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

14. | hereby cartlty that tho inforination suppied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | {urther cerlify that the information
indicaled on this annual report or suppleniental annual report is true and accurale and that my signaiere shall have the same legal effect as if made under calh; that | am an
officer or director of the corporalion or e receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 ar Block 13 if changod, or on an atlachment with an address.

CIAMATIIDE. MM\ RrpReor | Aewn U D OW (T U V2=

CR2E034 (10/97)

PROFIT _ "i*‘ FLORIDA DEPARTMENT OF STATE M q O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Secrelary of Stale S t f St t
1998 i DIVISION OF CORPORATIONS cceretlar S’ O alc
1. Cco)rporahon NaErne P97000065046 (9)
NEW METHOD LASERS, INC.
Frincipal Piace of Business Maling Addrass Hll"ll““ m“ ||I"|I”“|“l II”"'H' Iml |”H "N ||||| ImIII’
$803 8¢ CIRCLE NO 5693 96 CIRCLE NO
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
DO NOT WHTE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1997
2. Principal Place of Business | 2. Malling Address 4, FEI Number Applied For
21 OSSO 2wy ST N % /0SS0 2. ST N <Y - 2YybHH YT Not Applicable
Sulte. Apt #, atc, - Guile, Apt. #, elc. = ) $8.75 Additional
2 Sv ‘Te -)o 6 ~ 27] sl' \TE _” 6 6. Cerlificate of Sialus Desired D Feo Required
City & State Cry & State 6. Efection Campaign Financing $5.00 ma
- . R ¥ Be
]l LARGO , FE % (ARGO , F Trust Fund Contribution O Added 1o Fees
Zip | Gountry - 7ip Country 8. This corporation owes ar has paid the current year intangible
Z\ 3792 25] 291 3552772 m Personal Property Tax due June 30, Mves [
§. Name and Address of Current Reglsterad Agent 1. Name and Address of New Reglstered Agent
ASH, ROBERT L 81| Namo
5893 96 CIRCLE NO 82| Strest Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
83
84| City FL 85| Zip Code
11, Pursuant to fhe provisions of Seclians 607 0602 and 607 1508, Flonida Stalules, 1he above-named corporation submits this statement far the pUrPose of changing its registerad
office or regislered agent, or both, in the State of Florida Such changa was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obiligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE S e
Signature, typodd o printed naee el g stensd pypent ad tle 8 angvahilc (MO Aegistored Agenl signalure fequirad wher reinstaling] DATE
12. OITICE RS AND DIRL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TILE [ Changs L] Aduition
NAME RoRerT L. ASHY 12 NAME
SREETAODRESS | GRS ~ 946 .. NO, 13 STREEY ADDRESS
CITY-ST- 2 Piveiias PARLY y C L ) Y-k B REIGR:R(
L TS 2A1ILE [Jchange ] addition
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-S7-21P 2.4 CITY-57-21P
TITLE [ okete 31 TNLE [T Change ] Addtion
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-51-2IF 34.C1Y-51-2IP
TTLE U DELETE 41TLE [Jchange L] Addifion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 GITY-51-2F
TmEe ] oeeere 51 TILE [Jchange T Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 GITY-$1- 2P
TIE [ oeLETE 61TIILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP



