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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

"oos Secretary of State

DOCUMENT ¢ L04713 (8)

1. Corporation Name

LASER QUICK, INC.

A AR

Principal Place of Business Mailing Address
1126 SOLANA AVENUE 324 NEEDLES COURT
WINTER PARK FL 32769 LONGWOOD FL 32778
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 20, Mailing Address 4. FEI Number Applied For
21 2] 59-2950454 Nat Applicable
Sulte, AplL. #, slc. Suite, Apt #, elc. i
’_l P P 5. Certificats of Stalus Desired (] $8.75 Addtional
22 E\ Fee Raqulred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E m I ) Trust Fund Contribution [l Added to Faes
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
m m ;] 30 Fersonal Property Tax due June 30. m Yos E] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, BEN H., CPA B1] Name
1400 W FAIRBANKS AVE 82| Stoet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City FL 85| Zip Code

11. Pursuand to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this stalernent for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e e e e e e
Signatud, typod o peintad name of rogisuored agoent and tille | applicabie (NOTE: Regastared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t2
L D T DELETE 14 TMLE [Tthange ] Adsition
HAME NAGLEE, JOHN F., SR. 12 NAME

staeeTaporess | 324 NEEDLES CT 13 STREED ADDRESS

CITY-5T- 2P LONGWOOD FL 14 CITY- 8T 2P

TITLE 1] [T DELETE 21 T0LE [Jchange [ Addition
NAME NAGLEE, MARY C. 22 NAME

streeraonacss | 324 NEEDLES CT 23 STREET ADDRESS

CTY- 5T 2P LONGWOOD FL 2 §CHTY-5T- 2P

TILE [ Getete 31TIMLE [ Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS I 3.3 STREET ADDRESS

GiTY-ST-2P 34, CITY-51- 2P

e [ oELete 41TTLE [Tchange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS
| CiTy-ST-2IP 4.4 CITY-§1-2P

e 7 DELETE 5.1 TMLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-71P

TILE [T oELETe 61 17LE TTChange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-§1- 2P 64 CITY-51-2IP

14. | hereby cerlify that the information supplied wilh this Hiling does nol qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the inlormation

indicated on this annual report of supplemental annual reporl is true and accurate and 1hat my signature shall have the same lega! effect as if made under oalb; that | am an
officer or director of the corporation o the receivor of ruslon empowered to execute this reporl as required by Chapier 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if shanged, or on an altachmenl with an addross,

P hu 'T"ﬂ/‘ 1/‘ o ) — ‘/AI e g ;/_.I/Aﬂ VT T

CR2E034 (10/97)



