FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

 DOCUMENT # H16718

1. Corporation Mame

LASER ENGINEERING INC.

(©)

Principal Place of Business

2500 N POWERLINE RD
STE - 6A

P(S)MPANO BEACH FL 33060
U

Mailing Address

P. 0. BOX 510488
BOCGA RATON FL 33481

NS

. Data Incorporated or Qualified

3a. Date of Last Report

| 5]

. Cerlificate of Status Desired

O

08/15/1984 05/01/1985
2. Principal Place of Business 2a. Mailing Address . FEt Number Applied For
21 |26 £9-2437645 Not Appicablo
Suite, Apl. #, etc. Suite, Apt. 4, efc. $3.75 Adgditional

Fee Required

City & State 6.

| City & State Election Carnpaign Financing 35_00 May Be
23[ EI Trust Fund Gontribution Added to Fees
i Country Zip Country B. This corporation has liability fopiritangible 1ax under s 199.G32,

24| [25] 20} [30) Florida Statutes es [INo

9. Name and Address of Current Reglistered Agent 10, Name and Addrese of New Reglstered Agent

81| Name
BAL, GARY G. 83| Streot Address [P0, Box Number 18 Nol Acceptabic)
3349 NW. 23 CT.
BOCA RATON FL 33431 83

84| City Zip Code

FL %]

11, Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered 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
famihiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE e s . . - e e e e v e
Signaluse, typed or pricted name of regislered agent and titie d appl cablo. (NOTE: Registered Agonl signalure raquired when roinglatrg) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TILF PD (] DELETE 1 1TIILE [ Change  [C] Addition

HAME BAL, GARY G. .2 NAME

sneeraooress | 3349 NW. 23 CT. 13 STREET ADDRESS

cIny-51- 2P BOCA RATON FL 14CTY-51-29

TIMLE 18D [ DELETE 2 1TIILE [ Change [ Addition

HANT BAL, DEBRA A. 22 NAME

sireer Anoress | 3349 NW. 23 CT. 23STREET ADDRESS

CY-ST-2P BOCA RATON FL 24051 7p

THLE [) DELETE 31TME [] Cnange  [] Additicn

NARE 32 NAME

STRZET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34CITY-ST-2P

TITLE ] DELETE 4 1TITE ] Change (] Addition

NAME 42 NAME

SIREET ADDRESS I 43 STREET ADDRESS

CY-§1-2P 44 CITY-5T-2IP

HILE [ DELETE 5 1TITLE [ Change [ Addition

HNAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADORESS

LIy -ST-2P 5.4 CITY-ST-2IP

TLE [] DELETE 6. 1TIMLE ] Change  [] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIny-Si-2iP 64 CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), 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 tha same legal effect as if made under
oath; that | am an officer or diregjor of the corporalign or 1he gaseiver or trustes smpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 1 2nt with an address.

SIGNATURE:_ R, DEBIA A BAL 4’”"{@9.w95':{——@qt:%&@

Da et Phone ¥

CR2E034 (12/95)




