FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

- ANNUAL REPORT S fS
DOCUMENT # P05184 ecretary of State
1. Ent 02-08-2006 90013 031 ***150.00
. ity Nama
OLYMPUS AMERICA INC,

Principal Place of Business Mailing Address . .
TWO CORPORATE CENTER DR TWO CORPORATE CENTER DR P TR
PG BOX 9058 PO BOX 9058 '
MELVILLE, NY 11747 US MELVILLE, NY 11747 US
s s WAETHRER IR IVE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
11-2416961 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gese.gesq :;?:Ci'tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE HALL CORP. SYS. INC
1201 HAYS ST Street Address (P.O. Box Number is Mot Acceplable)
SUITE 105
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent end tille i applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [] Addition
NAME GUMZ, F MARK NAME
STREET ADDRESS | TWO CORPORATE CENTER DR STREET ADORESS
CITY-ST-2IP MELVILLE, NY CAY-ST-2P
TILE 5 O Delete TiLE Seccetary BCrange [ Addition
NAME HACKEY, KIRK NAME M ack ey el
STREET ADDRESS | TWO CORPORATE CENTER DR STREET ADDRESS | =5~y Cmfi cobe Center Die
CITY-57-21P MELVILLE, NY 11747 CITY-ST-2IP Meluale 1Y 1743
TIE T . O oelete, TINE [ Crenge [ Adcition
NAME WATANABE, KAZUHIRO : NAME
STREETADDRESS | TWO CORPORATE CENTER DR STREET ADORESS
CITy-87-21p MELVILLE, NY 11747 ) CITY-S1-219
TMLE D ' [ Delete TITLE Clchange [ Addition
NAME KIKUKAWA, TSUYOSHI NAME
STREET ADDRESS | 2 CORPORATE CENTER DR STREET ADORESS
CHY-ST-ZIP MELVILLE, NY 11747 CITY-ST-2P
TITLE [»] [ Detete TITLE O Chenge [ Addition
NAME GUMZ, F MARK NAME
STREET ADDRESS { TWO CORPORATE CENTER DR STREET ADDRESS
CiY-ST-2IP MELVILLE, NY 11747 CITY-ST- 23
TITLE O Delere TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver g : t 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaches all gther like empowered.

o

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




