e L

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

PROFIT FLORIS: “ZE':A:TI:?:: "(:FMSTATE Apr 3 O 1 99 8 8 O Oam

CORPORATION
Secratary of Stale

AN
1908 s Secretary of State

DOCUMENT # | 99874 (4)

1. Corporation Name

LMS OPTICS, INC.

DO NOT WRITE IN THIS SPACE

Principal Place of Business Maiing Addrass
10453 NW 20D 8T, 10453 NW 28D ST,
CORAL SPRINGS FL 3071-7304 CORAL SPRINGS FL 33071-7334

3. Date Incorporated or Qualified

09/05/1990

2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21 [26] 65-0219994 Not Applicable
Suite, Apt. ¥, olc Sude, Apt. #, elc. i
P : 5. Certificate of Status Desired [ $8.75 Adational
;l _2—71 Fee Required
City & State City & State 8. Election Carnpaign Finanging $5.00 May Be
29 28] Trust Fund Contribution O Added 1o Fees
Zip Country Lip Country 8. This carporation owes or has paid the currgat year Intangible
24 ;I ;1 EI Personal Property Tax due June 30. vo: [IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVY, STEVEN 81| Name
10‘53 W M ST B2] Streetl Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City F L 85| Zip Code

#1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registared agent. or both, n the Stalo of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accefs the obhgations of, Section 607 0505, Florida Statutes.

SHGNATURE e e
Sigewature typerd O il (mme of ragistered mgpnt andl WHe i apgheabile (NOTE Rsgistered Agant signature required when renstabng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TRE [ Change (] Addition
HAME LEVY, STEVEN 1.2 HAME
STREET ADDRESS 10453 NW 2MD ST. 13 STREET ADDRESS
CHTY-ST-2P CORAL SPRINGS FL 14 GITY-ST-2¢
TOLE 7 ofLeTE 21 THLE [Jchange (] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-5T-2IP
TNE [T oeLete 31TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST- 2% 34 CITY-$1- 7P
TMLE LT oeteTe L1TILE [CJchange [T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-29 440TY-51- 2
e [T DELeTE S1TILE [J change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 5.4 CITY-S1-21F
THLE I oELETE 5.3 TITLE change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-19 6.4 CIFY- 5T- ZIF
14. 1 hareby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Sectian 119 07(3)(i}, Florida Statutes. | further certify that the information

11 is ue and accurate and that my signature shall have the sama legal eftect as if made under path; that | am an

indicated on this annual report of supplemantal annual r
3 ompowgred to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

officer or director of the corporation or the recever of.
Block 12 or Block 13 If changed, or on an attachimn

7 Soen) Lo S tloP B3

SIGNATURE: = - {

CR2E034 (10/97)



