. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
¢ AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 29 1 99 7 8 . O O
CORPORATION L 1 A Sandra B. Mortham u : am
ANNUAL REPORT L Bk Sacratary of State S ecreta Of State
1997 S DIVISION OF CORPORATIONS ry
1. Corporation Name L4540 (8)
OPTICAL LASER SYSTEMS, INC.
Principal Piace of Businass Maling Addross ”III‘IH I“II“‘ I“” I]I’I "m 'Illlllll I|I” Ill"”ll““" I|I” III‘
18 GALLION RD. 3616 GALLION RD.
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE IN THIS SPAGE
3. Data Incorporated or Qualified 3a. Date of Last Report
01/22/1990 04/23/1996
2. Piincipal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21] Cr1oo Beacu Bourapamn |26 8 | 59-3005629 Nat Applicable
Ite, Apl. #, . ite, ¥, .
= Sulte, Apt. ¥, etc Suito, Apt. #, ete 6. Certilicate of Stalus Desired L] $8.75 addiiona!
22 —271 Fee Requlred
City & State City & State 8. Clection Campaign Financing $5.00 May Be
- [ 2e| wACK Caniurg LE i Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] B22) £ ;5] El 222 e ;l Persanal Property Tax due June 30. m ves [ No
8. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
MICKLER, MARTIN J 0] Namo
5515-2 PHILLIPS HWY -
82| Strest Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
a3
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE
Signature, typed of printed nama of regletered agoant and tile il appicable. (NOTE: Registered Agen! signatule reguired when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oecere 11TILE ™ Change ] Addition
NAME SCRUGGS, LARRY W. 1.2 NAME
smeeranoress | 3616 GALLION RD. 13STREETADDAESS | G 1o BEAEH (BOULEvaaI>
i CITY-§T-2IP JACKSONVILLE FL 14 CITY-S1-2p ALKV Co 32314
o] Tme [T ofLett 21 TILE 7 [ Change ] Addtion
: NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4CIY-ST-2IP
TITLE TT oELETE 31T [Jthange [ Addition
NAME 32 NAME ‘
STREEF ADDRESS 33 STAEET ADDRESS
CIFY-ST-21P 34.CATY-ST-21P
TIRLE T DEcETE 41 TOLE [J Change L] Addition
. NAME 42 NAME
: STREET ADDAESS 4 3 STREET ADDRESS
Ty - ST-2IP 44CY-51- 7P
R T veLeve 51TNLE [ Change ] Addition
, NAME 5. NAME
: STREET ADDRESS 5.3 STREET ADDRESS
¢+ | ov-srae 5ACITY-81-2Ip
TITLE T J OELETE 6.1 TITLE [T change ] Addifion
NAME P 6.2 NAME
STREETADDRESS | © ¢ £.3 STREET ADDRESS
CITY - ST-2P G- ' B4 GITY -51-21P
14, | do hereby cerlify that the information supplisd wilh this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further certify thal the

information indicated on 1his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat

1 am an officer or director of the on or the receiyef or trustee empowared o execute this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or B anged. ouon an
P gl } o e i LY -

&n address.

-
U i._'.'ii_"‘?g_f'w‘-i.'i"-. s 1 P + f




