FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Narne

LASER ENERGETICS, INC.

$94945

F1L GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
[AVISION OF CORPORATIONS

0)

Principal Place of Business

7 GOLDENROD CT.
HAMILTON TWP NJ 08690

N’Iéulingj AH&SS

7 GOLDENROD CT.
HAMILTON TWP KJ 08830-3323

FILED

Jan 15

1997 8:00 am

Secretary of State

O

3. Date Incorperated or Qualified

11/18/1991

3a. Date of Last Report

02/26/1996

9. Name and Address of Current Registered Agent

2. Principal Prace of Business, o "| 2a. Mailing Address 4. FEI Number Applied For
21 - 26 59-309356 1 Not Applicable
Suite, Apt # ol Suite, Apt ¥ ete. i
r—i ’ — ’ 5. Cerlificate of Status Desired a $8'75 Addllﬂonal
27—] Fee Required
City & Stalo __ Cuy & State 6. Election Campaign Financing $5.00 May Be
j 28] - Trust Fund Contribution Added to Fees
- Lountry L n Country 8. This corporation has liability for intangiblg tax under s. 198.032,
—1 25) 29 30} Florida Statutes Yes_ﬂNo

10, Name and Address of New Reglsiered Agent

Streat Address (P.O. Box Number is Nat Acceptable)

WOLFE, ROBERT CPA 81] Name
101 SUNNYTOWN ROAD, STE 200 82
CASSELBERRY FL. 32707

83

34| City

85| Zip Code

FL

o

OHIC( 0r regis

SIGNATURE

B e g ; O IR

Ll e

ate of Flanda, Such

H07 and 607 1508, Flanda Slatules, the abave-named corporauon submits this staterment far the purpose of changing its registerad
change was autharized by the corporation’s board of diractors. | hereby accept the appaintment as regisiered
agent |am farmilar with, ancl ac cept the obhgatons of, Section 607 0505, Flonda Statutes

't

Tt R stered Agent signatute requirgd when rainstating}

DATE

tam an officer or direclor of lh( e
appeas in Bock 12 or Block

SIGNATURE:

14 | do hareby cernity tlml “the mformmation s

OrAlon O tho rceny

Al cranges. ()rﬁ[mc

12, B OFFICEAS AND DIREC mns 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
KT PSTD_ e e T I VTTILE [TChange L Additien
hatee BATTIS, ROBERT D 12 NAME
stieer aoorezs | 7 GOLDENROD CT. 13 STREET ADDRESS
covostaw | HAMILTON TWP NJ 08650 1400Tr-51-2P
TIIE L beLere Z1TNLE [ range [ #ddivon
HAME 22 NAME
STHEET AJDRESS 2.3 STREET ADDRESS
oTY-5i-7e ) 2.4 CiTy-ST-2IF .
TILE " oecee 31TITLE [ change ] Addition
NAME 3.2 NAME
SIREET ADIRESS 33 STREFT ADDAESS
Y512 o 34.CITY-ST 2P
TI0LE o [T DELETE 41701LE ] Change [ Aadition
NAME 4. 2 NAME
STREET ATOAESS 43 STREET ADDRESS
| civ-stae o L o 44511y -5T-2P
e {1 orere 51 [T change T Addition
N 52 NAME
STRELT ADDRTSS 5 3 STREET ADDRESS
CiTY-ST 2 54 CITY-51-2P
e CTrecee B1TITE Ochange  1J Addiliﬂ
RAME | 7 NAME
STREET ADDRI 4SS 1 63 STREET ADDRESS
CITY - S1-2IP 64 CITY-ST-2IP

Luppind Wit 1his filing docs ot qualty for the exemphion stated in Seclon 119.07(3)(1), Florida Statttes | further cerlily thal the
ifarmation indicated en ths annaal report o supplomental annua’ reporl s true and accurate and that my signature shall have the same legal effect as If made under oath; that
r trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

kn .e,w h an agdrgss,

//f—‘/i?

(609)577-8250

Daale

CR2E034 (9/96)

Daetime Prione #
HNYATID



