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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LASER BUSINESS SYSTEMS, INC. -

DOCUMENT # P96000003201

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90070 044 ***150.00

AT MUAG AR IO

REID, FRANCIS

MIRAMAR Fi, 33023

Name /c_ﬂ mC/N

MIRAMAR FL 33023 MIRAMAR FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/08/1936
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
| S00 S S747 /%47- s 2400 _C_(ﬁ?‘e/% 7 650634866 Not Appiicable
Suite, Apt. #, etc. d Suite, Apt. #, efc. iti
,_?;'B_ g 5. Certifcate of Status Desired O $8.75 Add_monal
a ;] Fee Required
City § Sjat - City & State, 6. Election Campaign Financing $5.00 va
. . y Be
E /,ZI*/VM /—7_’ ;,;l //é/"/ﬂ# /Q Trust Fund Contribution 0 Added to Fees
Zi " Lount Zip, Country 8. This corporati i -
. poration owes the current year Intangibie M
53522 [@ LA 5 23022 [ Lk A tonommerpory o B e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
81 3

A&1d

82

gt Acceptabl -
7c 7

83

%gg%s (P.C:go‘x Nuzf%r_‘r_s
Y e mia

= ScerrE T

B84

™ 19 RA AK

FL |® 2882

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subsmits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME S ) DELETE 11 TME PfChange [ Addition
NAME REID, GAURETY A 1.ZNAME -
streeT aporess| 6841 S/W 39TH DRIVE 1asTREET ADBRESS | DGO S 57—475 AD 7 _Q-VT::,#?
arvstze | MIRAMAR FL 33023 - 14 CITY-ST-2P AN RAMAL. T BIn 2
TITLE D \OELETE 21TMLE ¢ ‘ [1Change [ Addition
NAME MCKENIZE, WINSTON 22 NAME
staeetappress| 15040 N/E 6TH AVE. 23 STREET ADDRESS
CITY-57.2P N. MIAMI FL 33161 2.4CTY-S1 20 -
TIMLE [] DELETE 31TME [Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34, CITY-5T-2ZP
TNLE [1 DELETE 21 TMLE [¢Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CTY-5T-2IP
TME £ DELETE 51 TME TJChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TILE [] DELETE 61 TIMLE [JChange ) Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2P t 84CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpe
Block 12 or Block 13 if chd

ation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in
e, or on an attachment with an address, with all other tike empowered.

0172076

CR2E034 (11/98)
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Daybma Phone #

1




