CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 11 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Carporation Narne

OPTISYSTEMS, INC.

ANV WG

Principal Place of Business

1100 FIFTH AVE. SOUTH. STE. 308
NAPLES FL 34102

Mailing Address

NAPLES FL 341026407

1100 FIFTH AVE. SOUTH. BTE. 308

3. Date Incorporated or Qualified

10/11/1996

3a. Date of Last Repon

2. Principal Piace of Business mﬁ_a. Mailing Address 4, FE! Number! Applied Far .
EL__ 26] 65-0898064 Not Applicable
Suiter, Apt #, eic Suite, Apt. #, etc. i
o T e I P 5. Certificate of Status Desired O $8.75 Additional
?_'{l S 27[ Fee Required
. Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
3:5_17777 o B a Trust Fund Contribution Added to Fees
__p __ Couney Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ggLA ] 2§]_____ 3 ;ﬂ ?0-‘ Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
GARABED, JOSEPH B1( MName
1100 FIFTH AVENUE SOUTH- STE. 308 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
B4| City FL 85| Zip Code

11, Pursuant o 1he provisions of Sechons 60

502 and 6071508, Florida Slalutes, the above-named corporation submits this statemant for tha purpose of changing its regisiered
ofhze or registered agent. or both, in the S1ate of Flarida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regstered
agenl | am fanchas wiln, and accest the obligations of, Section 607.0505, Florida Statutes.

appess in Block 12 or Block 13 4 changed, o n Ana

| arn an aflicer ar director of the corporation or [h recen&ar\
h
¥

Tk

SIGNATUBE: smmm:%::vg - .‘; ;la‘;uieu NEA;.iE'd:F 's'lérsmla

siGgNAURE R
Sipdarune wpded o oot Fieng of registent aged ane tine f ppplcable (MOTE: Regislerad Agent signalure raquired when reinstating} DATE
12. OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e CPSY Y oetere 1ATITLE [Tthange [ Addition | &5
g GARABED, JOSEPH 1.2 NAME 3
st anoness | 1100 FIFTH AVE, SOUTH, STE. 308 1.3 STREET ADDRESS 0
| Lr-stoae ..NMS FL 34102 14ITY-ST-2P &
TnF cV [T beLere 21TTLE [Jcrenge  [F Addition [0
HAME PERLMAN, NOAH 22 NAME
s anoness | 1100 FIFTH AVE. SOUTH, STE. 308 29 STREET ADDRESS
CaY-Sr-am NAPLES FL 34102 2 A CMY-ST-2IP
I D L. Decere 317MLE O cnange L] Adaition
HAM: ORATZ, IRVING 32 NAME
see aooniss | 1400 FIFTH AVE. SOUTH, STE. 308 33 STREET ADDAESS
arvsiwe | NAPLES FL 34102 34.CITY- 5T-2P
TE [Foeere 41TMLE [ change [ Aosition
HAME 4.2 NAME
SIHEEE ATIORESS 4.3 STREET ADDRESS
|Gy st ap e 44 CITY-57-2P
TITE I DELETE S1TITE [T Change [ Audilion
HAME 5.2 MAME
STHEE] ADDRESS 5.3 STREET ADDRESS
| Oy St-an 54 CITY-5T-2P
WTE [ DELETE EATITLE [T change ] Addition
HAML £.2 NAME
KUREET ADORCSS 6.3 STREET ADDRESS
o 6.4 ClTY-ST-2IP
by cerlily thiat the informabon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the

mformation mdicated on this annuat reporl of supplemental arinyal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Mmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
nt wi
p i
H

LR

an address.

4]2f97  om-ou3 35S

FFICER OH IHRECTOR

Froare #



