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

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIQN Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # jg2102 (5)

1. Corporation Mame

DEPTH PERCEPTION, INC.

Principal Plage of Business Mailing Addrass
202 NORTH OLD DIXIE HWY, 202 NORTH OLD DIXIE HWY.
JUPITER FL 33458 JUPITER FL 33458

FILED
Jan 27 1998 8:00am
Secretary of State

MY AR R

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified -
03/17/1987
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
1] , 25| 50-2778893 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, ete. X it
P P 5. Certificate of Status Dasired O $8.75 Addjtmnal
E‘ ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E El 30 Personal Property Tax due June 30. [Jves [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HESS, ARNOLD M., it 81| Name
202 NORTH OLD DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 -

84| City =

ss[ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes,
SIGNATURE

11. Pursuart 1o the provisions of Sectlons 607.0502 and 807.1508, Florida Statutes, the above-named carporation subrrits this statement for the purpose of changing its registeréﬁ

gifice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t?\e appointment as registered

Signature, typad of printad name of registered agart and litle if applicable. (MOTE: Ragistared Agent signature required when reiqma_xinq) j DATE
12. OFFICEAS AND DIRECTORS 13. ADBTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11TITLE [T change = [T Addition
NAME HESS, ARNOLD M., 1! 1.2 NAME
streeTADORESS | 202 N. OLD DIXIE HWY. 1.3 STREET ADDRESS .
CITY-57-2IP JUPITER FL 1.4 CITY- 5T-ZIP g
THLE [ [T pELETE 21TITLE [Jchange L Addition
NAME LUKASIK, MARK 22 NAME
steeet aooress | 202 N. OLD DIXIE HWY. 2.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 2. 4CITY-51-ZP .
TITLE [T DELETE 3.1 TITLE . {1 Change [ Addition
RAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITy -5T-2IP 34, BITY- 5T- 2P .
TINLE [T DELETE 41 TTLE ] Change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2P 44 CITY-ST- 2P
TIMLE [T pELETE 51TLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIrY-ST- 2P ) B sacmy-sr-zp .
TTLE L ] DELETE 8.1 TITLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST 2P 6.4 CITY -ST-2IP

indicated an this annyal report of supplemental-aameT rS=ired
S Tecaiver or trusiee empowered

TTETIL Wil

o

officer or director of the corporation o
Block i2 or Block 13 if changed -

SIGNATURE:

2§

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify That the infarmation .
o s.2nd accurate and that my signature shall have the same legal effect as if made under oath; that I am an
axecute this report as required by Ghapter €07, Florida Statutes; and that my harne appears in

St 720z

SR TR i ———

CR2E034 (10/97)



