FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporalion Name

LASERVICE ENTERPRISES, INC.

P97000039224 (5)

Principal Place of Business

18742 SW 105 PLAGE
MIAMi FL 33157

Mailing Address

18742 SW 105 PLACE

MIAME FL 33157

Apr 21 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

GRIFFITH, JEFFREY D

935 MAIN ST

SUNE A-2

SAFETY HARBOR FL 34625

wse b, Gave

7 F _05/02/1997
- Principal Place of Businoss Za. Maiing Address 4 FEN Number Applied For
;—1] m k_{- 07151937 Not Appiicable
Suite, Apt. #, etc Suhe, Apl. #, etc, $8.75 Additional
5. - '
rz;’ ;( Cestificate of Status Desived D Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—2—31 ;8—} Trust Fund Cantribution Added to Fees
Zip Country zip Country 8. This corporation awes or has paid the current year Intangible
24 25 ;’ 30 Personal Property Tax due June 30. m Yes [JNo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
B1| Na

83

B2| Street Address (P.O. Box Number is Not Acceptable)

84

=
M s

FLTas z%’é&kgL'

%5157

1. Pursuant to the provisions of Sactions 637 0502 and 607.1508, Florida Stalutes, the al

agen. | am fagyh h, And acce
SIGNATURE (
Hignatute, or prinlagd nam

.

bove-named corporation submits this statement for the purpose of changing its re_gﬁtered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

ptéh bligations of, Section 607.0505, Florida Statutes.
k[

f11%

o agant and (e If applcable (NOTE: Ragislared Agenl signalure required when ramstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peceTe 14 TNLE b T B Change AL Addition
NAME GRIFFITH, JEFFREY D +2NAME JefFaey D e g harn
smreeTAporess | 935 MAIN ST, SUITE A-2 LISTREETADDRESS | B HAVEAFRAS PawvE
cIry-S1- 7 SAFETY HARBOR FL 34695 14 CVY-ST- 7P CriARWATES, Fto 3dG2l
TALE A 21 TME D F 5 [T change 1 Addtion
NAME 2.2 WAME Katwigers b GALLe
STREET ADDRESS aasTeeranbRess | T 4o SW 180 Toatace
cITy -1 2P 2 4T §T-2P Man, Fio 33;5Mm
e | GETE 31 TNLE bV TJcrange B Addition
NAME 32 NAME Jost PL AL
STREET ADDRESS J3STREETADDRESS | NEO3 5w 71 Tw TELORACE
CITV-§1-2IP 34.CITY-ST-21P MiAny, Fo. 33173
TmE LJ OFLETE 41T0LE [ change LI Addition
NAME 4 2 NAME
STREE! ADDRESS 43 STREET ADORESS
CHTY-51-2P 44CTY - 51-2P
TITLE LY peLete S1TLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21 54 CITY-$§1-2IP
e [T oELETE 6.1 TTLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P 64 CITY- §T- 2P

4. 1 hereby cenifﬁ that the information supplied with this filing does not qualify for t|
1

indicated on

Block 12 or Block 13 if changad, or on an attachmaent with an address.

SIGNATURE: _

A0 D) AN

: he exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the Information
is annual raport Or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olicer or director of the corporation or tha receivor of trustee empowerad to execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Davtime Phone 8 003100

CR2E034 (10/97)



