FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

1. Corporatio

DOCUMENT # FQ7000006061

n Name

DIODE PUMPED LASER TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
3035 DRYDEN ROAD 3035 DRYDEN ROAD
DAYTON OH 45439 DAYTON OH 45439

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 026 ***150.00

AR AR AER A

DC NOT WRITE IN Tt IS SPACE

3. Date Ihcorporated or Qualifed
1117/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m ;E‘ 31'1334466 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desireo 0 $8.75 Add.itional
El ;l Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 vayBe
23] 28] Trust 7und Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l [El E] m Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
§1| Name
WILLIAMS, WILLIAM E - _
2906 UNIVEHSlTY ACRES DRIVE 82| Street A idress (P.O. Bo « Number is Not Acceptabls)
ORLANDO FL 32817 5
B4| City Zip Code

F.ﬂss

14. Pursu:nt

office >r registered agent, or

to the provisions of S 3ctions 607.050:2 and 607.1508, Florida Statites, the above-named corporation subm is this statement for the purpose of changing its -egistered

beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap xointment as reqfistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or pnnted n:-me of registered agen: and title if applicable. (NQY E: Registered Agent signature rac airad when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDIT INS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TmE PCD T DELETE 14 TITLE ClChange  [] Addition
NAME TEPPQ, EDWARD 12 NAME
streeTaporss| 601 HAGGERTY LANE 1.3 STREET ADDRESS
CITY-5T-21P BOZEMAN MN 14GITY-5T-ZP
TiLE v [ DELETE 24 TLE ClcChange  []Addition
NAME GOKAY, CEM 22 NAME
streeTanor:ss| 8212 STATION HOUSE ROAD 23 STREET ADDRESS
CITY-8T-ZIP CENTERV“.LE OH 2.4 CITY-ST-ZIP
TITLE ST [l DELETE 31TME [lChange [ Addition
NAME FULLER, JAY 22 NAME
sTReeT anorsss] 601 HAGGERTY LANE 33 STREETADDRESS
CITY-$T-2P BOZEMAN MN 34, CITY-ST-ZIP
TME [} DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE 1] DELETE 54 TITLE [ Change ) Addition
NAME 5.7 NAME
STREET ADDR 35§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TME I DELETE 8.1 TIILE T]Change [ Addiion
NAME 6.2 NAME
STREET ADDR'SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby certify that the informztion supplied wit

indicated on this annual repont or supplementat annual report is true and accurate
@ ser or lrustee empowered to execu
achment with an address, with all other like empowered.

officer or
Block 12

SIGNATURE:

director of the corpprition or the r

or Block 13 if ch

a this filing does not qualify far the exemption slated in Section 119.07(3){i), Florida Statutes. | further -ertify that the ir formation

and that my sighalure shall have the same legat effect as if made u1der oath; that | am an

Cem Gokay Vice President

te lhis report as rejuired by Chapt 2r B07, Florida Statutes; and tha my name appears in

1/22/99 937-296-0443

0558258

CR2E(034 (11/98}

R PRINTED NT‘E OF SIGNING OFFICE R OR DIRECTOR

Date Daybme Phone #

R

4

—



