~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # M85438

1. Corporation Name

L.P. OPTICAL, INC.

P..u gl th‘e of E%Jmnoss

(3)

7035 W BROWARD BLVD

PLANTATION FL 33317

Mailing Address

7035 W BROWARD BLVD
PLANTATION FL 33317
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14,71 do hereby certify that the information suppied with this Tilng is voluntariy fumished and dees not qualfy for the exemption stated in Saction 118.07(3)k, Fiorida Staimes | further
cartify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar ar dreclar of the corporation or the receiver or trustec empowered 1o execute this repor as requirad by Chapler 07, Florida Statutes; and that my name

appoars in Biock 12 or B ged, or on an atlachment with an address.

SIGNATURE:
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PAULICELL, LEONARD
7035 W. BROWARD BLVD.
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_ OFFICERS AND DIRECTORS

lorida Statutes.
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3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Piace of Business. 2a. Maling Address 4. FEI Number Applied For
1] . } 18] 65-0052554 ot Appicade
4, i . . it
o Stite, ApL 4. et L, Sue Aptd ele B. Certficate of Status Desrred ] $8.75 Addiional
{22] 7 - B 27| Foe Required
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81| Name
PAULICELLI, LEONARD 82| Steet Address (P.O, Box Number is Not Acceptabis)
7035 W. BROWARD BLVD.
SUITE 300 83
PLkNTAT]ON FL 33317 84| City 85| Zip Code
11, Pursuant to the provisions of Seclons 607.0502 and 607.15608, Flarida Statutes, the above -named corporation submiits this statement for the purpose of changing its registered office
Or re:

stered agent, or both, in the State: of Florida. Such chan%o was adthorized by the carporation’s board of drectors. | hareby accept the appointment as regstered agent. | am
the obllgcﬂtirjg_gL_S‘uotion 607.0505,

DATE.
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ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12

CToELETE
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1.2 NAME

1.3 STREET ADDRESS
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