SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,ﬁw "‘iu% FLORIDA DEPARTMENT OF STATE
CORPORATION f:"’"f ‘1-‘@;% Sandra B Mortham
ANNUAL REPORT !\i g .t 5, Sucretary of State
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1996

DIVISION OF CORPORATIONS

DOCUMENT # P92000002158 (3)

LASERCHEX TECHYNOLOGY, INC.

Principat Flace of Business Lr‘lm—uﬁé Adrress
10001 NORTHWEST S0 STREET
SUITE 23

SUNRISE FL 3335t

us
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3. Date Ir1c5roorated or Quattied
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6. Election Campaign Financing
Trust Fund Contribution

a "$B8.75 additional
$5.00 May Be

Fee Required
EJ ] Added 1o Fees

8. This corporaton has hahity for intangible tax under & 199.032,
Fionda Siatutes ] Yo Nao

Name and Address of New Registered Agent

Srent Address (PO Bax Number is Mot Acceptable)
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9. Name and Address of Current Registered Agent
FELDMAN, AMY BETH 1| Mame
1000t NW S ST 82
W3
SUNRISE FL 33351 83
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FL |

11, Pursuant b the prosase
office or registered age |
agent | am farr o woth e accept the obl gations of, Sechon G607 0405, Fianda Statules

SIGNATURE

bans 607 0507 and 6071508, Floricia Slattes, the abave-named corporaicn sUbmils 1.8 statemant for I purpase of chang ng it £
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iskered
sieradl

S e b Fr et e b b oeres A et a1 Uhe | ap gl TN iy el Aok § St red anepentngl oy T
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HaME FELDMAN, AMY BETH 12 NAME
streer aooaess | 10001 NW S0TH ST 13 STREET ADDRLSS
CITY-St-2p SU'HSEFL7 o e _ - | 14CITY-§1-ZIP = N
WL 1T reire 21 MLk T crange [ Acaiven
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