PROF I1
CORPORATION
ANNUAL REPORT Secretary of Slate

FILE NOW FlLlNG FEE AFTER MAY 11S $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 14 1997 8:00am

1997 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # J71769 (0)

.« Corporaban Name.

X-RAY OPTICS, INC.

TFrmepa P o Bosras - Mo g Aidress ”II““ ||” ||||“|||“|||| Iml lm ||I’| Ilmlm' I||l| I‘I“l“” IIl’

% JAMES A. NICOLING % JAMES A, NICOLINO

11463 SAINTS RD. 11453 SAINTS RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3828
us us 3. Date Incorperated or Qualified 3a. Date of Last Reporl
2. Principal Place of Busr o5 2a. Maihng Address 4. FEl Number Applied Far
2] o 26| 59-2825676 Not Applicable
Sunte, Apl ' e Apl #,ele, o
- e . i ' B. Certificate of Status Desired O $8.75 Adqmonal
2;[ 27! Fee Required
City & Stae: _ Ciy & State 6. Election Campaign Financing $5.00 may Be
?3‘ . 28| - Trust Fund Contribution [ Added 1o Fees
i | Country ) 2 Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25| B 29 30 Florida Statutes dves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NICOLINO, JAMES A. , 81} Name
4450 BEACON DR 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City

85| Zp Code
FL

1. Pursaant w1 sl Soctions 607 G602 and 607 1508, Flor oz Statutes, ihe above-named corporatan submits this statement or the purpose of changing ils registered
offico ar re L he St ol Flesida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agont Lamfarn ¢ B ;p! the chilig ; abons ol, Gechor 6070505, Florida Statutes

CR2ED34 (9/96)

SIGHATURE —
R R 3 (MOTE Husnstered Sgenl sorature reqared when reinstating) DATE
12, OF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D . |:I DELETE 1L L [Jchange L1 Addition
MANE N'COUNO. JAMES A 12 NAME
siernanciess | 4450 BEACON DR 1.3 STREET ADDRESS
LS JACKSONVILLE FL o 14 CITY-ST- 2P
HilLE ] DLieete 21T [T change .1 Addition
HAMI 2.2 NANE
ST=EET AUORESS 2.3 SIREET ADDRESS
CUfY-Si-2i0 - - 2.4 CITY-57-20P
Lk . ‘ O oerete 3ATIM: [ change [ Addition
NAME J2NANE
STHEED ADDIES:. | 33STREET ADDRESS
o slar o 34.0T¢-ST-7P
N R CT pELETe 41T0LE U crange L] Agitan
HAME 4 2 NAME
STREET ABDRE 55 43 STREEY ADDRESS
Iy -S1- 4 u 440/ -51-7P
i CT i 1L [T Cange U1 Ausiticn
WAME 5% NAME
STHEEL AN 53 STRIET ADDRESS
Ity -S1- S 4CITY-51-2IP
Wk e W 61TITLE [ Jchange [ Addition
NEM: 6.2 NAME
STREE” ACDAE 5% 6.3 STRIET ADDRESS
Cily-87-2Ip e 64 LY -5T-2P

14. [ do hereby contify 1l the imfor
infatrnat on cichoated or this ar ol re
[ arr: @ ofticer o gaacton of th
appears i Bine < 12 or Baog

SIGNATURE:

n[lpll( dwthinis flieg does not quality far the exemplion stated in Section 119. D7(3)i}, Florida Statutes. | further certify that the

arl o wpp\mnmtn\ anpaal reporl is Irue ang accurate and that my signature shall have the same legal effect as if made under oath; that
Sl ¥ trustes ermnpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

nenl with an address

G/
,;J 72 s A J/M«}?? é% -:SDJ q

Di :cmn Caytine Moae P

AND TYPED OR PRI TED NAME OF SIGNING O




