o

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
. PROFIT “‘1% FLORIDA DEPARTMEN] OF STATE May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stete Secretary of State

1997 DIVISION OF CORPCRATIONS

OCUMENT # P95000032658 (3)

. Corporation Nare

ACCURATE TONER & LASER TECHNOLOGIES, INC.

| S

I

i.| Principal Place of Businass Malilrué--;ﬁ_d&-r-bé's T _k'm_j
;| 1083 NW, 53RD STREET 1053 NW. 53RD STREET
i | FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3164
) us | _ o
: 3. Date Incorporated or Qualdied 3a. Date of Last Hepont
) - . 04/24/1995 | 08/09/1996
| 2. Principal Place of Businoss 2a. Mailing Address 4. FE) Nurnber Applied For
[ Y 6] I -1 Nol Applicablo
¥ Sulte, Apt. #, etc. Suite, Apt#, otc, i
i P P B. Certificale of Status Desired A $8.75 Acdtional
b E 27] Foe Aequired
! - e — : -
i City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
m o v<‘ g@] e Trust Fund Contribution O _Added to Fees |
B Zip Country ip __ Country 8. This corporation has liability for intangible lax under s. 199.032,
+ {zd] 25 20 s3] | Florida Smtutes Oves o
: 9. Name and Address of Gurrent Registered Agent B 10. Name and Address ciﬁgy_ngglstared’g_giﬂ_w _ N
MOURADIAN, JACK 81 Name
; 3681 SOUTH WEST 23RD STREET % “Slrect Address (7.0, Box Numbser is Nat Acceplable) }
, FORT LAUDERDALE FL 33312 T - .
‘ : 83
lea§ ciy _J'”"“?L‘]BEI'TW)EBF- o
‘ 14, Fursuant to the provisions of Sechions 607 0602 and GO7. 1608, Fionda Salules, the above named corporation Subnils s slatement fof 1he pUNROSe of Changing 118 rogistered
i office or ragistered agen, or balh, in the State of MNorida. Such change was authorized by the corporation's board of dircctors. | hereby accept the appointment as registered
. ggent. | am familiar with, and accopt 1he obligations of, Section 6070505, Florida $tatutes.
SIGNATURE _ ____ . . e O [ S S
Signature typed ot prirted nann of registared agent and tille i sprlicatslc - [Ngli._:.!‘u_'_m N Agcltwslgnamm requirod when teir »sﬁng\ DATE N
12, OFFICERS AND DIRECTORS l?'_ﬁn_-,ﬁ,*mﬁﬁ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ] g
TIHE D [ oetiie IR O 'trange [ Additon | &5
_ HAME MOURADIAN, JACK 1.2 NN 3
| sweeranoress | 3681 SOUTH WEST 23RD STREET 1.3 SIREET ADDRESS i
t | onv-gr-ze__ | FORT LAUDERDALE FL 33312 1451Y-51- 2P o B e 2
v e ) CT LT 2rlr [ change [0 Adation | €3
o] wae LAWRENCE, SEOLEY 2.2 NAME
streer aporess | 527 NORTH WEST 47TH AVENUE 23 SIHEET ADDESS
onv-si-» | COCONUTCREEKFL 33063  Bosumesiaw _ B
TIHE T ohe L1 THLF [T crange [ Addition
NAME 32 NAME
STREET ADDRESS $3 STREET ADDRESS
CHY-51- 29 e e Nraovstar e o
TILE TTofien %1110 " T Change T Additior |
HAME B Z NAME
STREET ADDRESS 0.3 STREE | ADDRESS
CITY-ST-21P S e QpAUCSCA Y ]
e R IGE b1 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREE] ADDRESS
LAY -85- 7P e SACNY-ST-Ap ) ] .
TIE TIoeae 5.1 TITE T change LY Adation
NAWE 6.2 KAME
STREET ADDRESS €3 5TREET ADDRESS
ciny-§7-2ip A BACGYSCE - _
14. | do hareby certify that the information supplied with this hiing doos not qualify fof the exemption staled in Sealion 119.07(3)i), Florida Statutes. | further certily that the

information indicalod on this annual reporl or supplamental annual reporl is true gnd accurale and that my signature shall have the same iegal effect as if made undar oath: that
1 am an afficer or dire¢lor ol the corporalion or the receiver of trustee empowered 1o execute this réporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

| SIGNATURE:%%M_Qﬁﬂnmw . Arag e,

&YYol aoz.




