FILED
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ANNUAL REPORT

L1997

Sli o

4 y
\('\5'91 WE 1“.‘?’

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Narre

LASERONE, INC.

P9B6000045471 (5)

' Precipal Place of Gusingess Malling Address
570 EAST #4TH STREET 570 EAST 44TH STREET
HIALEAH FL 33013 HALEAH FL 330131814

0

3a, Date of L.ast Report

3. Dale Incorporated or Qualified

05/29/1996

2.’ F’nn‘:u)rl\ Face of lusiness

21]13135 N.W._42nd Ave,

2a. Mailing Adriress

4. FEI Number Applied For

Siele:, Apt A, els

(SVII[-;-KS!EHE )

3] Opalocka, F1

26] 13135 N.W., 42nd Ave. 65-0667897 Not Applicable
Suite, Apt. £, ol - . $8.75 Additional
;;l B. Certificate of Status Desired O Feo Required
City & Stale 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fess

28] Oopalocka, F1
Z

A o C"“;'“;‘M” | <P Country 8. This carporation has Habllity tor intangible tax under . 189.032,
r—2—ﬂ~33 054 25] U,S,A. 29] 33054 E] U.S.A. Florida Statutes Yes [ No
.8 Name and Address of Currenl Reglslered Agent 10, Name and Address of Hew Reglstered Agent
LANGSTADT, OLIVER J 81[ Name
815 PONCE DE LEON BLVD 82| Stres! Address (P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
83
84| City B5| Zip Code

FL

1. Fursuant 1o the p
olfce or registere

SIGHNATUIRE

asions of Sections 607.0502 and 637.1508, Fiofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimen: as registered
agent. Larm familae with, and accept the ebligalions of, Section 607.0605, Florida Statdes.

appeats m Block 12 or Block 13 ¢ changod, or on an atta

T

Sl el o b Fatesed Fa :;lrup«ru(!ﬂgclm and I;E_.:-.|i"i-.1itpl.w-(-:;1ﬁ;m . (NOTL: Ragistered Agent signaturs required when reinataling) DATE
T2, . DIFICERS AND DFECTOHS 8, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| &
mr PSIV TToieT T4 TIE [JChange L Additon |5
M LAFFONT, JAVIER 12 NAME S
s anose s | 570 EAST 44TH STREET +3 STREET ADDRESS a
LTS ap HIALEAH FL 33013 1.4 GAIY-51- 2P &
w"_\-llﬁiﬂ N ﬁiD T OrLETE 2 TITLE L change  [] Adaition |O
BN LAFFONT, JAVIER 22 NAME !
srietr anness | 570 EAST 44TH STREET 23 STREET ADDAESS
eyt | HIALEAH FL 83013 7 4GIY-51-7P
R T | EE] 31TMLE [JCrange [ Addition
Kant 3.2 NAME
SRR, 33 STREET ADDRESS
CiTY-S1 21 34.CHY-S1-7P
’-TIH_ B D DELETE 41 TILE L] Change [:] Addilion |
NeM: 4.7 KAME
SIRIED ADILH: 43 STREET ADDRESS
cny st ze i _ 44 CITY-51-2IP
e ] [T DFLETE S 4 TIILE [T Change™™ L] Additian
HAME 52 NAME
SIS T ADDRESS 53 STREET ADDRESS
Q- ) SACITY-ST- 2P
me T __ (1 DELETE 51 TiTLE L] Crange T addition
WA 6.2 NAME
STREL ADDAE S 63 STHEET ADDAESS
oestae | 5.4 CItY- $1- 1P
|14, Tdo hereby cefbly thal 1he informaton supplied with this Ting doas not qualify for the exemption stated in Section 112.07(3)(i), Floride Statutes. | further certify tF at the

sifprmation indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an oficer or director of ihe corporation or the receiver of lrustee Bmpcéwered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
enl with an address.

01/28/97 305-685-9600

AND,FYPEC OR PRINTED HAWE DF 81
A

SIGNAY

Diay*ime: Phone: #

D119081



