~~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Socretary of Slate

DIVISION OF CORPORATIONS

" PRORT
CORPORATION '
ANNUAL REPORT

1997 oW

DOCUMENT #

1. Corporalion Narmg:

VERTEX OPTICAL, INC.

(4)

Principal Place of Business

169 NE 2ND AVE
DELRAY BCH FL 33444

Mailing Address

169 NE 2ND AVE
DELRAY BCH FL 304443700

FILED

Mar 28 1997 8:00am

Secretary of State

A WA RO

. Date Incorporated or Qualified

3a. Date of Last Repon

04/16/1896

2. Prinzipal Plage of Busingss 2a. Mailing Address

26]

1109 NW S Avenue

m
. FElf Number

Appliad For

Not Applicable

21]

53-2031080

Suite, Apt Suite, Apt #, 8lc . i
" - d 6. Certificate of Status Desired O $B 75 Addiional
22 271 i Fee Required
City & Stato | Cily & Stata B. Election Campaign Financing $5.00 may Be
— 28] De fray Beach FL Trust Fund Contribution Added 1o Fees
Zp _ Counry 2w " Country B. This corporation has liability for intangible tax under s, 199.032,
e 25] 29—‘ Ja'"ﬂ‘q 30 ush Fiorida Statutes Oves [INo
... B, Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
81| Name
MUSCHETT, HENRY .
168 NE 2ND AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
DELRAY FL 33444 B
84) City FL g5} Zip Code

agent | an farndhar with, and accepl the obligations of, Section 607.0505, Firida Statutes,
SIGNATURE

11, Pursaant 10 the provisions of Sectons B07 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olhce o registered agenl, of both, i the State of Flarida. Such change was authorizéd by the corporation's board of directors. | hereby accept the appointmant as registored

E;\gﬁ;mmg 1,»:w-r'"l o [\!Ilrl[ﬂ(i nam ol lﬂdu‘"l Aagant and e 1| appiicatic {NOTE Repistecad Agant signaturs required when reinslaling) DATE
(12, _OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] pv [T oeLeTe 1ATILE [ Change [ Addition
NAME MUSCHETT, HENRY 1.2 NAME
STREETADDAESS | 4080 N_w‘ 5‘“1 AVE_ 1.3 STREET ADDRESS
L oestae | DELRAY BCH, FL 00000 1A CITY-S1- 1P
Tt ST ] pecete 21TIE [J change [ Addition
NAM: MUSCHETT, CELIA 22 NAME
sIRee AOLRess | 1100 N.W. 5TH AVE. 23 STREET ADDAESS
CHy-§T-w _DELRAY BCH, FL 00000 Z40TY-ST-210
M T DEcERE 30 TILE [ change T Addition
hAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
| onv-s1ae . 3 34.0MY-ST-2P
T [ DeLere 41 THLE [T crange [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STAEEY ADDRESS
Cily-S1- 2 44 CITY-ST-2P
L [ DeLeTe B1TITLE [T change [T Addition
NAME 5.2 NAME
STREE! AIDRL L 5.3 STREET ADDRESS
Chy- Stz 54 ClIY-ST-2IP
e [T orLene 61 TITLE L} Change L] Addition
NAME 6.2 NAME
STHEE! ATIDRESGS 6.3 SIREET ADDRESS
GITY- &1 -7 6.4 CITY-S8T-ZIP

appears in Biock 12 o Block 13 if changed, or on an attachment with an address.

P f
P
o

14. | do hereby certdy that the infermation suppled with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the
information indicaled on this annual report of supplemental annual repart s true and accurate and that my sigrature shall have the same legal effect as if made undler oath; that
Lam an officer or direclor ol the gorporation or 1he receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name

St1- 228 - us

SIGNATURE: _ é / AP et

AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR TNRECTOR

Hewry muSCHETT 3/2¢/47)

Diylrre Fron ¥

CR2E034 (9/96)



