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" COVERLETTER
;-"-;» *  TO: Amsndment Section
Division of Corporations
SUBIECT: (CONTROL LASER CORFORATTeA]
- Name of Corporation
. boc . 292080

The enclosed Statement of Change of Ragistared Office/Agent and foe ate submitted for filing.
Please return all correspmdehoe concerning this matter t6 the fellowing: ' '

.- PAULA APLUTA
Name of Contact Person

G631 GROUP CORPORATION
Firm/Campeny

125 MIDDLESEX TURNFIKE
Address

BEDFORD, MA 01730-1409
. City/Btate and Z1p Code

p;‘tium@g:ig.cc';m
E-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call:

PAULA A PLUTA. . ﬁt( 78] 266-5855

'} .
* Name of Contact Person . : Atea Code & Daytime Telephane Number

Baclosed is a $35.00 chisck made paysble to the Departmént of State.
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‘Division of Corporations Diyislon of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Bxocutive Center Clrcie

Tallahkagsee, FL 32301
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH A
FOR CORPORATIONS o .

 Puarsuantuo the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
in order to change its registered office or registered agent, or both, In the State of Florida.

1, The name of the ém'pomlion: Control Laser Corporadt om oo o ’

2. The principal offics address; 2419 Lake Orange Drive, Orlando FL 32837.

5. The mailing address (if different); &/ GSI Group Cmpom:on. 125 Middlesex Turmpike, Bodford, MA 01730-1409

4, Date of incorporation/qualification: 4119/1963 Document number; 292080

* 5.The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, snier resignod) , .

' United Carperte Services, Inc.
9200 South Dadcland Blvd. #3508 . ' ,
Miusmi, L 33 sls ' ' ) B |
tumi, 1 - - ™ .
| - . . 2B
6. ":f?zlt:mame md streat address of the new registered agent (if cha_nged) and /or regmtcrad office %_/% ? ) ?’% @
1 SEd) . . . ' g {3“ ,ai .& 3 Q
C T Curporstion Syatem : o~
hen ¥ . (:‘\Tp @ [ i
o C.T Corporstion System, 1200 South Pinc lsland Road o %‘.; (:3_‘
P.0.Box NOT scpepiablc . . ’&?‘ﬂ ) -

Plantation, Florida 33324

The street pddress of its registered office and the street address of the busi of its registored agent
as hanged will be dentioal. e 0% e Dlsiness oftice of | ro agen,
Such changs was anthorized by resolution duly adopted by its board of directors or officer so
amhorlzndguy ho ‘corporation has been notifled in writing of the changlg an

' Robert Buckley, Asst, Sccretary

T T PHilsdor [Ty

S At ST aAoitIOET oF difedtar

. acee intment as regittered agent and agree (o act. in this capacity, :
4 agrsgtr w t)fn tke[ﬁra‘%iom ofsall siatutes reiative to the fraggr a‘;rydcon?léfe peu'bmgaﬁe —
af my ang far wi aocptrheob);tgadqnof;gy naaryar.rre tered agent. Or, if this .
document ie be merely fo re{'lecr a chang ng;ﬂ ¢ regisiered office address, I hareby éenfirm théit the
_, corpyration has been notified i writing of this change.
C, T Corpyratiod S :

o 2z,

+ ¢ % PILING FEE: §35.00 * « «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMBNT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, YALLAHASSEE, FL 32314
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