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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i)

DOCUMENT # 54694 (4)

1. Cofporalion Name

PRECISION OPTICAL, INC.

A AN VA

PROFIT A "};’?i FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Principal Place of Business Mailing Address
4420 SHERIDAN $T. 4420 SHERIDAN ST,
HOLLYWOOD FL 33021-3514 HOLLYWOOD FL 33021-3514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0872911977
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
2 26] 59-1761245 Not Appiicable
ita, Apt. #, at Suite, Apl. ¥, et . i
Suita. Ap ¢ Hie. Apl- 8. ele B. Cortificate of Status Desired O $8-75 Addtional
Z] ;ﬂ Fee Required
City & State | __ City & State 6. Elsction Campaign Financing $5.00 May Be
’5[ ';a_] Trust Fund Contribution Added to Faes
Zip Cauntry aip Country 8. This corporation owes or has paid the current year intangible
24 |25] [20] 30] Parsonal Property Tex due June 30, [JY¥es  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
KURLAND, LOUIS R. (M.D.) 81| Name
4420 SHERIDAN ST. 82| Strest Address (P.O. Box Numbser is Not Acceptable)
HOLLYWOOD FL
83
84| City FL 35] Zip Code
11. Pyrsuant to the provisions of Sections 6070502 and 607.1508B, Florida Sialules, the abova-named corporation submits this staterment for the purpose of changing its registered

office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamifiar with. and accopt the obligafions of, Section 607.0505, Florida Statutes.

SIGNATURE —_—
Signalure. typod or printed name of regslernd agent and tite 1) applrcablo (NOTE Replstered Agent signature required when reinstaling} DATE
12, OF FICERS AN{} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.1 TITLE [Jchange [ Addition
e GROVER, NORMAN R 1.2 NAME
smeeTanoress | 4420 SHERIDAN ST 1.3 STREET ADDRESS
CiTY-S1-21P HOLLYWOOD, FL 00000 14 QITY - ST-2P
TME ~ DIP T oelete 21 TITLE [T crangs L Addition
NAME KURLAND, LOUIS R 2.2 NAME
sirzer aponess | 4420 SHERIDAN ST 23 STREET ADDRESS ' .
G- ST 2P HOLLYWOOD, FL 00000 2 4CiTY-S§T-2P
TILE [T oecere 31TIMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1 3.3 STREET ADDRESS
GITY-ST- 7P 34.CITY-5T-7IP
TITE [T pELETE A1TILE [ X change [ Addition
RAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-21P 4401y -ST-2P
LE [J oELere £1TLE ] change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY -5T- 7P
TMLE [] peLete 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiYY-ST- 20 TN 6.4 CITY-ST-21P
14. | hereby certify thal tha inlormation supplieg/with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomgintal annual reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oHicer or diractor of the corporation or the foceiver or trugloe empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changod, or on an Attachment wifth an address.

SIGNATURE: Y P \f:wf \M{l __vf\%hg Q54 ~9 {1 DI

CR2E034 (10/97)



