.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
" CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P95000039468 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF S1ATE
Sandra B M‘I!nmh

Sceretary ,f tatd -

LASER SUBSTRATES MANAGEMENT, INC.

Principal Place of Business Maikng Adikrass
6251 PARK OF COMMERCE BLVD. €251 PARK OF COMMERCE BLVD.
BOGA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Quahficd 3a. Date of Last Report
2. F’nnc,ipa} PIaCO of Business o Eﬂ P‘Qd.“l(] AJ ireg\. o e o ‘i- Fl: 1 N‘Uf WE]E‘" T T U Apptie :-
;ﬂ o gﬁ] ) ) R Cp 5 053(00‘-}7 N Nat Applicatle
N G Suiter Lo et .
Sune, Apt. #, etc b-— M ApL AL e 5. Cendcate of Status Desired (] $8 75 Additonal
22 27 Fee Hequued
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;5] 23' Trust Fund Contribution Added to Fees
ap Country I 7‘[3 Coumtey 8. Tnis corporation has hability for imtangible tax under s 199,032,
m ’2_5] EE 30 Florida Statutes [ Yes [ClNo
9. Name and Address of Current Registered Agent ~ 7 "10. Name and Address of New Registered Agent T
| 81) lame
‘ |1
; TAPLN- NORMAN E 82| Street Address (P.O. Bax Numiber is Not Acceplable)
T PALM BEACH FL 33480 83
)
| 84| City FL 85‘ 71p Codde

11. Pursuant o the provisions of Sections 6070507 and B07 1506, Flonda Sttules e above e 160 Corporon submits (s statament for he purpose of changing its registored offic
or registered agent, or bath, In the State of Florida Sach change was autharnizad by the corporation's boasd of dreclars | haraby nccept ihe appointrnant as registered agent. 1 ami
familiar with, and accept the obhgations of, Sechion B07.0505, Flarida Statutes.

|
| SIGNATURE . .. . _ . _ .
! Sigralire, typed o pricted name of revestesed @l @ 1 Bt b apqw oab iy NI TR Fegben S0 AR SR IPATIE Ton 4, 1EE) b £ TenrisTatag LATE
‘ 12, b OFFICERS AND DIRECIORS 13 i ADDITIONS/CHANGES TQ OFFICERS AND DIRE CTONS IN 12
| [ D SO e ] Laom bed I O w
| NAME FABEL, CRAIG J TERANE Lxafren ..
sweerhooress | 4800 NORTH FEDERAL HIGHWAY 13 STREFI AL RESS (425! -Q QAA‘ oC ComBINd
| CINY-51-2P BOCA RATON FL 33431 - o s e | Ooes Rader  FL DBYT
| TILE [ beLeTE 21 [] Changs [ Addtan
| NAME 27 RN
STREET ADDRESS 23 SIHEET RLREDS
LTy ST 2P e e e I T e e e e e o e
TITLE [] DELETE TATIE (7 Charge  [J] Additon
NAME 12 hami
STREET ADORESS 33 SR f»'[ TRESS
CiTy-8T-TF e et ) o
e [T 0ELEIE ERRATE [ Crange [] Additan
NAME 42 NME -
STREET ADDRESS 43 51REHT ALIRESS
CHTY-57-2Ip e 44CTr-5T- 0k . e e
TILE [ DELETE BRI || Crangs [ Addtan
e I SO0 = .T'l_l
STREET ADDRESS £ SIRFET ALORES: ~05/ 28 /38--D1013-~1131
PR S401rs 0 200, o
TITLE [JOFLETE £ DILE nange [ 4dlon
NAME B2 HAME /4 \7
STREET ADDHESS E3SIREET £T RESS
LTy -5T-ZIP B4 CIY-57-P i R o
14. | do hereby certify that the in‘armation supphrd vaith thes lhm i% Vol antarily “furnished and does ot quat ' o the €K€ﬂ\p[” n stated in Section 119 G"fa ] et SmlL LW@?
cerbfy thal the nformation indicated o thes aanual repart o sugpp it AnnGaA renort s lue nd ase u(a e ancl that my signaturg shall & the sarne [egal eftect as i) e uncdes
oath, that | am an officer or diractor of the corporation or the rece or trustee empowered to axecute this repart as required by Chapter 507, Flonda Statutes; and thp my name:
appears in Block 12 or Block 13 if changed. or on an attachr
SIGNATURE: i [2c (&olfpsffpsoo
R ) 1A Tarmies Prvires £

CR2E034 (12/95)




