FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # K49101

1. Corporation Name

LASER IMAGING SYSTEMS, INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90050 001 ***150.00

— e ————— —

RRVRIE R EERL A

9. Name and Address of Current Registered Agent

Principal Place of Business Mailing Address
204 EAST MCKENZIE STREEY 204-A EAST MCKENZIE STREET
SUITE A SUITE A
PUNTA GORDA FL 33350 ,PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed ’
11/26/1988
2. Prncipal Place of Business Za. Mailing Address 4. FEi Number ’ { Applied For
ml 2 65-0086167 [ ot Applcab
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
?’“, uie o o e, AP o 5. Cenrtifcate of Status Desired a $8'75 Adc!ltlonal
22 27 Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
24] @ E;L ﬁl Personal Property Tax. Rves ONe
10. Name and Address of New Registered Agent

81) Name Thomas G, McRae

HALL, THOMAS P. 82| Street Address (P.O. Box Number is Not Acceptabie)
ree TeSS UL BOx Number s Not Accep &
33%0011%?#%“?:}33952 - 204-A B, McKenzie Street
841 City . 85| Zip Code
Punta Gorda, : FL

agent. [ am familigr with, and accepl the obligations of, Section 607.0505, Florida Statutes.
€

i < PRrefinenT

1!
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Yor) 94

§
2

SIGNATURE
Signalure, typed or prnnted name of ragistered agent and title if appiicable. (NOTE: Ragistered Agent signaiure raquired when reinsiating) -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE DpP [C1 DELETE 14TME [IChange [l Addifion __‘::
NAME MCRAE, THOMAS G. 12NANE &
smeeraporess| 2751 RYAN BLVD 1.3 STREET ADDRESS 2
oTY-5T-2P PUNTA GORDA FL 33950 14 CITY-ST-2P : &
TME DST [] OELETE 2ATILE {C1Change  [JAddtion| O
NAME MCRAE, SUSAN G. 22 NAME
streetanoress| 2751 RYAN BLVD 23 STREET ADDRESS
CITY-§T-ZP PUNTA GORDA FL 33950 2. 4CITY-ST-2P
TIMLE D [] DELETE 31 TMLE JChange [ Addition
NANE GELDERD, JOHN B. 32 NAME
streeTsnoress| 5252 ENCHARTED QAKS DRIVE 33 STREET ADDRESS
Y- ST-2P COLEGE STATION TX 77845 34 CITY-ST-2P
THLE D ] DELETE 41TME [[JChange [ Addition
NAME KILLINGER, DENNIS K. 4.2 NAME
smreeTaboRess| 6619 BLUFFS BLVD. 43 5TREET ADDRESS
CITY-ST-ZP TEMPLE TERRACE FL 33617 A4 CTY-5T-2P
me D (] DELETE 51TITLE {JChange  [] Addition
NAME BURRER, GORDON J. 52 HAVE
swreeTAnoress| 5 WAYLAND HILLS RD. 53 STREET ADDRESS
CITY-5T-71P WAYLAND MA 01778 54 CITY-ST-ZIP
TME , i 0 DELETE 617TLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREETADDRESS
omv-st-zp | BACTY-ST-21P
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \?uﬁt_/ 6.’, /.!j “JC,-:  Susan &. McRae }-20 - 28 Qui-lf 76-3522



