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

comporaion TRy Tomp e o May 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000016085 (7)
LASER TEL. INC.

0 0O

Principal Place of Business Maibng Address
6202 BENJAMIN ROAD 6202 BENJAMN ROAD
SUME 100 SUITE 100
TAMPA FL 26 TAMPA FL 39834 DO NOT WRITE IN THIS SPACE
3. Date Incorporatsd or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 2] 5 9- 2418732 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P . P 8. Certificate of Status Desired O $8'75 Add.monal
gl —5] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 2a) Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Inlangible
24 El ;;] " ;l Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81} N;
ALLWEISS, MICHAEL D ESQ. ame
111 2ND AVENLUE N.E. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 620 =
ST PETERSBUIRG FL 33701
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, or bath, i the Sato of Florda Such change was autharizedt by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhgations of, Sechon 807.0505, Flonda Statutes

SIGNATURE .
Signatre. yoed o pinted nama ol tegeterecl agent and ttle it appicable {NOTE Registered Aganr signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Chairman [ oELeTe T1TIME {JcChange [T Addition
MAME Peter J. Porcelli, Jr. 12 NAME
sreeTapORESs | 6202 Benj amin RA4. 13 STREET ADDRESS
crv-st-ze | Tampa, FL 33634 14 LITY-ST-2
TIRE [J oeLete 217TIMLE [ change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-20 2 4CHTY-ST-2P
TITLE [T DFLETE 31TITLE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-st-2ap o 34, GIFY-ST-2IP
TITLE [T oeceTe 41 TILE [ Change ] Aodition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TITLE [T oeeTe S1TILE T change  T_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRAESS
CiTY- S1- 2P 54 CITY-ST-2IP
TITLE [T oELETE 6.1 HTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZP £ 4 CITY-5T- ZIP

14, I heraby cerlify that the informabion supplicd with this filing does not qualify for tha exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemunial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recewver or rustee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changod. or on an altachr ith an address
SIGNATURE: /—%M o/ fog §/I3-~- 887~/ O0

CR2E034 (10/97)



