FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # P93000071540 (7)

LASER TECH OF PENSACOLA, INC.

IRV EN LA

Mailing Addrass
400 S FAIRFIELD DRIVE

Princlpal Place of Business
400 S FAIRFIELD DRIVE

STE. A PENSACOLA FE 32506
PENSACOLA FL 32506 us DO MOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/08/1993
2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 El 58-3208527 Not Applicable
Suite, ApL. #, efc. Sulte, Apt. #, etc. Giti
ne. AP Hie. Apt. 8l 5. Cerlificate of Status Desired ] $8.75 Acaitonal
o2 EI Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Ma;fBa )
23 ;l Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This carparation owes or has pald the current year Intangible
24 E] 5‘ [30] Personal Praperty Tax due June 30. [ Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
LACONTE, THOMAS J JR 87| Name
11440 HAVBURG DR. 82| Street Address (P.0. Box Numnber is Not Acceptable) D
PENSACOLA FL 32506
83 -
84l Ciy EL '35| Zip Code

11, Pursuant to the provisions of Sections 6070502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, ) am famillar with, and accept the obligations of, Section 6070505, Florida Siatutes. .

SIGNATURE
Signature. typad o printed name of ragisiarad agent and tie it applicabia. (NOTE: Reglstered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 oELETE 1.1 TITLE [ change [ Addition
HAME LAGONTE, THOMAS ¢ JR 1.2 NAME
smrers anoress | 11440 HAVBURG DR. 1.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32508 1.4 CITY-ST-2IP
TITLE ) {1 CELETE 2.1 TILE P 1cChange [ Addition
NAME LACONTE, GINGER L 22 NAME
srreet aosess | 11440 HAVBURG DR. 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 2, 4CTY-§1-2IP
TIE [T oeLETE 3.4 TILE T 1Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.4 STREET ADDRESS
BITY-ST-2F 34, GiTY-ST-ZP
TILE L] DELETE 11 TILE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-$T1-2P 44 CITY-ST-20F
TLE 1 OELETE 5.1 TITLE [1change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CiTY-ST- 2P
THLE £ | DELETE 61 TITLE [ TChangz [ | Addition
NAME 8.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 64 CiTY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify far ¢

he exemption stated in Section: 119.07(3){i}, Florida Statutes. 1 further certify that the infarmation

ingicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that Lam an
officar or duector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in

Blaock 12 or Block 13 if changed, or on an attachment with an address.

CIANMATIRE. —F 7 /Q—/ /4¥7/‘ RET-F

180

Vizlanr  yom g os—7 Wi

CR2E034 (10/97)



