FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 546942 (4)

1. Corporation Name

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

PRECISION OPTICAL, INC.

1

Principal Flace of Business 7 Mawhrm A’Mrms
4420 SHERIDAN ST. 4420 SHERIDAN §T.
HOLLYWOOD FL 33021-35t4 HOLLYWOOD FL 33021-3514
3. Data Incorporaled or Qualified Ja. Date of Last Report
2. Principal Place ol Busness o “_‘z'a”_"r&i;ilfﬁcj_Addvess 4. FEINumber Applied For
e - b 591761245 Not Appicablo
Suite. Apl. §. etc |, Sute Anl# et §. Certificate of Status Desired O $8.75 Additional
22 27} Fee Required
City & Stale | City & State 6. Eioction Campaign Financing $5.00 May Be
;;I — Z_Il o . Trust Fund Contribution 4 Added to Fees
2p | Country | Zn Country 8. This corporalion has hability for intangible tax under 5 199.032,
24 25] 29 30 Florida Statutes Ol ves (Ino
Lo eeoe . 9. Name and Address of Current Registered Agent . ___ 10, Hame and Address of New Registered Agent
81 MName
KURLAND, LOUIS R. (M.D.) 82] Street Addrass (PO, Box Number 18 Mot ASeertabie)
4420 SHERIDAN ST.
HOLLYWOOD FL 63
84| City FL 85| Zip Code

11, Pursuant to the prov sions of Sections 607.0502 and B0 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floida. Such change was authorized by tho corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accent the obhgations of, Sectan 607 0504, Flarida Statutes,

CR2EQ34 (12/85)

SIGNATURE . . e e ¢ e e e+ e e e e e
Slyriati o I)i cond r prml-‘d rera ol ruu-\b-red it 3 Loz it agy beatie INCHE Figistire i L RS TN DaTe

12, OFFICEHS ANCDRLCTORS 3. T ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12

TITLE D CIDELETE 11THLE [J Change  [J Addilion

NAME GROVER, NORMAN R 12 NAME

STREET ADDRESS 4420 SHERIDAN ST 1 3 STREET AJDRESS

Y- SI-21P HOLLYWOOD, FL 00000 e 14CHY-51-21P

TITLE DTP [ DELETE 2 1THLE [] Change [ Addition

NAME KURLAND, LOUIS R 22 NAME

STREET ADDRESS 4420 SHERIDAN ST 23 STREET ADDRESS

CITY-5T- 2IP HOLLYWOQD, FL 00000 L 24 CNY-ST-2P

TILE (3 DELETE 3 1TITLE [C] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDRESS

CITY-ST-21P 34 CITY-ST-21F

TITLE [ DELELE 4 1TITLE [7] Chenge  [] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-SI-2F e RaaTY ST

THLE [ DELETE 5 1TITLE [ Crange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §T-219 54 CITY-§1-2IP . _

TTLE ] beLele 6 1 TITLE [ Charge [ Addit:on

HAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 3P 64 CITY-5[-2IF

14, | do hereby certify that the information supphed witk is vowrtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informiation indicaled on this annug®top ort or <y pplementa’ annual repart s true and accurate and that my s|gnature shall have the same legal effact as if made under
aath; that | am an oficer or director of the corpgfation or tne feceiver or trustee empowered 1o execute this report as requiced by Chapter 807, Florida Statutes, and that my name

hig#

appears in Block 12 or Block 13 i d, gfon a1 attachbient with an address
SIGNATURE: o alslse es)uporv

T BIGNATURE &ND T Rsto NAME OF S)GNI{G OFFICEA OR DIRECTOR Diars Dt it PR &
IS
L




