'PHOFH:M
CORPORATION

1997

FILE NOW:

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Namg

P93000059331 (7)

LASER FINANCE, INC.

Principal Place ol Business

332 N. ORLANDO AVENUE
MAITLAND FL 32751

Mailing Address

332 N. ORLANDO AVENUE
MAITLAND FL 327514702

FILED
Jan 15 1997 8:00am
Secretary of State

LR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principa’ Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 . g_aj i 650421278 Not Applicable
Suite, Apl #, e Suite, ApL. #, elc. i
v ¢ ) t- " P 5. Certificate of Stalus Desired m $8.75 Addttionai
51 2;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Cantribution Added to Faes
ap | Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
_2:| 251 o 29} _;(;l Flartida Statutes Yes m No
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEAN, KAREN B1] Name
¢
332 N ORLANDO AVE B2| Streat Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
\ 84| Cny FL 85( 2ip Code

T3 Farsuant Lo the praypsons of Seclions B07 0507 and 607, 1508, Flonca Statules, the above-namead corparalion submits this statement for the purpose of ghanging is registered
affice or registercd pgent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept te appolptment as registered
agent. | am famelgf Wb, and accepl the oblgations of, Section 607.0505. Florida Statutes. ﬁ

. ) . "'1-—) R \
- DATE ©

veedd gent and hile t ~ables (HOTE Fegetared Agenl signalure required when rainstaling)

SIGNATURE  _

CR2E034 (9/96)

3 et 15 AND DIFECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
i v ' ' o [T pELETE 11 TALE [T Crange ] Additon
Az SIMON, SHARON 12 HeME
streer avoress | 2900 NE 181 DR 1.3 STRECT ADDRESS
LT -ST-2iP N MIAMI FL 14CITY-51-21P
e PD [J DELETE IR [Change L] Addition
hAME EVANS, JAMES D SR 22 NAME
streer appress | 8520 SW 134 DR 23 STREET ADDRESS
CITY-51-21p MIAMI FL 2 4CITY-ST-7IP
Tme ST [ Toeere 31TLE [ change [T Aduition
NAME DEAN, KAREN 32 NAME
sweer ancress | 29245 SR 46 33 STREET ADDRESS
CITY-51-21P MIDORAFL 34.CTY-81- 21
I [J DELETE £ I cCtenge ] Addition
hAME 4 2 NAME
STREEI ADDRESS 43 STREET ADLRESS
CiTY-SI- 70 N o 240y 2P
TiIE [T DELETE §1TITLE CJCrange  L_J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-SI- 71 54CITY-ST- 2P
WILE [ DEETE 61 0L [T crange [ Adattion
NAME 62 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-S1- 2P BACITY-51-2P

14. | do hereby cerbly that the g miadion supplied with this filing does nat qualify for the exemphan stated in Section 119.07(3)(i), Florida Statutes | further certify that the
infermation indicated on this arwpal report or supplermentai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the Gagppration or the rece.ver of trustee empowered to execule this report as required by Chapter 607, Flofida Statuyes; and that my nama
appears in Block 17 or Block 13 agad, or on an attachment wilh an address.

SIGNATURE: | |

SIGNATURE END TVRED

vy

F A I

Te0 NAME OF SIGNING FFIGER OR DIRECTOR

Dae Datime” Phone #

y

E L) dpsnaus




