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

PROFT
CORPORATION
ANNUAL REPORT

1998
POCYMENT # 687079 (4)
VERTEX OPTICAL, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DiVISION OF CORPORATIONS

RN VR RV

Principal Place of Business Mailing Address
169 NE 2ND AVE 1109 NW 5TH AVE
DELRAY BCH FL 33444 DELRAY BEACH FL 33444
us 0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualdied
08/09/1380
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I h9-2031080 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, slc, iti
Hie AP ele wie- an s 5. Certificale of Stalus Desired O $8'75 Add_ltlonal
22 a Fee Raguired
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Be
'El 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 2_5_] m E] Persanal Property Tax due June 30. _M Yos [ Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MUSCHETT, HENRY 81 Name
169 NE 2ND AVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
DELRAY FL 33444

83

Zip Code

84| City a5
FL

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B GNATURE e
Signatute_ typed of printed name ol registered agent and bile 1l apphcaba (NOTE: Ragistared Agent signatura raquired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TME [2Y] T ocLere 1ATITLE [T change [ Additien

NAME MUSCHETT, HENRY 1.2 NAME

staeeTanoress | 1109 NW. 5TH AVE. 1.3 STREE] ADDRESS

CITY-S1- 2P DELRAY BCH. FL 00000 14 CITY-§T-21P

THLE ST L DELETE 21 TIMLE [T change [T Adaiticn

HAME MUSCRETT, CELIA 2.2 NAME

staeeraporess | 1109 NW. 5TH AVE. 2.3 STREET ADDRESS

CiTY-ST- 2P DELRAY BCH, FL 00000 2.4 CITY -ST-2IP

e T DECETE 31TNLE [ change ] Addition

HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST. 2P

TIiE 7 peceTE 411ME [J change  [J Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-7P 44 CITY-ST- 2P

TMLE [ DeeTe 51 TITLE [J change [ Addition

HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-51-2iP 54 GIY-81- 2P

TME T DELETE B1TILE T change ] Addition

NAME 6.2 NAME .

STREET ADDRESS 63 STAFET ADDRESS

CAY-81-2IP 64 LITY-51- 7P

14, | hereby cerlify that the information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lruslee empowerad to execuls this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

-.-A-l-_ll-; r‘)‘. N ‘K—. : 'r’nl.-. fh/\-.pi;l_'a-w P T T N T

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 : O O am

CR2E034 (10/97)



