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

LSS pike,  reonos eI OF 1o Apr 23 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
LMS OPTICS, INC.

ATHIERM TR AR

Principa! Place of Business - Mailing Addross H'INIHI '"l

10459 NW 2ND 87, 10453 NW 2ND ST,
CGORAL SPRINGS FL 330M-7334 GORAL SPRINGS FL 33071-7334
3. Date Incorporated or Qualified 3a. Date of Last Report
- _ 09/05/1990 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI . e ;El . . 65'0219994 Not Applicable
Suite, Apl. #, elc. Suite, Apt ¥, etc. iti
r-] P [ P 6. Certificate of Status Desired [} $8'75 Add_monal
2?] Fea Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 may Be
m 28 Trusl Fund Contribution Added to Feas
Zip | Country | Zp | Counlry 8. This corporation has liability for intahgible tax under s. 199.032,
24 25} 2] o 30| Florida Slalutes ﬂs O No N
9, Name and Address of Current Registered Agent =~~~ 10. Name and Address of New Registered Agent
LEVY, STEVEN o1 Wame
10453 NW 2ND ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL BPRINGS FL 33071
83
84 City Zip Code

FL[®

ey A v

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement lor the purpose of changing its regislerced
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registerod
agent. | am familiar wilh, and accepl the ebhigalions of, Seclion 6070505, Florida Statutes,

CR2E034 (9/96)

i Bt e g e

SHGNATURE e i e e - S
Signature typoed o printed nane gl regelernd agent abd titie 11 apphcatde (N1 Agen: signatare reguired when reingtat'g) DATE
12. OFFICERS AND DIRECTORS " T 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TITLE [T chenge [T Addition
NAME LEVY, STEVEN 12 NAME
swreer aporess | 10453 NW 2ND ST. 13 STREET AGDRESS
LiTY-ST-2P CORAL SPRINGS FL 14 ENY-ST-2IP
TILE [ betete 21141 [T change  [_] Addition
HAME 2.2 NAME
| sweer aoRess 23 SIREET ADDRESS
Ciry-§1-21p 2.4CNY-§i-20p
TITLE [ orLete 3110LE [Tchange LT Agdition
NAME 32 NaMI
STREET ADDRESS 33 STHELT ADDRESS
CATY-ST-2P ~ 34 DITY-81- 2P
MLE CJwetene 41T0F [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREE] ADDRESS
CTY-51-2P 44 CNY-51- 7P
TITLE ] pecene 5110t [T change LT Addition
NAME 57 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-2iP 54 CHY-83. 2P
TME Jveebte 61 111LE [JcChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CIry-S1-21P 6.4 CITY- §1-2I0
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes | further cerlify that tho

informalion indlicaled on this annual rep
| am an officar or diractar of the corp:
appears in Block 12 or Block 13 if ¢

Lor supplemental annual report is frue and aceurate and thal my signature shall have the same legal effect as it made under oath; that
on or thggceiver or lrustoc empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
an altachmenl with an address

e St S ey 1T s (G N3 s & D

CIaAMATIIDIET .



