FILE NOW: FlLING FEI AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrelary of State
DIVISIGN OF CORPORATICNS

4. Corporation Name

LASER PERFECT, iNC.

Principal Place of Business

P O BOX 3287
SARASOTA FL 34230-3287

DOCUMENT # P95000()76205

2. Principal Place of Business

2 /6dlo

Suite, Apt. #, etc.

(0)

Ma \mg Aodreﬁ;%

P O BOX 3287
SARASOTA FL 34230-3287

OO R

3. Date ncarporated or Qualified

09/20/1995

3a. Date of Last Report

22
City & State
?:;I\-éfﬂf O'éi . F /-

Zi Country

[24) F90-70 |25]

RODGERS, RAMONA H
4113 CENTERGATE BLVD
SARASOTA FL 34233

| 2. Mailng Address 4. T Nimber h Applied For
26, 05~ Obi3%31 Nof Applicabie
: Suits, Apt. 4, eto. 6. Cedificalo of Status Desired O $8.75 Additional

27 Fee Required
L, City & State 6. Election Campaign Financing 0] $5.00 May Be

28 o Trust Fund Contribution Added 1o Fees
l__ &p ... Gountey 8. This corporation has liability for intangible fax under s 129.032,
29| 30| Forida Statules M ves ONo

o, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent

|81] Name

82

Street Address (P.0, Box NUmber is Not Acceptablc)

83

84| City

Zip Code

FL

11. Pursuant o the provisions of Sections 607.0602 and 617 1508, Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, n the State of Florida Such change was authorized by the carparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607 .0804, Floiida Slatules,

SIGNATURE : . e IR e e e
Slyralure, typed o prinked nac e ol regiebiod ageer, 2o e 1 appladt il (RO = Bl sharesis Ageent Signaturs: res gt wehees raivesta’ing DATE

12. T OFFICERS AND DIFECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Php;,dfh-l-] i) [ DELETE Y ATILE [ Change  [] Addilion

NAME Michael ©O'Bren 1.2 NAME

STREET ADDRESS | <50 ?0 Finstn W& 1.3 SIREET ADDRISS

GY-S1-2 Sresofe, FL 34930, 140Y-51-2P o

TILE lice. ﬂ’ﬁffﬁ)f‘h‘)" _D [ outie 2.1TMLE [] Change {1 Addition

NAME ff:d.apf %,, 22 NAME

STREET ATRESS 23 SI9EE 1 ADDRESS

CnY-51-27 \éramﬁq A 3‘1‘6\‘?53 D BT

THLE Stereten TFP(UWV“ CJOELEIE 31TIE [ Change [ Addition

NAME Rovecanal .,, s 52 NAME

STRELT ADDRESS | 4.3 Cenvy f@ &9&4& 33 STREEI ADDRESS

CIIy-S1-2IF Sakm DL 34CIY-S1-1p o o

TITeE [1 DELEIE FRRI: [C] Change  [) Addition

NAME 4.2 NAME

STREE 1 ADDRESS 42 SIREE] ADDAESS

GINY-51-21F - 44CIrY-81- 7 L

TrLe [] DELETE 5 1 TILE [] Change 3 Addition

NAME 57 NAME

STREET ADURESS 53 SIFLET ADDRESS

CITy-31-21P R B 54CIFY-51- 7P

TILE [J DELETE 6 1TAILE [ Chenge  [) Addition

NAME 62 NAME

STREET ADDRESS 63 STHEFT ADDRESS

OITY -57-21P BACITY-5T-2P

14, | do hereby certi
appaars in Block 12 or B

SIGNATURE: . (2 mma

< 13 if ghanged, or on an 1

SIGNATURE AND TYPED OH PRINTED NAMI

Chment with an address.

o Rarona /a’ Ko

F SIGNING OFFICER OR DIRECTOR

dgers

Gty

that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption slated in Soction 119.07(3)(k), Florida Statutes. | further
cerlfy that the information indicalad on this annual réort or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dnreclor of tha corparation :r the receiver or trustee en jlowued to execute 1his report as required by Chapter 607, Florida Statutes; and that my nanie

Y30fal  4/-399- 5303

Oaytime Phene o

CR2E034 (12/95)



