FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DFPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stalg
DIVISION OF CORPORATIONS

@ |

| 1996 G
DOCUMENT #  F5749

AVANT-GARDE OPTICS INTERNATIONAL, INC.

Mailing Address

G/0O PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS STREEY. SUITE 105
TALLAHASSEE FL 32301

Principal Place of Businoss

C/O PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS STREET. SUITE 105
TALLAHASSEE Ft 32301

3. Date Incorporated or Qualife

T

3a. Date of Last Report

/1895

 12/068/1981

:é:-/ﬁrimcipm Place of Business ia;‘hﬂaitlrwg Adddress 4, FEI N, T Tappled For
2] 26| L 112604230 T Mot Appicai
Suite, Apt. 4, eto. Suite, Apt. #, sl 5. Cerificate of Status Dosired O $8'75 Adc!iiionai
22 |27] Fee Required
Ciy & State | Cyd Stale 6. Flaction Gampaign Finanging 0l $5.00 May Be
Ti‘ 2B-| Trust Fund Contribution - Added to Fees
| Zin Country Fdle} . Country 8. This corporation has lability for intangible tax under s 199.032,
24| 26] |20] 30| Florda Statutes 1 ves Kino
9. Namo and Address of Current Registered Agent - 710, Name end Address of New Reglstered Agent
81 Nanme
PRENTICE-HALL CORPORATION SYSTEM 182 ] Strect Address (£.05. Box Number s Not Acceplable)
1201 HAYS STREET, SUITE 105 )
TALLAHASSEE FL 32301 83
(84| Gty o FL 85| Zip Code

11, Pursuan 1o the provisions of Seclians 607 0502 and G07.1508, Florda Slaluies, e abtve named Conperttion submils this slalement for the purpose of changing s registered office

appears in Block 12 ar Blodk 13 if chanded, or on an attachment with an address

SIGNATURE: _

"EIGNATURE AND TYPED DR PRINEED NAME OF SIGNING OFFICER DR DIRECTOR

or registered agent, or bolh, In the State of Florida. Such change was authorized by the corporation's board of directors. | harety accep! the appaintmen? as regislered agent. lam
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes, .
SIGNATURE _ . [ e o . . . B o
Styrial.rs. tyaer or prated rame o gistarad gt andd e i o pliatle ~ HDTE R.-egn_n_rej S b S ehétwesdgy DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILF PD - G K TTILE T o B ] Crange  [] Addition @
HAME DEL VECCHIO, LEONARDO 12 NAME 3
STRELT ADDRESS 44 HARBOR PARK DR. 1 3ST8EE | ADDRESS b
| CIty-ST-2IP PT. WASHINGTON NY ~ 14 01Y-51-4iF . o . %
TILE VP ] DELETE 2 1ML [} Change [ Additon | ©
RAME DEL VECCHIO, CLAUDIO 22 NAME
SIREET ATIDRLSS 44 HARBOR PARK DR. 2 3STHEL ! ADDRESS
| Cav-sr-zi PT. WASHlNGTO'iNY o fnacyestae ) . )
1ILE [ DELETE 3 1TIE [[] Change  [] Addtion
NAME 32 NAME
STREE T ADDRESS 33 SIREFT ANDRESS
CITY-51-2IP L40ITY-5T-2F _ N
T0LE [ DELETE 41 HILE [ Crhange [ Addition
hAME 42 NAME
SIREET ADDRESS 4 3 STREET ALIDRESS
CTY-ST-2IP . - ] FACHY-§T-2IF o . ~ R
LE (1 DELETE 5 1TITE [J Chenge [ Addition
NAME 52 NAME
STREFT ADDIRESS 53 SIREF] ADORESS
GHY-SI1-2IP 3 o Wsavmy-SI-zE .
TITLE [] DELETE 6 1THIE ] Change ] Addition
NAME £ 7 NAME
STHEE) ADDRESS 6.3 SIKEET ADDRESS
CINY-ST-71P \ B4CIY-ST-20 | S
14. | do hereby certify that the information shipplied with this filing is valuntarily furnished and does not quatity far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inglicated on fis annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an officer orfdirector of thp corporation or the receiver or trustee empowored to execute this report as required by Chapler 607, Horida Statutes; and that my name

 (s1e)3Y-3veo

Dhmgteie Prane m

3/nlic

Doetee




