r—

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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION My

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

" FILED
Mar 20 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Name

OPTRONICS INTERNATIONAL CORPORATION

F97000002827 (0)

A

Mailing Address
21 ALPHA RD

Principal Place of Businoss

21 ALPHA RD
CHELMSFORD MA 01624

CHELMSFORD MA 01824

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualitied

2. Principat Place of Busincss - 28, Mailing Address 4. FEI Number Applied For
21 26 _ [4-3353518 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc.
P e 5. Certficate of Status Desired ] $8.75 Additionel
27| Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E;‘ Trust Fund Contribution Added to Fees

Zip Country 2ip

25 2s]

2
23] .
m

Country 8.

This corporation owes or has paid the current year I(Epgﬂale
No

9. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

30 Personal Property Tax due June 30. Yos
10. Name and Addreas of New Registered Agent
811 Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL iBs Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Swate of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obhgations of, Section 607,0505, Florida Statutes,

SIGNATURE ___ [ . .
Bignature. byped or panted norte of regstered agent and e i appleahle (NOTF: Ragistered Agent signature requitad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE “PCD [T DELETE 11TME T change ] Addition
NAME FONG, TONY D 1.2 NAME
seer aporess | 21 ALPHA RD 1.3 STREET ADDRESS
CTY-ST-2P CHELMSFORD MA 01624 14 CITY-31- 2P
TIE ' [T pELETE 21 1MTLE T change — [T Adaition
NAME SCULUN, TIMOTHY 22 NAME
sweeraboress | 21 ALPHA RD 2.3 STREET ADDRESS
CATY-ST-21P CHELMSFORD MA 01824 2.4 CITY-5T-21 .
TLE ] [ DELETE A1 TIILE [Jcrange LT Adoition
NAME WONG HUEY, YOLANDA M 32 NAME
street aporess | 21 ALPHA RD 33 STREET ADDRESS
CITY-5T- 2P CHELMSFORD MA 01824 34.017Y- 5T-2P
TIMLE D [T DEceTe 41 TILE Jchange ] Addition
NAME WILHOITE, JOHN W 4.2 NAME
staeetanpress | 29 ALPHA RD 43 STREET ADDRESS
CATY-ST- 2P CHELMSFORD MA 01824 44 CITY-5T-2P
TILE D [T DeLETE 51 ITLE -] change T3 Addition
AME MAH, ROBERT K 52 NAME
swect sooness | 21 ALPHA RD 53 SIAEET ADDAESS
CITY-S1-2IP CHELMSFORD MA 01824 5.4 CiTY- ST. 7P
TITLE [T oeLeTE B.1TITLE [ crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2IP 64 CITY-S1-2P

14. | hereby carlify that the informalion supplicd with this filing does not qual

Block 12 or Black 13 if changed, or on an allachment wilth an address

SIGNATURE:

indicated on this annual repart or supplemental annual repont is true and accurate and t
officer of diractor of the corporation or the recetver o frusies empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in

Tt S M

ity for tha exemﬁlion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

Triprhe, Sepll W )68 s>8os05WY

CR2E034 (10/97)



