FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sarra B. Mortham FILED
ANNUAL REPORT Secrstary of State Jan 27 1998 8:00 am

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000059331 (7)

1. Corporation Narme

LASER FINANCE, INC.

Secretary of State

GO AR O

Principal Place of Business Mailing Address
332 N. ORLANDO AVENUE 332 N. ORLANDO AVENUE
MAITLAND FL 32751 MATTLAND FL 32751
OO0 NOT WRITE IM THIS SPACE -
3. Date Incorporated or Qualified L
08/24/1993 ,
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
P |25 65-0421278 y Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, eic. i
te. AP @ Hite. Ap gic 5. Certificate of Stafus Dasired B/ ,,?8'75 Additlonal
22 o7 Fee Required
City & State Cily & State 6. Election Campaign Financing - —$5.00 May Be
= 28] 7 Trust Fund Cohtribution Cl Added to Fees,
Zip Country Zip Country 8. This corporation owes or has paid the cug/ year intangible _
m Ez §| ;E)-l Personal Property Tax due June 30. Yes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
DEN‘I, KAREN 81| MName o S
332 N ORLANDD Ave 82| Street Address {(P.O. Box Number is Not Acceptable) __ T
MAITLAND FL 32751 _ —_— —
= - —
84| City S FL 85| Zip Code |

11. Pursuant [o the provisions of Sections 6070502 and 607.1508, Florida Statules, the abeve-named corporation subrmits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the comoration’s board of directors, | hereby accept the appaintment as registered’
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Forida Statutes. .

SIGNATURE N e X
Signalure, tyned or prntad name of régisterad Agant and titfe if pplicable. (NOTE: Registered Agent signatura reguired when relnstating) DATE. "7 STt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN12.

TITLE Vv [T DereTE 1.1 TITLE [_IcChange [T Addition

NAME SIMON, SHARON 12 NAME

smeer aporess | 2100 NE 191 DR 13 STREET ADDRESS

CITY-51-21P N MIAMI FL 14 CTY-§T- 217

TILE PD [T DELETE 21 TITLE [_TChange [ § Addiion

NAME EVANS, JAMES D SR 2.2 NAME

smecracoress | 6520 SW 134 DR 2.3 STREET ADDRESS

CITY-S1-21P M‘AM! FL 2. 4CQITY-ST1-2IP B -

T ST™ L] DELETE 33 TITLE 7 [dChange [ Addition

NAME DEAN, KAREN 32 NAME

sweer aooress | 21245 SR 48 3.2 STREET ADDRESS - -

CITY-§1-2P MT DORA FL 34, CTY-ST- 2P

TITLE 1] DELETE 41 TITLE i Change [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-57-2IP

TITLE L1 DELETE 5.1 TITLE o T [cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T-2Ip

e [T DeLETE 6.1 TTILE S [ change __ L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P \ 6.4 CITY-ST-2ZIP

14, 1hareby certii’g fhat the information Suppited with this Tiing does not gualify for the exemption stated In Section 119.07(2)7), Florida Statutes. | further certify that the Thformafion
indicated on this annual report or sujyplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that faman,_
officer or director of the corperation @y the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr/on an attackment with an address.

=2 TUIRE REQUIRED 11298 U539 4l

ICMNATIIRE:

CR2EQ34 (10/97)



