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

PROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

Corporation Name

XRAY OPTICS, INC.

171769 (0)

Principal Piace of Busingss

Maiting Address

FILED

Jan 29 1998 &:00am

Secretary of State

AR IRTEA AR

% JAMES A. NIGOLING % JAMES A. NICOUNO
SO OAINTA-RD: HHB3-SAINTS RO
JACKSONVILLE FL 30048~ JACKSONVILLE FL-8s2me— DO NOT WRITE IN THIS SPACE
o us 3. Date Incorporated or Qualified
05/06/ 1887
2. Princlpal Place of Busl 2a. Mailing Address 4. FEI Number Applied For
21 oG eNO 2] / 9g Koaeno 59-2825676 Not Applicab'a
¥, 8lc, te, A # -
_l Suite. Apt. #. el G Suito, Apt. #, lc. J §. Cerlificate of Status Desired a $8'75 Additional
22 ;ﬂ Fee Required
Cle & Stal City i Stat 6. Election Campaign Financing $5.00 May Be
23 \J Utu{ . FL E;I WYy SDJ()U’;[C%’ f'L Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Inlangible
24 ‘ ZZ'Z-/[ a C{ -( >—| 322» // m Personal Property Tax due June 30. Yes [No
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Regisiered Agent
NICOLINO, JAMES A. 81| Name
“5‘0 MON DR B2| Street Address (P.O. Box Number is Nol Acceptable)}
JACKSONVILLE FL 92225
83
84| Cily FL 85| Zip Code

office or regllared agent, or both, in the Siate of Flogg

pr with, and geeapt ihpBbligatiogs

11. Pursuani fo lhe provisions of Saclions 607 .0502 and 607.1508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changnng its registered
Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

26T, Section 607.0505, Florida Statutes.
A A ecolone” =2 /-G8

gnsmrad agenl and litle # apphcable

(NOI’E' Hngl%lared Agenl swgunlulu required when reinslaling)

DATE

indicated on 1

Ml"‘r A j/i),\ Py Al

12. // OFFICERS AND DIRECTORS I 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [ DELETE 11TInE [ Crange [ Adoition
NAME NECOLIND, JAMES A. 1.2 NAME

seetaporess | 4450 BEACON DR 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CITY-5T- 2P

TITLE T3 petere 2.1 TITLE [T change [ Addition
NAME 2.2 NAME

STREET ADDHESS 2.3 STREET ADDRESS

CITY-ST-TP 2. 4 CITY-57-21P

TITLE T peLETe 31TITLE [ crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

Y- ST-21P 34, CITY-ST- 2P

TMLE 13 bewere L1TITLE [ change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-§T-21F 4.4 CITy-51-2IP

TALE T DELETE 5.1 TITLE [Jcrange [ Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-S1-2IP

TALE 1T DELETE 6.1 TITLE I change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-S1-2P 6.4 GITY-§1-7IP

14, | hereby cerlify thal the information suppliad with this Tiling doas not qualify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tho infarmation

is annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or diractor of tho carporation or the receiver or trustee W executo this roport as roguired by Chapter 607, Florida Statutes; and 1F
addre

al my narpe appears in
Block 12 or Block 13 if cl'?(u:j an mtachmcnl with % 7

e Y v LS

CR2E034 (10/97)



