L]
FILE NOW: FILING FEE' AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIT:A DEPARTMENT OF STATE .
coRFoRATON A DEPATTMENT OF May 04 1998 8:00am
ANNUAL REPORT . Secrelary of State
1998 NG- DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # PQ97000029297 (3)
WEST PALM LASERS, INC.
NN RO TS
140 1/2 14 STREET WEST 140 1/2 14 STREET WEST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . e . _ - 04/01/1997
¢ 2. Principal Place of Businoss Fia. Mailing Address 4, FEI Number Applied For
z ;1—! 00 N OC‘.-&G% 'Pf)f f f2j 26| YN Not Applicahie
T Sulte, Apt. #, atc. | Suite. Apt. #, efc » . $B.75 Additional
? . m . P8. FL S 271’_56_6’0 N OCQC(UJ ‘])FV H ‘2/ 5. Certificate of Status Desired O Fes Required
. City & State | City & Stale 6. Eiaction Campaign Financing $5.00 may B
{28 || wep . FL Trust Fund Conlribution ] AdHod 10 Feos.
! Zip . Country 7"" ; Country 8. This corporation owes or has paid the current year Intangible
i ;;l 3’5(.{0(.] 2;[ o U:} A o ?gl B 55 L’O_L_f ) ;l B jSA Personal Property Tax due June 30 Clves [RAro
: 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Neme
343 ALMERIA AVENUE B2! Siroot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

84| City FL 85

11, Pursuan! to the provisions of Sectons 807 0502 and 607.1508, Flurida Slatutes, the abave-named corporalion submits this statement far the purpose of changing its registered
offico or registered agont, or both, in the State of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Zip Coda

SIBMATURE __ . . e
Signaturs, typed o prailed nanme o e _‘n_rti]lﬂ f‘f' :-\1_.» _wrilll_w: ol (NOIE Rogrsiores Agunt signature meguircy whoen reinsiatng) DATE R-.
12, OFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 24
e pPSTD O T T T O e 11TITLE [ crange T Addition g
NAME KLUNK, STEPHEN 1.2 NAME 3
sweeTaporess | 140 112 14 STREET WEST 1.3 STREET ADDRESS g
CITY-ST-2F RIVIERA BEACH FL 33404 14 CllY-51-2p &
TLE T3 DECETE 21 TILE T change [ Addition [
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IF . S 2 4 CHY-§T- 7P
TITLE ] prwete 3IWAE - - [T change [ Addition
RAME 32 NAME
STREET ADDRESS 34 STAEET ADDRESS
CITY-§1- 2P e 34, CITY-51- 2P
TITLE [T DCLETe PERT: " [Jchange [ Addilin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
| cov-sr-zp 44CITY-ST- 2P
8 KT T el T e TJ Change [T Addition
- | NAME 5.2 NAME ./{ Vl
STREET ADDRESS 5.3 STHEE] ADDRESS 3(/ S
¥ omy-sr-ze e 5.4 CITY-51-71P
E :::; T oFLeTE z; :::E 1 ':’!— O ? F]ES 102 &!l(‘,hanue T wadition
2. | STREETADORESS .3 STREE ADDRESS ;E:{g‘é"!gg-_01044-—043
CITY - £T-2IP o 6.4 CI1Y-5T-21P
14. { hereby certily that the infarmalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
pfficer or diregtor of the corporghon or the receiver or tustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chang ‘w?mhmnnl with ag address
e e R R Gt B B am M 4 A qlﬁ AA— ‘) lO. q’?




