FILE NOW: F

NONPROFRT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILING FEE 1S $61.25

DOCUMENT # N45939

LASER-INDUCED DAMAGE CONFERENGE, INC.

(8)

Principa’ Place of Business Mailing Address

12424 RESEARCH PKWY STE 400 12424 RESEARCH PKWY STE &0

A

ORLANDO FL 32826 QORLANDO FL 32026
3. Date Incorporated or Qualified 3a. Date of Last Heport
11/08/198%1 01/20/1
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied Far
21|4000 Central Florida Blvd, [264000 Central Florida Blvd. 50-3086668 Net Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. . ‘ $8B.75 Additional
|22]CREOL Building/UCF 27CREOL Building/UCF 5. Certificalo of Stalus Desved [ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
23] Orlando, FL 28] Orlando, FL Trust Fund Contributan o Added 10 Fees
i Country Zip Counlry 8. This corperation has liability for intangible tax under s. 189.032,
124]32816-2700 l25] USA 120[32816-2700 [s0] USA Fiorida Statutes O ves §INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
&1 Name
SOIEAU, M. J 82 Stract Address (P.0. Box NUmber is Nat Acceplabie]
CREOL 4000 Central Florida Blvd.
83
1242" RESEARCH PKWY. 8-400 CREOL Building/UCF
ORLANDO FL 32826 84| City Iasel Zip Code
Orlando FL 2816-2700

11. Pursuant 10 the provisions of

s 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, § tate fyFlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. | am

familar with‘,lyd W thgfoblfationd ¢F Section 617.0508, Florida Statutes,
SIGNATURE ¥ ] M, J. Soileau, Director 2/5/96

Sigriature, typad orfnnted nane of regstared agent and Wil if g) g icable (NOTE' Fugistersd Agent S.gnafure required whan renstat ngi DATE
12. v CFFICERS AND DIRECTORS 13. ADDIMIONSCHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE 1] [CIDELETE 11TITE [OChange ] Addition
NaME GUENTHER, ARTHUR H. 1.2 NAME
STREET ADCRESS m RO&HS. NE 1.3 STREET ADDRESS
CUY-ST.ZIP ALBUQUERQUE NM 14 CITY-5T-2IF
TITLE D [RICELETE 21 TILE D [aiChange [ Additicn
hAME NEWNAM, B E 22 NAME Mark R. Kozlowskil
sweeraDorzss | 1 0% ALAMOS NATL. LAB. I 23sTReeTADORESS [7000 East Avenue
LIy -S1- 2P LOS ALAMOS NM 2 A0TY-ST-71F Livermore, CA 94551
TILE D [CIDELETE 31 TINE [[JChange ] Additicn
NAME SOILEAU, M. J 32 NAME
, M.

STREFT ADDAESS 4000 CENTRAL BLVD 33 STREET ADDRESS
CTy-S1-20 ORLANDO FL 34 LTY-ST-2P
TITLE [CJOELETE 41 TITLE [change  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Oy -ST-2IF 44 0ITY-51- 2P
TINE { IDELETE 51TiTLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET AQDRESS
CITY -ST-21F 54 CITY-S1-21P
TINE [JoELETE 61 TITLE [3Change [ Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTy-S0-2p 64 CITY-ST-2IP

oath; that | am an officer or diractor of the corpor:
appears in Block 12 or Block 13 if changeght or

SIGNATURE:

1ent with an address.

M. J.

14. | 0o hereby cerlify that the information supphed with this filing is voluntariy furnished and does not qualify for the exermption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
n or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

(407) 823-6834

Soileau, Director 2/5/96

Dato Daytime Phore #

CR2E037 (12/95)




