FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LA

CORPORATION I _ =s\ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # | 14741 (7)

1. Corporation Namu

TALLAHASSEE OPTICS, INC.

IR R ERRIAN

| Princpal Place

TALLAHASSEE OPTICS INC TALLAHASSEE OPTICS ING
1512 D1 CAPITAL CIRCLE SE 1512 D1 CAMTAL CIRCLE SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
ws us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
I (08/11/1989 01/30/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ml o 2] 582073655 Not Applcabi
—sdie, i Suite, Apl. ¥, elc, . ] $8.75 additional
:‘,_a S T“;l 5. Certificate of Status Desired O Fee Required
- Ciy 8 Siale City & State 6. Elgction Campaign Financing $5.00 May Bo
Eﬂd,_,‘ L ;ﬂ Trusi Fund Contribution Added 1o Fess
s .. Country Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,
24 |5 29 30 Florida Statutes Bves [Jto
s Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
LEVINE, MARK § B[ Hama
H5E VIRGINIA ST. 82| Street Address (P.C. Box Mumber is Not Acceptabla)
TALLAHASSEE FL 32301

B3

84| City F L a5

(711, Pursuant 1o the provis.ans of Sections 607 0507 and 607. 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing fis rePlstered
office o registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE. _ e —
) _ typach or P e 120 Farie of rogesiored apont and bk 1 applicabla (NOTE: Ragislerad AQent signalu’e required when reinstating) DATE
(12, TTTTTTTTTTTTGRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P 1 DELETE 11TTE [J change L] Addition
Newt HOLT, ANTHONY J 12 HAME
siersoniess | ROUTE 19 BOX 1063 13 STREET ADDRESS
| anvsrze | TALLAHASSEE FL ) 14 CITY-5T-2P
iF [] DELETE 21THILE ‘ [ Change LT Addition
NANE 2.2 NAME
SIHEE T ADDRESS 2.3 STREET ADDIRESS
onesee L 2. 4 0HTY-§T-2IF
ni [J becere S1TMLE [Jhange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| chv.se-a0 34, CITY-51-2IP
I I DELETE 41TTLE 3 Change ~ [ Addition
HAME 4.2 NAME
STHEET ACDMESS 4.1 STREET ADDRESS
eavesepe L 44 CITY-ST- 2P
Tt [ DeLETE 5. ITLE [ crange — [_] Acdilion
HAME 5.2 NAME
SIREET AGDRISS 5.3 STREET ADDRESS
ovy-stae 4 . ] 5.4 CITY - §1- 21
Tt “ T oeLETE 61 TIILE U] Change L] Addition
NAME £.2 NAME
STRELT ADTFT S5 6.3 STREET ADDRESS
CTe- 51 4k I 64 CITY-§T-2IP :
14, 1 do hewehy cerify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerliy that the

information indicaled on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| an an otficer or cireclor of the corporahon or the raceiver o trystee empowered to execute this repor! as required by Chapter 807. Florida Stalutss; and that my name
appears in Block 12 or Block 13 il changed. or an an attachment with an address.

SIGNATURE: . _Z 3PS TURE TR 7 oy 1197 oy gou-6oi2

08130684

CR2E034 (9/96)



