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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 634708 9)

. Corporation Narae

. LASER DISC SYSTEMS CORP.

[Prircipal Pace of Business. Mailing Address

10330 USA TODAY WAY 10330 USA TODAY WAY
MIRAMAR FL 33025 MIRAMAR FL 33025-3901

us us

FILED
Feb 26 1997 8:00am
Secretary of State

AT OR OO AR

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/12/1983

2. Principal Piace of Bog 2a. Maiing Address

4, FEl Number

89-2277760

Applied For
Not Applicabla

Suite, Apl ¥, et
[22] . 27|

Suite, Apt. #. oto.

I $8.75 additional

B. Certificate of Status Desired Fee Required

: E.lly& Slae
E— 26]

City & Siate

8. Elsction Campaign Financing $5,00 may Be
Trust Fund Contribulion Added to Fees

7p T Counny T Zip Country

B. This corporation has lizbility for intangible tax under s, 199.032,

5‘!] .. . 251 29] m Florida Statutes Clves [dNo
"7, Name and Address of Gurrent Registored Agent 10. Name and Address of New Registered Ageni
" ACCOUNTING & BUSINESS CONSULTANTS, INC. 81| Name
70 E WARD BLVD #302 82| Street Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
B3
84| Cry FL 5] Zip Code

1, Pursusnt o the provisions of Se
agenl | am familiar with and acceopt the obhgations of Seclion 607 0505, Florida Statutes.

stions 6070567 and 607.1508, Fiorida Stalutes, the above-named corporalion submits ihis stalemant for the purpose of changing its registered
oflice or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Rlogk 134 charngmi oo an altachpsdnt with an address.

'j utw

"SIGNATURE
.\;mn. i 1m } ol A ot of tes st ed agent @ i e it appheuble INOTE: Rogistered Agent signature raquired when reinstating) DATE
- T T OITICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PDC [J Decete 11TME [J change [ Addition &
N LYON, ROBERT A. 1.2 NAME §
sivetr acness | 3070 ST, JAMES DR. 13 STREET ADDPESS <
aivsioe | BOGA RATON FL 14 0NY-ST-21P T
GG N - [T beLewE 21TLE [Jchange L] Adddion [©
NeME LYON, ANDREA ) 22 NAME
SIREF: ARDIRE S5 3070 ST JAMES. mNE 2.3 STREEY ADDRESS
Gy 5§77 BOCA RATON FL 2. 4GITY-S1-29
e ] U o o T 7 petere 31 TITLE L] Changa T Addition
NAME GUY, CHESTER 32 NAME : v
sikrer aniise | BTST SW 190 8T 3.3 STRAEET ADDRESS '
Lomosrge | MAMIRL . §ocony-srar
e [T biLete 41TITEF [ Jchangs ] Addition
N 4.2 NAME
-STHEE FADSER &5 4.5 STREET ADDRESS
L 44CITy-ST-2P
e [ 1 oeLeTe 5.3TITLE [Jchange  [_] Acdition
NAME 5.2 NAME
SIHEET ATHDRESS 53 STREET ADDRESS
CITy st 71 e 54 COY-ST-7IP
T [T i ff 61TILE [JChange L] Addiion
HAME 62 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
CITY-$1 7 64 LITY-5T- 2P
14, | ciu I [rnny Corlify Ihat Tner formalion sapphod with 1his fiing does not qualily for the exemption statad in Secton 118.07(3)(i). Florida Statutes. | further Gertify thal the
information indg cated on thes annual ieporl o supplemental @nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an oflcor o dicector of the comporal-on or mc\rorm)m}mue empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

ANDREA LYON (DIRECTOR/SECRETARY)

2/21/97 954-485.5206

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGRING OFFICER OR DIRECTOR

aw Dizgtime Frhone #



