FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF{T FLORIDA DEPARTMENT OF STAT
° Bnnt;riAB. :florlhc:mST j May 1 2 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF COAPORATIONS Secretary Of State

| DOCUMENT # P95000043939 (4)

. Corperation Narna

PHOTON LEASING, INC.

Tl Pl o Taaness Waing Addross “""") |I| ‘Im |||” II'" "“lll"' III"I'I" ""l ||||| m" Il“ |I|‘

2500 SE MIDPORT RD P O BOX B21}
SUITE 267 PORT ST. LUCIE FL 348858273
PORT ST, LUCIE FL 34952 us
Us 3. Date Incorporated or Qlualified | 3a. Date of Last Repaort
06/07/1995 05/26/1896
2. Princpal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21] 26] 650567834 Not Applcable
St Al #, €1C Suite, Apl #, elc. B . $8.75 Additional
[‘L_"Z-j ;ﬂ 5. Certificate of Status Desired O Fes Required
Cily & State: . Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
S _ Couritry s Country 8. This corporation has liability for intangible 1ax under s. 199.032,
4J 25] 59—| m Florida Statutes Bves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" MARSHALL, DAVID W o1 Neme
652 S.E. PORTGAGE AVENUE B2| Street Address [P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984
B3
84| City FL 85| Zip Code

R1R Puu L .| 1-, lho pm\.ll,\nm of Sections 6070502 and 6 508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its registered

wwch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

/ tion 607, Florida‘Stgute: : \ l k—l ‘
anphoable :«015 Reogstered Agent signature requirad when reinslating) DATE o

(2T oI |[ ERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS Wiz _|@
nr 5D { T oELETE 11 TIILE [T Change ™ T addition | &5
e MARSHALL, DAVID W 1.2 NAME 3
e o | 892 S PORTAGE AVENUE 1.3 STREET ADDRESS o
w0+ PORT ST, LUGIE FL 34984 14 CITY-5T-2P &
e PD (3 OeLeTe 71 TMLE [Tchange [ Addilion | O
s VENNDS, ALEX N 22 HEME
swirsorres | 1119 S.E. CORAL REEF STREET 23 STHEET ADDRESS
Gy s1-an PORT ST. LUCIE FL 34984 2 A CITY.ST-2P _

R [T bELiTe 21 WL , [T Change [ Addiion
g 3.2 NAME
SIRLET ADLRES 33 STRELT ADDRESS
Lle-§1- 2 34_CITY-51-2IP

T [T oerete 41TITLE [ crange ] Additian
M 4.2 NAME
STEFEY AN 4.3 STREET ADDAESS
Clres e 44GITY-$T- 20

wn A "1 DELETE 51TINE D Change D Addition
(S 5.2 NAME
SIHEET ROLHESS 5.3 STREET ADDRESS
Gl 50 A 5.4 CITY-ST-2IP

T [ pecEte 51 TITLE [ changs  [CF Addition
SIS 6.2 NAME
SR | ALHE 6.3 STREET ADDRESS
Y-S0 £ACITY-ST- 2P

14. 1 do herehy corbly thal the ntormation suppliod with this iling doos nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infare alon indicatid on this aneal repor or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under cath, that
Lan an offcer o director of the corporation of the receiver ar trustee empowared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block A

SIGNATURE: X R/

SIGNATLH




