SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINISUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TBY FLORIDA DEFPARTMENT OF STATE
CORPOHA“ON Sandra 8 Mortham
ANNUAL REPORT Secratary of State
1996 3 OIVISION OF CORPORATIONS

DOCUMENT #  P93000082836 (6)
ACCURATE LASER IMAGES, INC.

s AT

210 GLEAR LAKE CIRCLE PO BOX 951869
SANFORD FL 32773 LAKE MARY FL 327851869
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
I 11/24/1993 07/20/1995 |
2. Principal Place of Business 7T 28, Mailing Address 4. FEI Number Applicd For |
21| 26] 59-3238086 Nol Appicatie |
ite, Apt 4, et Suite, Apt #, el i
Suite, Apt. 4, €l | e ae §. Certificate of Status Desired B/ $8.75 Adc!xtlona!
22]____—— _ _Zﬂ Fee Required
City & State Cny & State 6. Eleclion Campaign Financing ol $5.00 mMay Be
23 B o ﬁ;a Trust Fund Contribution Addad to Fees |
2ip Country 2w | Counlry B. This carporation has liability for mtaagible tgx under s 199 032,
;\ i Esﬂ 30‘] Florida Statutes [:l Yes No
8. Name and Address of Currant Registered Agent 10. Name and Address ol New Registered Agent
81 Name
DAVIS, DONNA J
. - .210 CLEAR LAKE CIRCLE 83 Sweel Address (P.O. Box Nurnher is Not Acceplabie}
SANFORD FL 32773 - —
.« b 84| Cuy FL las‘ Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Flonda Slalules, the bove-named corporation submits this statement {or the purpose of changing its regrsterad
ofice or registered agent, ar bath, inIhe Stane of Florida Such change was authonzed Dy the corporation's board of directors | heretyy accept the appointment as reg-stered
agent | am familiar with and acceplt the abligations of, Secticn 607.0505, Florida Slatutes

SIGNATURE

Sgnanie Ty o et e ol gl 3 s Fappecabie "'_liF;TﬁiZ»,T1m«.B]T\]éEG?nTJE;ri'-Tn-E]TCFFFJ.&Gw‘-.;{-}”’ T oAy
12, . “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 )
TME PD [ 7 pere TTTLE [Tonange [ Adduion @3
NAME DAVIS, DONNA § 12 NAME 3
sreeraooress | 210 CLEAR LAKE CIRCLE 1.3 STAEET ADDRESS ]
CITY-ST-20P SANFORD FL 140N -ST-2F &
TnRE sSTD ] oecere Z1TNE [ crange [J Adgon |©
NAME DAVIS, RICHARD K. 22NiME
smeeraporess | 210 CLEAR LAKE CIRCLE 2 3STREET ADDRESS
CiAy-St-2IP SANFORD FL 2 4CITY-§1- 2P
TITLE [] ofuest 31TIE T Charge [ Adduion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CurY-Sr1-2IP 3.4.CIY-S1-71P
T _‘ T [ oeete PERTE T T T ] hange [ Addion |
NAME 4 2 NAME
STAEET ADDRESS 43 STRECT RDDAESS
CIv-§1-2IP 4407 -ST-2IP
TLE T ] oewete §11MMLE [ Crange T aadion |
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
Ty -ST-2IP L 54Ty -51-2P ]
TLE [] oeete 64 TINE [T Cnange | Addtion
NAME 62 MAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P - ) G4CITY-ST-2P
34. 1 do hereby certify thal the infurmation supphed with this fikng is voluntaniy Turnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florda Slatutas |

further certify thal the infarmalion inchicated on tn:s annual report of supplemental annual report 1s true and accurale and that my signature sha'l have the samie legal effect as il
made under oath; that | am an officer or director of the corpoaration o the receiver of trustec empawered 10 exacute this reporl as required by Chapter 617, Floniga Statutes, and
that my namea appears N Biock 12 ar Biack 131f changed, or on an attachment with an address

SIGNATURE: _ AUPHED /5. DAAS L AGEE FTTETIIFE

\GNING OFFICER 0% DIRECTOR Sl Dayhinw Praine 4

T T T T T oiR0ess T FP




