3

FILE |

FTER MAY 1 1S $550.00

.FILING FEE A

AT

i PROP|
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT. OF STATE
Sandra B. Mortham
Sacretary of Stale v
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name
1, Corporation N

USA LASER, INC.

P960000

94798 (1)

Principal Place of Business

6202 BENJAMIN ROAD. SUNTE 100

Mailing Address
6202 BENJAMIN ROAD. SUITE 100

FILED
Apr 28 1997 8:00am
Secretary of State

0

office or registored agent
agenl | am tamitar wih

TAMPA FL 33634 TAMPA FL 33634-5180
3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/15/1996
2 Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
[;2_1] e —2—6] 59-3418721 Not Applicable
 Suite, Apl L eto Suite, Apt. #, etc. e ) $8.75 Additionat
r;z 2"71 6. Certificate of Status Desired O Fee Required
 Cny & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added 1o Fees
| e | Country Zp Country 8. This corporation has liability for intangible ax under . 189,032,
_3‘_‘1 25] ;‘ ;5] Florida Statutes ves [JNo
’ 8, Name and Address of Current Reglistered Agent 10. Name and Addroas of New Registered Agent
* ALLWEISS, MICHAEL D ESQ. | "Michael D. Allweiss, Esquire
4020 PARK STREET NORTH! SUITE 202 82 Strfe{ Aiddress (S.O.c?ox Number is Not Accaﬁlabfej
ST, PETERSBURG FL 33700 - 2nd Avenue N.E,, Suite 620
a3
[ - 84| Cit 85 Zip Code
2 St. Petersburg FL ["[ 33701
1. Pursaant 10 the provisions HORG2 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

jda. Such change was authorized by the corporalion’s board ol directors. | hereby accept the gppoi
ahong/ol, Section 607.0505, Florida Statules. /D

nt as registerad

Y/

SIGNATLIE CIRTty e w:\r a’g’(‘:'»w‘;\dr;l;:?rapphcahii- INOTE Fagistared Agent $.gnature required when reinstating} OA
2. ] _OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi [ betere 1A TALE ¢ TJ Change F] Addition | &
12w PETER § PORCELLI §R 3
SHEEET ADCHESS 1.3 STREET ADDRESS 6. 202 B I‘M I N Rﬂ b
| Cuv-st.ap 14 CiTY-St- 2P T E
e 1 OELETE 2.4 TITLE ;’ ] change F Addition {O
GOHN R _ANDERSON
STRIE T ATE LS5 2.3 STREET ADDRESS 6 202 BE” Aﬂ I ” Rp
| Gy ST 2 A GiTY-ST- 7P TMM,—Fi—?% 34
Tt 7] DELETE 3BTITLE 'v 3 Change }:I Acdilion
hAME 3.2 NAME RﬁB&RT ”AG ﬂ
STHEET ADDRE G5 3.3 STREET ADDRESS 6202 B(E” AMI” RD
| Gny-sT o ) 34.CITV-§T-2IP 7'4”24 E{ ?;6
TILE 7 DELETE 41TITLE ;’ 34 [J change }:] Addition
e | PETER g PORCELLI SR
SEHEET ADDRESS 4.3 STREET ADDRESS 6202 B AMI” RD
Gy S0 v 4.4 CITY-ST- 1P 74 ) )
T [J DELETE 5.1 TAILE :&f i [ change F Addition
o | QLA Y
SIHES T AODHESS .
| DSt 2y 5.4 CITY-ST- 2IP Tiaz BM A”I” R)
TiILE ] peLeTe 6.1 TIILE ¥ ] T Ghange ] Aditien
hiaMe 6.2 NAME
STREE 1 ADDRESS 6.3 STREET ADDRESS
CTY-S1 - 24 64CITY-$T-2p

appears in Brock 12 or Bgok 130

SIGNATURE:

b
£
N B
_AENATURE AKD TYPED O

Sy

T
+

€0 NAME OF SIGNING OFFIGER OR DIREGTOR

14, [ do horeby cerlify that the information supplied with this filing does nol quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingcatad on this annual repont or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
| am an othcer or direclor of the corparabon or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

changed, or on an atlaghment with an address.

T

AN

Calte Craytime Phone #



