atlachmant with an addrass.

9-/9- P8 PY- L 39-35 33

CR2E034 (10/97)



