FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT 5 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 5 Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 & 4
DOCUMENT # 564748 (2)

u VO O

ELECTRO-OPTIX U.S.A., INC.

Principal Place of Business Maiing Address
4100 N.POWERLINE ROAD #4100 NPOWERLINE ROAD
BUILDING J BUKDING J
PAl . FL 33073-2261 PA . FL '3-2261
POMPANO BCH 0 POMPANO BCH %07 3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 12/23/1977 04/27/1995
2. Principal Place o’ Business 2a. Mailing Address 4. FEI Number Applied For
21 126 11-2254360 Not Appicable
| Sule Apt. & elo. | Sulte, Apt & elo. §. Certificate of Status Desired O $8.75 Add_ilional
221 B o 27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Geontribution Added to Fess
Zip Country | Zip Country B. This corporation has lability for intangible tax under s 199.032,
24 [25] 20 '30) Floride Statutes 0 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAI-MAN- N-EXANDER 82| Street Address (P.Q. Box Number is Not Acceptabio)
4100 N. POWERLINE ROAD
POMPANO BCH. FL 33073 83
8a| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farniiar with, anz accept the oblgations of, Section 607.0306, Fiorida Statutes.

SIGNATURE o i — [ —
| Signatire Typd or printed name of regislered agont ana i e i apol cable: MNOTE" Registered Agent signalua recuingd when rainstating! DATE
12. OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIT:F PD [J DELETE JoLnne [ Change [ Addition
HaME ZALMAN, ALEXANDER 1.2 NAME
STREE? ADDRESS 4100 N POWERLINE RD 13 STREET ADBRESS
oy -srar POMPANQ BCH. FL 140IY-51- 2P
TRLE SD [] OELETE 21 TITLE [T Change [ Addition
HAME ZALMAN, FREDA 23 NAME
STREE! ADDRESS 4100 N POWERLINE RD 23 STREET ADDAESS
Cry-§1-2iP POMPANO BCH. FL 24 CITY-ST- 2P
THLE {7 DELETE 3 1 TTLE [} Change 7] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| omv-star | 34 CHY-ST- 2P
Tl [] DELETE 41TIME [ Change [} Additan
NAME 42 NAME
STREFT ADCRESS 43 STREET ADDRESS
ary-s1-2p 440ITY-ST-2P
TiILF [} DELETE 5.1TME [0 Change  [] Addilion
NAME 52 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CiTY §1.217 54 CITY-S1-2P
TIILF [] DELETE 6 1TITLE [ Change ] Addition
NAME 6.2 NAME
SIREES AUDRESS £ 3 STREET ADDRESS
oITy-ST-2Ip 64 CITY-51-2P

14, | do hereby cerify that the infarmation suppiied with this filing is voluntarily famished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on thig annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
: rustes empowered to exacute this reporl as required by Chapler 607, Horida Statutes; and that my name

@(1&4 - e ﬁ g
<. i { e AL A
OR Pmyﬁofms OF GIONING OFFICER OR DIRFCTOR Dat Diatine Frane #

CR2E034 (12/95)




