FILE NOW: FILING FEE IS $61.25 FILED

NONPROET
CORPORATION
ANNUAL REPORT e Secretary of State

1998 3 DIVISION OF CORPORATIONS S ecret ary Of St ate

NELE FLORIDA DEPARTMENT OF STATE

S . Morthamn Jan 30 1998 8:00am

DOCUMENT # N45939 (8)

1. Corporation Name

LASERINDUCED DAMAGE CONFERENCE, INC.

L

Frincipai Place of Business Mailing Address
4000 CENTRAL FLORIDA BLVD. 4000 CENTRAL FLORIDA BLYVD 3. Date Incorporated or Qualified
CREQOL BLDG./UGF CREOL BUILDING/UCF 11/08/1991
CQRLANDO FL 32816-2700 ORLANDO FL 328162700
35 S 4. FEI Number Applied For
i 59-3086668 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O $3_75 Additional
?] Ei i Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
Z[ ;l Trust Fund Contribution | Added o Fees
City & State City & State 7. is this nonprofit corporation a homeowners associatian?
;3—_' 2_B| Oves Klno
Zip Country Zip Country 8. Thls corporation owes aor has pald the current year Intangible
;I —z—sT E] ;‘ Personal Property Tax due June 30. ElYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Mame T
SO"-EAIL M.J 82| Strest Addrass (P.O. Box Number Is Not Acceptable) =
4000 CENTRAL FLORIDA BLVD S—
CREOL BUILDINGRUCF 83
ORLANDO FL 32818 84| City 7FL 85‘ Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named cerporafion submits this statement for the purpese of changing its registered
ciflca or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment s registered
agent. | am famitiar with, and accept the abligations of, Section 617.0503, Flerida Statutes.

SIGNATURE SKnatue, typed or printed name of ragistared agark and titla i applicable. (NOTE: Registerad Agent signature raquired when raingtating) DATE — ) - 7 .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TME D T peLETE 11 TINE I cChenge [ Additien
NAME GUENTHER, ARTHUR H. 1.2 NAME

sTreeT aDoRess | 989 LYNX LOOP, NE 1.3 STREET ADRESS

CITY-$7- 2P ALBUQUERQUE NM 1.4 CITY-ST-2IP

TILE D ] DELETE 21 THILE L] Changs [T Addition
NAME KOZLOWSKI, MARK R 2.2 NAME

smreeT appress | 7000 EAST AVENUE 2.3 STREET ADDBESS

CTY-ST-2IP LIWVERMORE CA 2.4 CITY-ST-21P .
TITLE D [_J DELETE 31 TILE ] change ] Addition
NAME SOILEAU, M. J. 32 NAME

smeer anoress | 4000 CENTRAL BLVD 33 STREET ADGRESS

CITY-ST- 2P ORLANDO FL 34, CITY-$1-218 ] _

TIMe L1 DELESE 4TTITLE [ change [ Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44 CITY-ST-21P L
THLE [T DELETE 51 TITLE [T Change L[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-5T-ZIP ] e
TILE L] DeLETE 8.1 TITLE [ ichange [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P e
14. | hereby certify that the Information supptlied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. [ further certify that the IRformation |

Iridicated 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 undsr oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghynentvith an address.
. /7 ‘
DULREDY. .

SIGNATURE: 5

Soileau, 1/8/98 (407) 823-6834

CR2E037 (10/97)



