—

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT& 2 AL FLORIDA DEPARTMENT OF STATE
CORF’OHAHON » I N B Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 Ret S DIVISION OF CORPORATIONS

***** ~ J93541 (7)

1. Corporalan Name

LASER VISION, INC.
Fri |u{n p;d{eworfﬂg.ﬁw;msg o ‘ - l\.m;g Address ”"ml Illl 'I’II "m I"u IIIII Im Ill“ l"" ||||l III" Illll lll" ""
P.O. BOX 560033 P.O. BOX 560833
CRLANDO FL 32856-0933 ORLANDO FL 32856-0933
Us us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
e 09/00/1987 06/14/1995
2. Princpat Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
L ) | NOT APPLICABLE Not Appicabic
| e Apt 4 ot Sulte, ARt . elo. 6. Certificate of Status Dasired yr.g $8.75 Adattional
[22[ ) o B 27 Fee Required
| Gy & State _ City & State 8. Elaction Campaign Financing 0 $5.00 May Be
2_3_[ S o 28 Trust Fund Contribution Added lo Fees
i ~ Country | Zp Country 8. Tnis corporation has liability for intangible tgx under s 199.032,
24 25 2] 30] Florida Statutes O ves M
T 9 Nameand Address of Current Regisiéred Agent 10. Naie and Addreis of New Regisiered Agent
81| Name
BENEDETTO, MARCUS D. 82[ Strent Address [P.0. Box Number is Nol Acceptable)
4524-297 CURRY FORD ROAD &
. ORLANDO FL 32812
’ 84| City FL [35 Zip Code
%

1. Pursuant 1 the provisions of Sections 6070502 and B07 1606, Florda Statutes, the ahove-named torporation submits 1his statement for the purpose of changing its registered office
o1 registeradd agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registerad agent. | am

farnilen with, and accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURL e e -
o (NOTE - Rogistorsd Agent signature requined wihen reinstatng: DATE ’LI'?
R ._OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
g D [ DELETE LATILE [ Cnange [ Addition it
N BENEDETTO, MARCUS D. 12Nave 3
swE Dy | _46R4-207-GURAY FORD ROAD 13 STREET ADDRESS a
Lemes-ar | QRLANDOFL 14CTY-ST-2P &
nn ST [ DELETE 7 1L [] Change [ Addiicn | ©
1 2.2 NAME = - — -
il NELSON, BERNADETTE SOO001 Pa25GD
STHIE® ATDRESS 4524207 CURRY FOHDRD 23 STREET ADDRESS —031!14-/88“'01[”1"‘028

Iy 8i-7F ] . 24CITY-S7-2P R0 75
I mlu T 0 L]A?N%&ﬂ.a?ﬂ ' E’ -ﬁcﬂ‘ﬁl?pﬁ_ LI R (11 I [3 Change ] Addition
R _D © M Sheo

a2

: 4 N ‘ A 32 NAME
'l | AL 5 ? 33 SIREET ADDRESS
I L D 3 é 34CITY-51- 2P
NG 5 T— [ DELETE 4 1TILE [ Change [ Additian
NAKE B ER NAD ETTE NE LSQ "l 42 NAME
SFafs ] ADDH SR ]
SI41E 1 AIDR: 5 g_l 0. Box 560933 Nl“ 42?:55; ADDRESS %5]391 }
L ovestze L Orlan ~ 44C0Y-51-2P
o do, FL-32856 E eteTe 5 1TIME »:4?{300\00 ] Addition
BNt 52 NAME
SIREEL ANDESS 53 STREET ADDIRESS
crestre | o 54CTY-81-71 @
e [} DELEIE 6 1TILE [ Change  [[] Addition |,
[ 6.7 NAME Q}
SR ARESS 63 STREET ADCRESS &f 4
Loors g B4 CITY-51-2IF ’b

14, 1da heroby cediy that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)K), Fiorida Statutes. f further
cexlity that the informnation indicated on this annual reporn or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cattr that | am an officer or director of the carporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Hlock 13 f changed, or on an attachpent with an addyess.

SIGNATUHE i s.dd&mmu HAME OF SIGNING OFFICER OR DIRECTOR ™ '~ "’72:_‘1:-_2’4”63!0 ‘(‘{? = %{ry y"‘_

Daytine Provo #




