SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90008 001 *2,235.00

DOCUMENT # F94000003397

LASERSIGHT TECHNOLOGIES, INC.

UUSLLT T FUGUD T L

Mailing Address
12249 SGIENCE OR

Principa! Place of Business

12249 SCIENCE OR

|1|||III|I|I DN

STE 160 STE 160
ORLANDO FL 32826 ORLANDQ FL 32826 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
06/28/1994
2, Pnncrpgl Place of Business 2a. Mailing Address 4, FEl Number Applied For
306 Upn Nm:)(q Bvd. 26 3300 ?Jmuo)./f 3) o’ 59-3250400 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
22 510 IC }’10 ;\ ] QI '_)'70 - |- 5.Certificate of Status Desired E Fee Required _
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 lht{f P wk /: L 28 J'\/.t <& p ar )( F L Trust Fund Contribution (] Added to Fees
Count COU"“’Y 8. This corporation owes the current year
m 32 7 71 EI NU -S 2 32 772 a 5 Intangible Personal Property. ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM - S B N e N o
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION F. 33324 a3
84| City 85| Zip Code

FL

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Signature, typad or printed name of registered agent and title if applicable,

(MOTE: Registersd Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TITLE P {1 peLeTe 1ATITLE President Chid O oai‘hj O PFicer, Direghe X change [ Adiion
NAWE CROWLEY, RICHARD 12NaME rotle R.c),a,,,: J.

streeTaooress | 12249 SCCIENCE DR STE 160 \aseETADoRess | 3368 “UniversiA y Bd. SAc to

CITYST-ZIP ORLANDO FL 14 CITYST-ZIP wis Ae. Pg,k )-'L 32792,

TLE ST [] oecete 21 FITLE $w¢iw X0 changs [ addiion
v NICKERSON, CRAIG E. 220ME it Wickesse

stregT aooRess | 11502 BACON ST - 23 STREET ADDRESS 3300 Univesity B, SAe 70

CITY-ST-2IP ORLADO F 32817 - worestze - - Wis ke Pak F) 32792

TIME [ EDELETE 34 TITLE Chief Excalive 'bpﬂo- S Direcher (N change J&Mdiuon
NAME O'DONNELL, FRANCIS E JR 32HAME Farris | Michqge)

streeT avoress | 709 HAMPTONS LANE 33$TREETADDRESS | 3300 ?—lmvu,wi‘i B)VJ s/ o

CITYSTZP CHESTERFIELD MO 63017 : 34 CITYST-ZP Wis Ae. Par ¥, FL 32792

TITLE . [ Toecere 41TITLE Ficoutive VJ u: f% “de A Dechf,mc..)t | change E Addition
NAME 42 NAME Slewa X, »'7

STREET ADDRESS 43 $TREETADDRESS | 3 500 uh.uc,,,X 3 ] “d iy / 7o

cTv.sTzIP 44 GITY-5T-2P Winfe. Pak  FL 3 1 792

TmE [ T oeLere S1TIMLE Incasirer, Dmu)‘tor [ crange X Addition
NAME 52 NAME w I].s-.m Gr

STREET ADDRESS 53STREET ADORESS | 3 300 Unive X B)ud Ske } , o

CITY.ST-ZP 54 GITV-ST-ZP Wia £e. P«v k L 32 792

TITLE [l osLere 81TME Vice -Preside /f - Sades Change N Addition
NAME 6.2 NAME <adlee , av,

STREET ADCRESS 6.3 STREET ACDRESS 3309 Unfvese vl‘ -S/f( ] e

CTvSTaP §4 CITY.ST2IP wWnie P a,& ﬁl. 31 772

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal 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

in Block 12 or Block 13 if changed, or on an atiachment with an address.
w fir ) AT
SIGNATURE: Cj W& AN M S R T

forida Statutes; and that my name appears

CR2E034 (5/99)



