FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £y (CFLORIDA DEPARTMENT OF STATE )
CORPORATION Pty Sandra B. Mortham
ANNUAL REPORT _E} Secretary of State
1996 ‘/ DIVISION OF CORPORATIONS
DOCUMENT # L11336 (9)
1. Corporation Name
LASEROMICS INCORPORATED
Prinomal Flace of Business Maling Address ”IIHI‘"I( "m H'I"Im |"|| I'"llll“’l”l'l ||I||" I’I“lm
6399 t42ND AVE N 6339 142ND AVE N
STE 116 STE 118
ch;EARWATER FL 34620 gIéEARWM'ER FL e 3. Date Ingorporated or Qualified 3a. Dale of Last Report
08/22/1989 04/11/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
|21 [26] 59-2066241 Not Appiicatle
| Suite, Apt #, etc. Suite, Apl. #, elc. . ] $B.75 Additional
22] ;I 5. Certificate ot Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E} Trust Fund Cantribution O Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ZI EI ;ﬂ m Florida Statutes d Yes [No
9, Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
81| Name
HAN“LTON, JAMES CLARKE 82| Street Address (P.O. Box Number is Not Acceptabile)
1108 GROVE STRET
CLEARWATER FL 34815 8
84| City B5]| 2ip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.,0505, Florida Statutes.

SIGNATURE o e e e e
Sigratur, tyoed O priled name of regislersd agen? ard titie 1 8ppd cabls (NOTE: Registerss Aganl sigrialuno reaquired whon renslabng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 12

TITLE DPS [ DELETE 1.1 TILE [ change [ Additian

NAME NIERMAN, CARLA COURTNEY 1.2 NAME

simceranoness | 1530 RIDGEWOOD ST 1.3 STREET ADDRLSS

CITY-ST-21P CLEARWATER FL 14 CITY-5T-71P

T DNT {7] DELETE 2 1TILE [J Change [} Addition

NAME HAMILTON, JAMES CLARKE 22 NAME

SIREET ADDAESS 1530 RIDGEWOOD ST 23 STREET ADDRESS

CIrY -8 71 CLEARWATER FL 24CIlY-51-21P

TITLE 1 DELETE 31TME [] Change [ Addition

NANF 32NAME

STREET ADIRESS 33 STREET ADDAESS

Ciy-51- 2P 34 GIIY-§1-2IP

Ik [] DELETE 4 1TITLE [ Change [ Addition

NAME 4.7 NAME

STHEE! ADCRESS 43 STRCET ADDRESS

CiTY-51- 7 44 CITY-§1-21P

TIILE ] DELETE 591 TILE 3 Change [ Addilion

NAME 5.2 NAME

STREE] ADDRESS 53 SIREE] ADORESS

CiTv-5T-7P 5.4 CITY-5T- 2P

TilL [C] DELETE 6 1TTLE [J Change  [] Addition

RAME £2 NAME

STREET ADDRESS £.3 S1REET ADDRESS

CITY-51-2IP 6.4 CIY-5T- 2P

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)K), Florida Statutes. | further
cerlify that the information indicatge on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that 1 am an officer or diregfgr of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block h Is) ment with anaddress.

SIGNATURE: 2~ ?/ 2/t 573-53/-090]

De: Daylime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (12/95)




