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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sac

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LASER BUSINESS SYSTEMS, INC.

Princlpal Place of

us

Businoss

6641 /W 39TH DRIVE
WIRAMAR FL 33023

Mailing Addross
684 S/W 39TH DRI
MIRAMAR FL 33023
us

VE

FILED
May 14 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

FL

3. Datg Incorporated or Qualified
e 01/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] . [26] 650634866 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. it
Ap P 5. Gorlficate of Stalus Dosred [ $B:7D Additional
22 27 Fea Roquired
City & State . Gty & State 8. Eleclion Campaign Financing $5.00 May Ba
23 EE‘ Trust Fund Contribution Added to Fess
Zip | Country L Ap Cauntry 8. Tnis corporation owes or has paid the current year Intangible
m EE] L 29]___ EI Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
REID. FRANCIS Bt Name
6341 sm 39TH DRIVE B2 Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or repisterad agont, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and ac.cepl the obhgalions of, Scection 607.0505, Florida Statutes.

SIGNATURE ___

Slwlurﬁ. typsdd o printod n;’r’vu}?:ﬂgr;gllq(ﬂed agenl and lide of a(-f{l‘w.:.:\ll\('

(NOTE: Asgisicred Agent signatura required when reinsiating)

DATE

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L T {1 DELETE 13 1L T Change 1] Agdition
KAME REID, GAURETY A 12 HAME

smeevaporess | 6841 S/W 39TH DRIVE 13 STAEET ADDRESS

CITY-5T-21P MIRAMAR FL 33023 14 GITY-51- 2P

THE D [T oRLETE 21 TITLE T Change™ 1] Addition
NAME MCKENIZE, WINSTON 2.2 NAME

seeTanoress | 15040 N/E 6TH AVE. 23 STREFY ADDRESS

CITY-ST-2P N. MiAMI FL 33161 2.4 CITY-ST- 2

THLE [ oEcETE A1TITLE [J change  [J Addition
NAME I 32 NAVE

STREET ADDRESS 33 STREET ADORESS

ORY-ST-2P B 34 CITV-ST-21p

TME {1 DetETE 41 TITLE [T change [ Addition
NAME 4 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51- ZP 44TITY-5T-2P

TINE ] pELETE 51TNLE L) Change ] Additicn
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 51- 2P 5.4 CITY-S1. 7P

TIILE [ ] OFLETE £.1TILE t.lChange L] Additian
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADORESS

CFY-S1-2P §.4 CITY-ST. 2P

1d. | hereby certi

indicated on this anmys
officer or direclor o
Block 12 or Block 1

thal the: information supplied wilh this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information

hration or the geceiver or frustee empowere
- TN attachiment wilth wn address.

or supplemental annua! reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Y2t S @Ilﬂ ‘ﬁécs:?%o

CR2E034 (10/97)



