FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PrOAIT ' b FLORIDA DEPARTMENT OF STATE
CORPORATION po ) Sandra B. Mortham Mar 10 1997 &:00am
ANNUAL REPORT W ias Secretary of Slate
1997 \ GW,J DIVISION OF CORPORATIONS Secreta| y Of State
DOCUM (5)
DOGUMENT # K06115 5
LASERLAND INC.
Principal Place of Busincss Mailing Address ”lllll“ III "lll I"" ||||| ”"llmm”m" |||"|‘|’| III" ||IN |||.
P O BOX 6534 P O BOX 6534
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
3. Dala Incorporated or Qualified | 8a, Date of Last Report
12/08/1987 02/06/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
@i"t/&’/‘jg/c’,{’ /}/l’ A 26 650024334 Not Applicable
Suite, At #, ele Suite. Apt 4, etc. B $8.75 Additional
@—— o ;;I 5. Certificate of Status Desired | Fes Required
_ Gy 8 Stale | Cilv8 State 6. Election Campaign Financing $5.00 may Bo
[2::“!‘]7 [{ y é/wz’ .. /? 28| Trust Fund Contribution 0 Added to Fees
7, . Gountry Ly Country 8. This corporation has liability for intangible tax under s. 199.032,
m 705/ 2ﬂ f/f 4 2ﬂ :'1—01 Florida Statutes Cves [Ino
9, Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglatered Agent
FREEMAN, CHARLES 81 Namo
3940 HYDE PARK CIRCLE B2| Strest! Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -

84| City Zip Code

FL *
fotions 6070502 and 6071508, Florkda Statutes, the sbove-named corporation submits this statement for the purpose of changing iis registered

. lh, in tha State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appojatfhent as registered
Pifind acceplt the obligalions of, Section 607.0505, Florida Statutes,
oelen ¢ Z7777

[ 11, Purstant to the
office o ragicls
agent armafgh

SIGNATURE, e
Sy sgminced aent and e 4 apocable (HOTE. Registered Agenl eignarure required when reinslatngl £ TRIE

12. ’ OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ DELETE 11 TNLE L) Change [ ) Addition | g5,
Naut FREEMAN, CHARLES 12 NAME §
sraeet anoress | 3940 HYDE PARK CIR 1.3 STREET ADDRESS i
onv-star | HOLLYWOOD FL LATITY-ST-2P g
T [T DELETE Z1TILE ] Crange [T Addition | €3
NAME 22 NAME
SIREET ADDKESS 23 5TREET ADDRESS
oY ST 2F 2.40TY-51-7

e R T LAoH S Towe TThiw
HAME 3.2 NAME :
STREE T ADDAFSS 3.3 STREET ADDRESS
V-5 i 3.4, CITY - 51-ZIP
E T DrLETE A1 TITLE [Jchange ] Addition
HAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
ChyY-31- 2 o A4 CITY-5T- 2P
TILE ‘ L J DELETE 51 WITLE [JChange [ ] Additon
NAMI 5.2 NAME
STHEE | ATORESS 5.3 STREET ADDRESS
CIFY-s1- 717 5.4 CITY-51- 2P
e T oetete 6.1 TITLE [change (] Addition
HAME 6.2 NAME
STHEET AUDRESS £.3 STREET ADDRESS
AN . 6.4 CITY-5T- 2P

1d wilh this filicg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplene annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or trustea empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

:d, or opae-ditachment with an address.

25 Ay apam

KTURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Bayline Prone 8

14, | do hereby certéy that the infermalion s
information indicatad on g annual
I arm an officar or direclor of the g
appears in Block 12 o Block 13

SIGNATURE: .




