FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT : Secretary of Stata
1996 N DIVISION OF CORPORATIONS

DOCUMENT # M76796 (5)

1. Corporation Name

LAZER UNLIMITED, INC.

fffff A 0

Princypal Place of Business Mailing Adcress
701 HAGER STREET 701 HAGER STREET
DELTOMA L 32725 DELTONA FL 32725
3 Date'lncorporatecl or Qualied 3a. Date of Last Repont
2. Principa’ Place of Business T 2a. Maling Address . ’ 4. FLI Nomber Appligd For
21} ] ] 592883262 Not Appinatic
e, Apt. &, elo Suite, Apl. #, etc . . iti
Suite, Apt. #, el | Sute Apl #, etc 5. Certitcate of Status Desired 0 $8.75 Additionat
22 2;[ Fee Raequired
City & State City & State 6. Election Campaign Financing . $5.00 Mmay Be
29 - m . Trust Fund Gontributicn Added 1o Fees
Zp | Country 2w | Gounly B. This corparation has liabity for intangfhle tax under s 199.032,
24 25 29 30| Florida Statotes [ ves JXna
_.9. Name and Address of Current Registered Agent B ] 10, Name and Address of New Registered Agent B
B1| Naw
ELSOM. THOMAS R. 82| Streel Address (PO, Box Number i Not Acceptable) 7
701 HAGER STREET
DELTONA FL 32725 83
'8a] Ciy FL 85| Zp Code

11. Pursuant la the pravisions of Sections 6070607 and 6017 1608, Hondla Statutes, the asove ﬂaﬁ-uéa_car?n;;r:ﬁcﬁé;l;n1il.s this statement for the purpose of changing ils regrstered office |
or registerad agent, or both, 0 tho State of Flanda. Such change was authorized by the corporation’s boand of directorg | hereby accept the appainitment as registered agent | am
famiiar with, and accep! the obligakons of, Section 6070505, Flonda Statutes,

SIGNATURE JE . B o . o e S o o
Sy o e Bt 6 (i road Pt O f et T i o el e 4o A ANITE . Hei s A il S e P o Wit o L ah i LATE
2. OF FICERS AND D\FfﬁCTORS 13. ) ADEJ-I'I IONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE T D ' [CTOELETE T1TIRE ] Cnange  [] Addtion
NAME ELSOM, THOMAS R. 17 NAME
STREET ADDRESS 701 HAGER STREET 13 STHEET ATORESS
Cily-8i-71p DELTONA FL e 14077 -5 7P
TITLE [] DELETE 21 TITLE [1 Change  [] Acdition
NAME 22 NaE
STREET ADDRESS 2 35TRIEI ADDRESS
CITy-ST-2P ) e 24CHY-51 2P
THiE [ DELETE 31TINE {1 Change  [J] Additian
NAME 37 NAME
STRELT ADDRESS 33 STREL] ADDRESS
CIY-§1-2% e I4LTY-ST-20 B
THE [T DELETE 4 1TTiE [] Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 455TRUET AUDRESS
CITY-51-2IF ) 4407 S1-71P B .
TILE [ DELEFE 5 1TLF [ Charge [} Addition
NAME 52 NAME
STREET ADDRESS S3SMELT ADDIRESS
CTY-ST-2P B ) 5eCIY-S1 P
THTLE [C] GELETE 61 TIILE [ Change  [] Adction
NAME 5.2 NAM[
STRIE] ADDRESS B ISTHEE" ALDRESS
CITY-§1-2IF 64CI7Y 57710

14. 1 da hereby certly that the information supplied w i 1hs fing is volun[anlﬂunusho.d and does nol qualify for the exaniption stated in Soctan 1 19.0?1‘(4]{k}. Fiorida Statutes 1 furdner
cerlify that the information indicated on this anneat report o supplernental annual repon is true and accurats and hat My sigeature shall have the same legal effect as if made under
sath; that | arm an officer or director of the corporation or the receiver o truston ernpowered ta execute this repod as required by Chapter 607, Florcla Statules, and that my name

appears 1n Block 12 or Blook 13 if chaglyed or on an attashment w it an arkdress
SIGNATURE: 576 o7 S7Y- 734y
Lisee [SHPLITECNS DY

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIREGTOR

CR2E034 (12/95)



