FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT i FI ORIDA DEPARTMENT OF STATE May 20 1998 8 OOam

CORPQORATION Sandra B Mortham

ANNUAL RFPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000006020 (1)

1. Corporation Name

WAVELENGTH SYSTEMS DESIGN, INC.

B OO

Principal Place of Busingss T Mailing Address
724 £, EL SEGUNDO BLVD. 721 E. EL SEGUNDG BLVD.
EL SEGUNDO CA E0245 EL SEGUNDO CA 80245
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Busincss ' 28, Marling Address 4. FEI Number Applied For
r-2_1—| e _26J______ 954082246 Mot Applicable
Suite, Apl. #, atc. Suitc, At #, otc. iti
P I i 5. Certificate of Stalus Desired O $8'75 Aditional
22 R 27—J . Fas Requlred
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] I | Trust Fund Conlribution Added to Fess
Zip __, County | Country 8. This corporalion owes or has paid the current year Intangible
;I 25[ 29] o m Fersonal Properly Tax due June 30. Clves [ONo
9. Neme and Addrsss of Current Roglstered Agent i 10. Name and Address of New Registered Agent
DE FRISCO, JAMES 81| Name 2 { De Frig
2722 § PARK ROAD acgulin € 2 risco
82| Street Aﬁdress Q. Box Number js Nol Accapt )
PEMBROKE PARK FL 33009 ¥ WL OB Ave.

B3

. 84 Cltyp e | p FL 85 ZigCode

11, Pursuant to The provisans of Scolions 67,0002 and 6071608, Flonda Statutes, tho above named corporalion submils this stalement for the purpose of changing its registered
office or ragistarca goenl, of both, in the Stale of Flonda, Suc h change was authorized by the corporation's baard of direclors. | hereby accept the appointment as registered

agent. | am famiipfith, and acc apt the obligahons of, Section 607.0505, Florida Statules Q g,
SIGNATURE _ E’wp_'r Kropfeln e, ﬂv Qi edev_ o gatt
a ;1 _!ff'_‘ Lllr- I.n e s e et e Pl A [ . (N TI Fegiste et Aer gn At ey r;n ot wiar reingtal ng) DATE F':
12 o Uf {1CE RS AND DIFF G 10”‘1 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 @
TITLE PDS T beure 11 TILE Po ¥ X_Change [T addsion E
] e KRONFELD, BERT —p KAomFELD KlnT
U sraeeraooress | 740 LONGFELLOW sastecranpess L T O b Bih STREET %
i | cmvestze HERMOSA BEACHCA 14 CIY-S1-7 manhgm'"fﬂ,h Beaafh C 1 90;}(" b &
TISLE C okt~ Weamme Wchange [T Aodition |©
NAME KRONFELO, BERT P Kﬂ an £ L -’l-hb d Ffo
seetanoress | 140 LONGFELLOW pasment vongss | 177 Ol
CITY-ST-2IP HERMOSA BEACH CA 90254 2 ALIY-$T-7P ma né@f“,‘a/ﬂ (E)O({ Gh CHh q026¢
TTLE o [ DELETE BRI {1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 2 STRELT ARDRESS
) CITY - ST- 7P e 34 CY-81-2p ent ey SHrég i
[ e [ DELETE 41 TITE AADNENS L] change [ Additon
: NAME 4.2 NAME CHUANGE |
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1- 2P | 44cny-st-ze AR ove
THLE T © 7 TToeete T P T [ change [ Addition
NAME 52 NAME
STREET ADODRESS 53 STRLET ADDRLSS
CITY-ST-2IF o ) S A4°7Y-51- 2P
TITLE B Toeere 7 e [J Change L] Addition
NAME NAME
STREET ADDRFSS SIREFT ADDRESS
CITY-ST- 2P L o Liry-Si-2ip
14, | hereby certify thal the information supplicd wilh this liling doos nol Q. examption slaled in Saction 119.07(3)0), Flcrida Statutes. | further cerlify that the information
indicated an this annual cepodd o supplemental aooual repor s true a' and that my stgnature shall have the same legal effect as if made under oalh; that | am an
officer or direglor of the: Gorparalion or The weeiver o lruslec £ uter this roporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chapged, or ona A dddfOSS ]
B \\/ o \/ ,I'!f'q(/ V. » e e



