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

PROFT FLORIDA DEPARTMENT OF STATE

(compomaTON AP Sancs . Morthar Feb 03 1998 8:00am

1998 EE  oweonorcomommons Secretary of State

DOCUMENT # K061 ; 5 (5)
AR AR AR T

1. Corporation Name

LASERLAND ING.

Principat Place of Business Mailing Address
3940 HYDE PARK CR P O BOX 6534
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
-2?| ;e—i-l 650024334 Not Applicable
Suite, Apt. #, ete Suite, Apt, #, etc. . ition:
uie. Ap uite, Ap 5. Certificate of Stafus Desired 1 $8.75 additional
22 ;I Fae Hequired
City & State City & Stale 6. Election Campaign Financing $5.00 way Be
El ;I ] Trust Fund Contribution ) Added to Fegs _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ '2”5_] El ;I Personal Property Tax due June 30, Oves [[Ne
§. Name and Address of Current Registered Agent 10. Name and Acldrgss of New Registered Agent
FREEMAN, CHARLES 81| Name
3940 HYDE PARK CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
a3
84| City S FL ‘ss’ Zip Code

chons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeinyment as registered
v and accept the gbkgations of, Section 607.0505, Florida Statutes. / %

/ DATE 7

11. Pursuant to the pj
aoffice or registerd
agent. [ am 1

SIGNATURE
o) ngredZ o prirted neme of ragistered agent and ke f 2pphicable. (NOTE, Registereg Agent signature raquired when reinstating)
12. /1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE D ) 1 DELETE LUTME o T 77 LlChange L Adaition
NAME FREEMAN, CHARLES 1.2 NAME
sreet aporess | 3940 HYDE PARK CIR 4.3 STREET ADBRESS
oIy - ST-2IP HOLLYWOOD FL 14 GiTY - 5T-ZP
IME [T DELETE 2.4 THTLE [ I change  L_J Acdition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- ZIP 2.4 CITY - ST-2IP
TILE [T peEtE 3,1 TILE 1 cChange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ity - §1-21P 3.4, CITY -ST-ZIP
TITLE [T DELETE 41TILE L] Change 13 Acdilion
RAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-2IP 44 CITY -ST-ZP
TITLE [T DELETE 5.1 THLE L] change  E_I Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
€ITY - 5T 2IF 5.4 GITY-ST-2IP
HTLE T DELETE 6.1 TITLE T T Icrange  [_J Adcition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY -5T-2IP P 6.4 CITY-ST-ZP

is hing does not qualify for the exemption stated in Section 119.07(3)(3), Forida Statutes. | further certify that the nformaticn
dnnuat report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an
fver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cartify that the informatiop
indicated on this annual report g
officer or director of the corpoglio

Block 12 or Block 13 it chaggé ; an afachment with an address.
SIGNATURE: 7 AGNATURE REQUIRED //_7%?

CR2E034 (10/97)



