FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
CORPORATION Sandrn B, Hortham May Juvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # P95000043939 (4)
poration Name
9 PHOTON LEASING, INC.
MR T AR AR NS R
: Pringlpal Place of Business T _"'M’Amr]g Address
: 2500 S€ MIDPORT RD P O BOX 8273
i SUNE 267 PORT ST. LUCIE FL 34985
.( PORT 5T. LUCIE FL 34952 us DO NOT WRITE IN THIS SPACE
* us 3. Dats Incorporated or Qualitied
: 06/07/1995
; . | 2. Principat Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
(, ;l o ;G_] 65'%87934 Not Applicable
K Suite, Apl #, 8t Suile, Apt. #, ele.
T 2] Ve, Aol T ot - S El,,wj e 6. Corlilicate of Status Desied [ $8F'615H::3m"3'
: City & State . Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
?_3]________ L gﬂ o Trust Fund Contribution O Added to Fees
Zip ]: Caunlry - 7y Country B. This corporation owes or has paid the current year Intangible
;I 25] 29] E Personal Properly Tax due June 30. Ryes [Ono
9. Nnme and Address oI‘ Currenl Heglslerad Agent 10. Name and Address of New Registered Agent
MARSHALL, DAVID W 81] Namo
852 SE. PORTGAGE AVENUE 351 Sl Adeirens -
. (P.0O. Box Number is Not Acceptable)
PORT $T. LUCIE FL 34984
83
84| City 85] Zip Code

FL

11. Pursuant to the pmws ions of Seclions 607 0602 and 607. 1608, Florida Slalutes, 1he above named corporatlon subimits this statament for the purpoese of changing its registerad
office or registerod agonl, or bolh, inthe § of Horida Such change was authorized by the corporalion’s board of directors. | hareby accepl the appointment as registered
agent. | am familiar with. and accepl the obhgations of, Scction 607.0609, f lorida Statutos.

SIGNATURE

Slgnatoro. typad o printod nar of 1oy Swred ain i el 1 Vil o apipi .m (NOTE: Registerad Agent signarure reqnred whan rexstating DATE -
T TN ICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 3
¢ TM.E B0 " bECETE 1ATITLE ] Charge T[T Addition =
NAME MARSHALL, DAVID W 1.2 NAME §
' smeeraooness | 852 S.E. PORTAGE AVENUE 1.3 STREET ADDRESS ]
oIY-ST-2P PORT ST. LUCIE FL 34984 1A CITY-5T-21 &
ME P [ oELere 2.1 TILE ] change [ Addition {<2
HAME VENNOS, ALEX N 2.2 NAME
¢ | smeeraooress | $119 S.E. CORAL REEF STREET 2.3 STREET ADRESS
o [Lewy-sr-ze PORT ST _LUClE FL 34884 2.4C0Y-51-219
| e L] DELETE 31TLE [Jchange T[] Addition
;| NAME 32 NAME
F | STREETADDRESS 33 STREET ADDALSS
i | omy-sr-zp 34.CITY-51-2P
P [J DELETE 41 TILE T Change” ] Addition
* NAME 4.2 NAML
T | STREET ADDRESS 43 SIAFET ADDRFSS
b omv.srze o 440TY-51-2P
e T OELETE 51THILF [T Change £ Additien
? NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZP ) R 540TY-SI- 7P
3 [T DELETE 6110LE [T change 7 Agaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-71P

14, | hereby certily thal 1he infornation supplicd wilh this bling (Ioc.c not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this annual reporl or supplenental apeail repgrl i d aCgurato and that my signaturg shall have the same legat effect as if made under oath; that | am an

officer or diractor of the corparation A0y A execula this repeorl,as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changied gl on an alfaghmior
Ty S S F L IET ™ r

(\A..‘,l “\(\n—\hml {(/\O,Lﬁ e d TV aY




