2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05184

1. Entity Name

FILED
Feb 02, 2001 8:00 am
Secretary of State

OLYMPUS AMERICA INC.
02-02-2001 90289 031 ***150.00
Principal Place of Business Mailing Address
TWO CORPORATE CENTER DR TWQ CORPORATE CENTER DR
MELVILLE NY 11747 MELVILLE NY 11747
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber 112416961 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— =

- e —

Street Address (P.O. Box Number is Not Acceptable)

Al o e S GNPy
PRENTICE HALL CORP. SYS. INC
1201 HAYS ST
SUITE 105
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax filingrequirementgand elects 1oydo S0, o { After MAY 1, 2001 Fee willsbe $550.00 10. _El_:iz:'2Erzag§riL?£u';::nc'ng 0 gi'oo May Be
o : . ed to Fees
(See criteria on back) | ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TITLE [Jchange [ Addition
NAME GUMZ, F MARK NAME
streeT anoRess | TWO CORPORATE CENTER DR STREET ADDRESS
CITY-S7-7IP MELVILLE NY ) CITY-5T-2P
THTLE S (9 Delete TITLE SecreTar 4 [ Change  [Addition
NAME SIEGEL, WALTER NAME Zauvdtrer, Howard I .
streeT aporess | TWO CORPORATE CENTER DR STREETADDRESS [0 Cor porede Center O,
OITY-§T-2IP MELVILLE NY OTY-ST-20 | Melvie, vy \\-]*j
TTLE - - L 7 - IZ'Dgegie = W TITLE ceme Treqaswrer. et ] Change E’.ﬂddilion- %
NAME TAKEUCHI YASUO NAME Woromoou AW mada
street apoRess | TWO CORPORATE CENTER DR STREETADCRESS [Tiwwsa Corporate Center Or.
CITY-ST-2IP MELVILLE NY CITY-ST-2P MetVle . aiq WMD)
TITLE D [ Delete TITLE [ changs [ Addition
HAME KIKUKAWA, TSOYOSHI NAME
srreeTanoRess | 2 GORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-ZP
TILE )] O Delete THTLE O change [ Adaltion
NAME GUMZ, F MARK NAME
streer aDoress | TWO CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with ddress, with all other like empowered.
SIGNATURE: /256J

Ilzslor (19313?%‘-Soao

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



