Ul 19320

FILE NOW: FILING FEE AIFTER MAY 18T 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret: ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90217 015 ***150.00

DOCUMENT # N21331 5

1. Corpora ion Name

LASER EXCHANGE SERVICE SYSTEMS, INC.

AN RGN

Principal Place of Business Mailing Address
175 BELMONT AVENUE 175 BELMONT AVENUE
COCOA FL 112927 COCOA FL 32827
DO NOT WRITE IN TH 8 SPACE
3, Date Ircorporated or Qualifed
10/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] [26] 59-2590255 Not Applicable
Suite, Apst. #, etc, Suite, Apt. #, etc. . it
ZI it #, etc ;‘ P 5. Certifcite of Status Desired | ssl:;i:éﬁ:};nal
City & S ate City & State 6. Election Campaign Financing . $5.00 nay Be
;‘ s 2_8t Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iatangible
;l E;l m EO—! Personal Property Tax. O Yes [INo
9. Name and Add-ess of Current Registerad Agent 10. Name and Address of New Registere 1 Agent
81| Name
DOW, RAYMOND P.
175 BELMONT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32927 5
84| City F l_ 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora lion's board of cirectars. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further ¢ :rtify that the information
indicated on this annual report cr supplemental snnual report is frue and acciirate and that my signat. re shall have th:: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if ¢ g or on an atta _"f-"‘ with an address, with a other like empowered.

A
SIGNATURE: oS 420 -9

SIGNATURE

Slgnatura, typed or printed naie of registerad agent and bille if applicable. (NOTi : Registered Agent signaturs requ red when remstating DATE 8 1 » )
92. OFFICERS ANLC' DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS /\ND DIRECTOFS IN 12 @ l_,,‘ E
Tme PT [] DELETE 1.1 TIME [JChange  [] Adeition E :
NAME DOW, RAYMOND P. 1.2 NAME 3
sweeraooress| 175 BELMONT AVE. 13 STREET ADDRESS R
GITY-ST-2P COCOA FL 14 CITY-5T-2P &
TME VS [J DELETE 21TME [JChange  []Addiion] ©
NAME DOW, PAMELA S. 22 NAME :
seeraocress| 175 BELMONT AVE. 23 STREET ADDRESS :
CITY-ST-ZP COCOA FL 2,4CITY-$T-2IP | 9
TME v [ DELETE 31TIME []Change [ Addition l o
NAME BREYER, RICHARD W. 32NAME ‘
streeraoore ss| 8406 KENWOOD ROAD 33 STREET ADDRESS
CITY-ST-ZIF CINCINNATI OH 34, CITY-ST-2P :
TITLE ] DELETE 41 TITLE [JChange [ Addition i
NAME 4. 2NAME
STREET ADDRE:S 43 STREETADDRESS
CITY-ST-Z2IP 44 CITY-ST-ZIP :
TTLE [0 DELETE 51TITLE [Change [ Addition )
NAME 52 NAME }’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P :
TME [ DELETE 61TITLE [JChange [ Addition |
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CIFY-$T-2P 84 CITY-ST-2P

Dayime Phona #




