FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45939

1. Corporation Name

LASERNDUCED DAMAGE CONFERENGE, INC.

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90047 040 **#%6] .25

agent.’l-am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

' dfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directgrs.: _I.'h?reb'y'aqcept-_lh% appointment as registered i

Principal Place of Businass Mailing Address : N o .
4000 CENTRAL FLORIDA BLVD. 4000 CENTRAL FLORIDA BLYD . ' I
CREQL BLDG.JUCF CREQL BUILDING/UGF
ORLANDO FL 32616-2700 ORLANDO FL 32616-2700 I
us us . T
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
1] 6] 11/08/1991 ,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4, FEI Number o ' _| Applied For
= 7] 59-3086668 . Not Applicable
City & Stat City & Stats ’ iti
fy & State 1y & State 5. Cortifcate of Status Desies [ - $0:19 Additional
E‘ E‘ ‘ Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
' 8t Name .~ -
2 . e - " C e
SOILEAU{ M J e } 82| Street Address (P.Q. Box Number is,NofAE_oeﬁule) CL =
4000 CENTRAL FLORIDA BLVD : .
2
CREOL BUILDING/UCF e —_
ORLANDO FL 32816 g{cm . T -
e P P TIIETNS  rab .
3‘1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang

AR AT N 1 PR R R S P 1114

‘SOILEAU, M. J. 32 NAME
14000 CENTRAL BLVD 35 STREET ADDRESS

i
SIGNATURE

Slignature, typed or printad name of registared agent and titka If applicable. {NOTE: Registered Agent signatura required when renstating) * DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D [] DELETE 1 TILE TN ey [OChange ] Addition | T
NAME GUENTHER, ARTHUR H. 1.2 NAME ) _ B
streeTAnoRess| 989 LYNX LOOP, NE 1.3 STREET ADDRESS ST, =
arv.stze | ALBUQUERQUE NM 14 CITY-ST-2P - &
TMLE D [J DELETE 21 TME [Change [ Additon | ‘©
NAME KOZLOWSKI, MARK R 22 NAME ' -
street anpess| 7000 EAST AVENUE 23 STREET ADDRESS
erv-st-ze | UVERMORE CA 2.4 CITY-5T-2P :
TMLE D (3 DELETE 31 TILE [Change (] Addition

{ORLANDO FL 34, CITY-$T-2P -

S 3 DELETE 41 TME [ Addition
NAME . 4. 2 NAME .
STREETADDRESS| - 4.3 STREET ADDRESS
CITY-§T-2P : 44 CITY-ST-ZP . DR S .
TME [J DELETE 5.1 THLE [Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2F "' 5.4 CITY- ST-ZIP - . .
Tme T , L DELETE &1 TME CJChangs . (1 Additon
NAME Lo 6.2 NAME .
sesTanpress| 63 STREET ADDRESS
CTY-§1-2P B 64 CTY-ST-2P .

14. | hereby cartify-that the information supplied with this filing does not gualify for the &

amption stated in Section 119.07(3)(i), Florida Stafutes. | furthar certify that the information

indicated on:this annual repert or supplemental annual report is true and accysate andthat my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation of the receivg
Block 12 or Block 13 if changed, or on an attac

ddress, wit] allotherlikeep N

or trustee empowered to/exacute this report a:'eéequired by Chapter 617, Florida Statutes; and that my name appsears in

SIGNATURE:

([20 /78 (55) 271 2803
A

.~ Daytime



