CORPORATION
ANNUAL REPORT

PROFIT

1999

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

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

FILED ]
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90042 044 ***150.00

DOCUMENT # H49135

1. Corporation Name

LASERGATE SYSTEMS, INC.

Principal Place of Business
2189 CLEVELAND ST.

Mailing Address
2189 CLEVELAND 5T.

-

STE. 230 STE. 230
ICLEARWATER FL 33765 CLEARWATER FL 33765 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2543206 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, efc. i
Suite. A & uie. e e 5. Cenrtifcate of Status Desired Z{ $8.75 Adc!mmal
E] ;‘ Fee Required |
T Clty&Stats - - T o w—mmo| = City & State- -~ f -waenste g Election Campalgn Financing” =y~ - - $5:00-MayBe - |
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] EI m Parsonal Property Tax. Yes OnNo
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, JAMES Meov <, Tames £ IR
82 O, is Nt A tabl
7366 SAWGRASS PT. DR. Street &ddress [\a Cctx Number is ccsepf‘ e) %h 23
189 cycla . . 0
PINELLAS PARK FL 33782 CE)
84| City 85| Zip Code
Clearwater FL‘ 33905

11. Pursuant

office or registered agent, or both,
agent. | g l

to the provisions of Sectio

hs 607.0
the, S

liar with, and a ] offligations of,

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Floridd. Such changs was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
action 607.0505, Florida Statutes,

- 3/11/979

i
|
SIGNATUR )
ite/f abplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE =
12, / 7/ OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12_ | ©
TME D" [ DELETE 11 TILE D [JChange  X]Addiion | &=
NAME +AGER, ERIC 12NAME Swacker, Frank W ; )
street aobress| 4800 MAIN ST. 1asmeeTaDoRess| ) B éj € U"—IO:“‘?_! .S‘I" Ske.d30 D
arv-stze_ |KANSAS CITY MO 64112 14 CITY-5T-2P  Clearwekfer, i 3376 &
TME v [ DELETE 21TITLE v i - fgChange [ Addiion Oi
NAME SOECHTIG, CUIFF 220 Soechtig, Clifford J
streT aponess| 28050 U.S. 19N, STE. 502 23STREETADDRESS) 2189 Cleveland St. Ste. 230
1 cnv.stze |CLEARWATER FL 34621 2 ACIFY-ST-ZP Clearwater., Florida 33765
TILE D ~ LIDELETE” - farmme” T P EEE TR e = K Changs (] Addition|
we  |CHLUSKI, JOHN J s2nve hlusli, John 30 o1 230
streeT poRess| 980 N FEDERAL HWY sssmeTanorss | 2989 Bleels F Y ‘ 5 ‘
crv-srze |BOCA RATON FL 33432 34.CITY-ST-ZP Clearwater, Florida 3374 ’
TIE ce [ pELETE 44TME CPD KiChange  [1Addition i
NaME SOECHTIG, JACQUELINE E 4.2NAME Soechtig, Jacqueline E
sTeeT aporess{28050 US 19 NORTH, STE. 502 sasmezTanoress| 2189 Cleveland St. Ste. 230
orv-stzr__ |CLEARWATER FL 34621 44 CITY-ST-ZP Clearwater, Florida 33765 -
TILE \'i [ DELETE 5ATITLE v fiChange [ Additon
NAME MOORE, JAMES S2NAME Moore, James H JR |
sTreeT anDRESS | 7366 SAWGRASS POINT DR - SISTREETADORESS | 0 | 89 (le vcland” Sb: She, 430
orv.srze |PINELLAS PARK FL 54 CITY-ST-2P Clearwater; Tl "Z37465 ..
TME CFO [ OELETE E1TMLE CFO T T PRghange [ Addition
NAVE JONES, ALFRED P pare Tones, MFeed P (1 230
smreET aooRess |8470 BARDMOR PL ersReETAODRESS | 2 1 3A Cleveland St 27T
cv-st-ze__ (LARGQ FL 34647 64 CITY-ST-2P Clearwatwr, FL 337L5

14. 1| 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 sighature shall have the same legal 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, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

1 REQUIRED

4
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

peyd

‘?/A’/?? 7;/.59; 779

T Date Daytima Phone #



