FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&!‘G;\

FLORIDA DEPARTMENT OF STATE

\i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NEON LASER, INC.

Principal Place of Business

| 13750 MCCORMICK DRIVE

TAMPA FL 33%26

P96000083210 (0)

* Mailing Addrcss
13750 MCCORMICK DRIVE
TAMPA FL 33626-3014

FILED

May 01 1997 8:00am

Secretary of State

O

3. Date tncorporated or Qualified 3a. Date of Last Report

10/07/1996

in

2. Principal Place pf Busingss

19! Shevens Ave

Suie, ApL 4. etc.
22

S Malda ot

4, FEI Number —pplied For

Nol Applicabilc

$9-3%0852¢

Suile. Apt. 4, alc.

0 $8.75 Additionat

&l Oldtmae 1.

Couniry

24 Z§q6>> |25]

9. Name and Address of 0urré'r[i7ﬁ_é_§lé'lered Agenl

] 226117 [5)

. fic i
’;ﬂ 8. Cerlilicate of Status Desired Fee Reguired
City & State 8. Etection Campaign Financing $5.00 May Bo
,,EL,,- } ? Wf? F_Z Trust Fund Contribution Added o Fees
21p Country B. This corparation has liability for intangible tax under 5. 199.032,

Florida Statutes Oves [INo

10, Name and Address of New Reglstered Ageni

OLSON, RICK
13750 MCCORMICK DRIVE
TAMPA FL 33626

B1] Name

82| Sireel Address (P.O. Box Number is Not Ac;semable)

83

841 Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Soctions G07.0502 and G07.1608
office or registered agent, or both, in the Slale of Florida. Such change was authonzed by B
agent. | am famitiar with, and accopt the obligations of, Soctien 607.0505, Florida Statutes.

. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiercd
e corporation’s board of directors. | hereby accept the appoinlmoent as registered

e g —makngy

e

SIGNATURE [ P e .
Signalure, typad o prolxd name of_:u“-.:fp'r-.l argent and 1l "L (NOTE Flogistared Agent sigrature required when reinslabing) DAY
12. OFFICERS ANDDIRECTORS—— —  F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Owwtn. T netite 1ITILE [CJ Change LJ Addition
NAME Rk A 0/5 oNf 1.2 HAME
STREET ADDRESS 913 ,d¢ ,ﬁx ("‘/‘ 13 SIKEET ADDRCSS
CITY-ST-2P Tt o) A Y74 14 CITY-S1-71P
THLE F A T3 biiee 21T [Tchange [ Addtion
HAME 22 NI
1 $TReeT ADDRESS ? 1 STHLET ADDAESS
CITY-§7-2I° . 2 ACIY-S1-72P
e [T DELETE 3310 [T Change [ Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-St-ap 34.C0Y-51- 21
TITLE T oetere 41 1L I change (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 SIREFT ADORESS
CATY- 8T-2IP ﬁ_ 44 CIY-51-710
e [T ooene 51T [T Change [ Addition
NAME 532 HAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-57- 21 54 CINY- 51-7iF
TITLE Cloone 6.0 TITLE O Change L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURKSS
CITY-ST-2P 54 CIY-51- 2P

F- Il SSP LRI T 00

| am an officer or director of the corporalion or the receiver or lrustac
appears in Block 12 or Block 13 if changed, of on an attachmenl with an address.

NN - SV Y &

14, | do hereby certify thal Ihe information supplied with this filing dees not qualify for the exemption stated in Scotian T19.07(3)(0), Florida Statutes. | furlher certify that the
information indicated on this annual repart or supplemental annual report is rue and aceurate and thal my signature shall have tha same legal effect as it made under oath; thal
empowered to execute this report as roquired by Chapter 607, Flonga Slatutes: and that my name

CR2E034 (9/96)



