F|LE/IG€\?N$LK(;7 FEE Aéﬁh%iﬁ?é 550% FILED
PROFIT Ry, romoscei o s Jan 29 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Segratary of State Secretary Of State '

1997 R, ﬁgeii’j DIVISION OF CORPORATIONS

DOCUMENT # M41240 (6) |

1. Corporaticn Name

N. AND P. OPTICAL, INC.

(T T

Principal Place of Business Mailing Address I
7485 DADELAN MILALL 14411 50, DIXIE HIGHWAY |
MIAMI FL 33156 206 i
us MIAMI FL 33178-7839
(] 3. Date Incorporated or Qualified 3a. Date of Last Report :
11/06/1886 04/30/1096 |
{72, Pringipal Fiace of Busmess - 2a. Mailing Address 4, FEI Number Applied For i
@ 2] £9-2734516 Not Appiicabie
Suile. Apt #ote. Suite, Apt #, elc, sﬁ 75 Additonal
- . Certifi :
22 271 B. Certificate of Status Desired [l Feo Required
Chy & Siate City & Stale 6. Elsction Campaign Financing $5.00 May Be ;
22 . ;ﬂ Trust Fund Contribution ] Addad to Fees i
2 __ Country _dp Country 8. This corporation has liability for intangible tax under s, 198.032, !
;l o 251 z;| m Fiorida Statutes Oves CInNo :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARGOLESKY, PHILIP DR. B1| Name
14411 50. DiXie 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
MIAMI FL 33176 &
B4| Cily FL 85§ Zip Code i
1. Fursuant 1 The provisions of Sections 6070502 and 607, 1508 Flonida Statutes, he ahiove-named corporalion submits this statarent for the purpose of changing its tagistered
office o regisiered agent, or both, in the $1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appsointment as registered
agerd | am famiiar valh, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE S . .
=T v Syt fiens O i e a0t arg atle it applc anig {NOTE FHagizlered Agenl sigralure réquired whan reinstaing} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PD | mER T1TILE [Jchnee T e 4,
NAME MARGOLESKY, PHILIP 1.2 NAME ¢
sirerr aocrnss | 14411 80. DIXIE SUNE 205 1.3 STREET ADDRESS
civ-st e | MIAMIFL . 1A CITY-ST-7P
MLE VsD 7 oeLeTe 21 ITLE T Crange
HANE MARGOLESKY, HARRIET 22 NAME
sineer anoness | 14419 SO DIXIE SUTTE 205 2 3 STAEET ADDRESS
CITY ST 21 MIAMI FL 2.4€IY-ST-21P
HIEE [.] DELETE 3 TMILE [ Change L] Ad
NAM: 3.2 HAME
STREET ADLRESS 3.3 STREET ADDRESS
CiTY-81- 2P ) . - 34 CITY-St-21P
Tk [T peLene 41 TIE [ crange [T Addition
NAE 4.2 NAME
SIREET ADORLSS 4.3 STREET ADDRESS
CITY-51 2F o 44 CITY-51-21P
T [T oeLere §17MLE [Jchange T Addition
s 52 NAME b
STREE T ADDRESS 5.3 STREET ADDAESS !
CITY-§T- 710 5.4 CITY-81-2IP 3
TILE T OELeTe 61 TLE Jchange L] Addifion | |
hAME 6.2 KAME
STREET ADCAI%S 6.3 STREET ADDRESS i
LTy 61 4P 6.4 GiTY-SI-2IP !
14, 1 o hereby certily that the intormanon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the |
infonnation indicated ontnis annual report or supplemental annual report is triee and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an othicer or girector of the carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blosk 13 1 C'}(‘"E;(Ed‘ or anan attachment with an address,
SIGNATURE: [ Ltthea Mo [-249) 13728766 39
J SIGNATUAE AND TYPED Oft FHINTED HAME DF SISHING SFFICER OR DIREGTOR Date Daytma Prone #
o 0239808




