FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o

COMPORATION FLORIDA DEPARTMENT OF STATE Mar 24 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

1997 [JJVISISi}CCrfF-la(r}yC)[iPS(;i:TIONS Secretary Of State
DOCUMENT # P9B000022366 (4)

- Corporation Narr o

IMAGING PRO LASER, INC.

A AR IR A

—_Pfl?l-i-ﬂ J‘rllmﬁ;l-ilf 1{-‘. L‘l‘ri,hlb\”("‘{‘j o o o o --7R171;||i7|r'|grxa_{iregs
4120 NE 5TH AVE. 4120 NE 5TH AVE.
OAKLAND PARK FL 33234 OAKLAND PARK FL 333342208
3. Date Incorporated or Qualified | 3a. Date of Last Report
(2. Fancipal Place of bosness Za. Mailing Address 4. FEI Number Apphed For
[’*’J] R S _321_ ES = O6 Sata s 4 Not Applicable
Sanler, Apt Wb Suiite, 1 ¥, el ith
I : R S AR o 5. Certificate of Status Dasired (| $3.75 Additional
g 27J Fee Required
Gty & B Gy / & Slale 6. Elaction Campaign Financing $5.00 May Bo
2] e .?,5] A Trust Fund Contribution O Addad 1o Fees
ek Contry e | Country B. This corparation has liability for Intangible lax under s. 199.032,
24 B 25 20! 30] Florida Statutes Clves o
- ) "B, Name and Address of Curtam Registered Agent 10. Name and Address of New Reglstered Agent m
SANTOS, SERGID A 1] Nemo l
4120 NE STH AVE. 82| Strest Address (P.O. Box Number is Not Acceplable) 7
OAKLAND PARK FL 33334 i
a3
84| City 85| Zp Code

FL

1508, T lorida Statutes, the above-named carporalion submits this statement for the purpose of changing its regisiernd

1. Parsuane o the G wisons o Sechons 607 0507 ane 60
ol or Ty 1, G olh, i the State of Florida Such change was autharized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agenl |y Bt v 1, and aecept the obligations of, Section G07.0505, Flarida Statutes.

SHGNATUIRE

ar Vet e e b i e - {NL:Tt Firgistered Agonl signature taquted when ro ngtating} DATE
(127 T _; i« | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D DELFTE 1ATTLE L__| Change [:I Add\tmﬂ @/
LA SANTOS, SERGIO A 12 AME 3,
siaie aonss | 105 LAKE EMERALD DR., APT. 211 )3 STRECT ADDRESS &
LY S OAKLAND PARK FL 33309 14CITY-S1-21P &
e DvsS ~ N 8 VAT 211MiE [JChange [ Taddition |©
HaMt BROOKE, MARIA D 2.2 NAME
st | 105 LAKE EMERALD DR., APT. 211 23 STREET ADDRESS
| cosoe | OAKLANDPARKFL33308 2 4QY-S17P .
L Tl v 35 INLE [J Change ~ [_1 Addition
N 32 NAME
SIREL AT 33 S1REET ADDRESS
Ll 1 20 o o 34 COY-S1-21P
T T R o | VT3NS ATTITLE O change [T Addition
RN 4.2 NAME
STREVD DM | 43 SIREFT ADORESS
oy sl pe | 44 CITY-57-2
Rirrrll[ B o -_—_Dnb[lﬂ[ S1TINLE ‘ D Change D Addilion
Hakdi 52 NAME
SIHE: T ADUR! 5, 53 STREET ADDRESS
Oty 51 7 54CTY-51-21P
‘7]wl!:[ T o o . e "m}’&'ﬁ“"“ 6.1 TITLE D Change E] Addifion
Nant £.2 NAME
SIRCHL ALOHES 63 STREE] ADURESS
| B4 CITY-51-2IP

docs not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes | turther certify that the
eport is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
vmpovaemd to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name

7 ress

i'.(}u_‘ri,v 'c‘.-niw-',fn'..'n M uih:}'i' i[r]? él'n;'i;'nli'fc‘i Miﬂ_tﬂ}"c' 'f'ﬂ""

SIGNATURE: L GA’?/?’? /-f' d’"“"-/?/@

Bavhte Fhong w
P e

SGHATORE KND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR



