SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATlONS

1.

DOCUMENT #

Corporation Name

PHOTON LEASING, INC.

P95000043939 M

Principal Place of Business

Mailing Address

FILED
Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90001 029 ***550.00

G GNNTAR A A

2500 SE MIDPQRT RO P Q BOX 8273
SUITE 267 PORT ST. LUCIE FL 34885
PORT ST. LUCIE FL 34952 us DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Gualiiied
06/07/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2] 2HOD-S & Mudmort £ fl. _ 65-0587934 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. T T T —$8:75 Auditional——
o 3 ¥ e m 5. Certificate of Status Desired D Fee Regquired
& State . City & State 6. Election Campaign Financing $5.00 may Be
b S lume Tr'J./_, 28] Trust Fund Contribution O] Added to Faes
Zip COU""‘Y Zip Country 8. This corporation owes the current year
_ZI|3l I 15 &' A ;ﬂ m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
MARSHALL, DAVID W 82| Street Add 0. Box N is Not Acceptabl
652 SE PORTGAGE AVENUE treet ress {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34884 83
84| City F L Zip Code

SIGNATURE:

| hereby certify that the information suppl:ed wuh thi
indicated on this annual report or g tal
an officer or director of the co j

11, Pursuant to tha prawigions of secti 60 0502 and 607 4808, Florida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registered
office or registepbd agpnt, Statg of Flogd/Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am ar w h a o fia 'o Aaction 607. 0505, Florida Statutes.

SIGNATURE g - 9\ 5

Sig W or printed name u!bglsﬁsrsd agent and title if nppllcabla. {NOTE: Registored Agent signature required wher remstating) = pate

12. 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12

TITLE SD [ 1 oeLeTe LATILE [ 1 change [ Addon

NAME MARSHALL, DAVID W 1.2 NAME

smecTaporess | 652 S.E. PORTAGE AVENUE 1.3 STREETADDRESS

CITY:ST-BP PORT ST. LUCIE FL 34584 14 CITYSTZIP

TME PD [Joeete 21TINE [ change [ Addition

NAME VENNOS, ALEX N - 22NamE

smeeranoress | YN9'S.E CORAL REEF STREET = § 25 STREET ADDRESS

CITY-5T-ZIP PORT ST. LUCIE FL 34984 2.4 CITY-ST-ZIP

TMLE [ I DELETE 31TME [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 3.4 CITY-ST-ZIP

TME (] ceLete 41TITLE [ change [_] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITYSTZP

TTLE [loeere ~ Jsimme [ ] crange [ Agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

me - [Joecere B1TITLE [ change [ Additon

NAME o ‘ 5.2 NAME

STREETADORESS | * e 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. fling does not lify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information

dress.

w\! ATERE REQD . 20

and accurate and that my signature shall have the same fe:
powered to execute this report as required by Chapter §07,

| effact as if made under oath; that | am
lerida Siatutes; and that my name appears

CHET Y

e TIIRE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

V  J pas 4 e Phona #

CR2E034 (5/99)

IR

W




