¥

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHARPLAN LASERS, INC.

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

A

1 PEARL CT. 1 PEARL CT.
ALLENDALE NJ 07401 ALLENDALE NJ 07401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpa! Place of Business 2a. Mailing Address 4, FEIl Number Applied For
2 E] _13'3027287 P Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
r——l . P o g §. Certificate of Status Desired ﬁ $B'75 Additione|
r 2_7| Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
2 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes ar has paid the curreni year intangible
24 25 'Ts] E Parsonal Proparty Tax due June 30. Yes [ HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83

841 City

85| Zip Code

FL

agenl. | am fgmiliar with, and accepl the obligalions of, Seclion 607,0505, Florida Statutes.

17, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

Block 12 or Block 13 if changed, or o allachment with an addrfss,
IR SRR D AT A H t' 1 ,. N

Slgnaturo typoed on puntead nare of egestered agent and lic il applicatlo [NOTE: Registerad Agent signature reguired when fainstating) DATE F_—:
12, OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIILE [ 7 DELETE 1A TITLE [Jchange L Addilion g
NAME KOCHMAN, MICHAEL 1.2 NAME §
smeer anoeess | 1 PEARL CT. 1.3 STREET ADORESS a
CITY-ST. 2P ALLENDALE NJ 07401 1.40TY-§T- 219 &
TILE v [J oELETE 2.1 TILE T Change L] Addition |O
NAME BARUCH, YIGAL 2.2 NAME
smeeraooress | 3 PEARL CT. 23 STREET ADDRESS
CY-S1-2IP ALLENDALE NJ 07401 2 4 CITY-ST-ZiP
TTLE v 7 DELETE 31TILE [Jchange [ Addition
NAME FARBSTEIN, AVI 3.2 NAME
staeer aonsess | 1 PEARL CT. 3.3 STREET ADDRESS
CiTY-ST-21P ALLENDALE NJ 07401 34, CITY- SI- 2P
TLE v [ DELETE 41TILE [JChange [ Addition
HAME MORROW, CLIFFORD E. 2.2 NAME
sweeraooress | 33 PLAN WAY 43 STREET ABDRESS
CITY - 5T-2IP WARWICK RI 44 CITY-ST- 2P
e [T OFLETE 51 TIE [J change ] addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-ZP
TTLE T DELETE 6.1 TILE [J change £ Adgition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£I7Y - §1- 2P 64 0ITY-S1-2P
14, 1 hereby certily that the information supplied wilh this filing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the information

indicaled on this annual reporl or supplemenial annuwal report is true and accurate and that my signature shall have the same lega) effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in




