FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ PROMT

DOCUMENT

. Corporation Masags

CORPORATION
ANNUAL. BEPORT

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

# P94000054530 (8)

LASER SOLUTIONS, INC.

Principat Piace oF Business

Ma ing Address

FILED
Jan 28 1997 8:00am
Secretary of State

0 OO

=

65-0562804

8031 NW 14 ST 803 NW 14 ST
SUME 100 SUITE 100
MIAMI FL 33126 MIAMI FL 331261811
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
S 07/22/1994 05/01/1996
Piace of Buginess 2a. Muiling Address 4. FEI Number Appliad For

Not Applicable

Sute, Apt #, ¢l

Suitey, At # g6
|7l

6. Certificate of Status Desired

0 $B.75 additional
Fea Requirad

office or registered ag

SIGNATURE

|11, Pursuant o the prov.sicos of Sections 607 0508 and 6071508, Florida Statutes. the a

| City & s ity & State 8. Elaction Gampaign Financing $5.00 May Be
23] e Trust Fund Conlribution Added 1o Fees
Zip _ Courtry o Country 8. This corporation has liability for intangible tax under 5. 199.032,
2l o lesl o |=] 30] Florida Satotos Dlves [t
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. 82| Street Address (P.Q). Box Numher is Mot Acceptable)
TALLAHASSEE FL 32301
83
B84 City

85| Zip Code
FL

bove-named corporation submits this staternent for the purpose of changing its registered

cab, o both, inthe State of Flariga Such change was authorized by the corporatian's board of directors. | hereby accept the appoiniment as registered

o
agent, Laen lanaline weh, and aceept the obligatons ol Section 607.0505, Florida Statutes,

N bt baperh a0 e o e slesrsd s T ootk {NOTE - Regusteted Agent signature required whe reinstating} DATE
T2, T ONICERS A CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk P I I I3 T3 11TLE [Jchange L] Addition
HAML AMELL, BRAIN 12 NAME
sipeer aciness | 15440 SW 156 AVE 13 SIREET ADDRESS
GV -5 717 MIAMI FL 14CITY-5T-21P
e e g LT L. e T
MAME AMELL, BARBARA 22 NAME
sterrraonaess | 8201 SW B8 ST 23 STREET ADDRESS
orv-z1ae | MIAMIE FL 33158 2 4GITY-§T-2P
TinE WV [ omer 31 TITEE [ JChange  [] Addition
HAME STOYANOVICH, DRAGO 22 NAME
starer aonerss | 4530 SW 148 CT 43 STREET ADDRESS
ore-sov | MIAMEFL 33175 N 34 GITY-§1-2P
TIHLE VP [ oLeere 41 TE [J change [T Aduition
Nawe OELKERS, ROBERT 4. 2NAME
swiet aporess | 10761 SW 51 DR 43 STREET ADDRESS
er-sae | MIAMIFL 33185 44 CTY-5T-2F
1ns L] DELETE 51 TIILE [ change  [J Aadition
Rt 5.2 NAME
STRCET ADoK 5.3 STAEET ADDRESS
CITY- Gt -21F S4CTY-51- 20
E i T veten Bt INLE [JChange ] Adsition
N 62 NAME
SIRLET ADGS 5 6.3 STREET ADDRESS
| DS AP 64 CiTY-5T-2P

SIGNATURE:

wlormaton monaled or this
lam an officer o direclorn (,-/

appedrs o Bioce 17 or BIOU

e an on g achment with an address

LA

SIGHATUFRE AND TYPED QA P ED NAME OF SIGNING OFFICER QR DIRECTOR

,c-ao-’l’) (‘bos

Date

Daytma Phane W

14, 1 do herey certily 1t the nformalion supphed wilh s Ding does not quallty for the exemplion stated in Section 118.07(3)(), Ficrida Statutes. | further certiry thai ihe
araual report or supplernental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
scration ar the recelver or trusiee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name

3-8V

.

CR2E034 (9/96)



