2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P05184 Secretary of State
1. Enlity Name 01-31-2003 90139 001 ***150.00
OLYMPUS AMERICA INC.
Principal Place of Business Mailing Address
TWO CORPORATE CENTER DR TWO GORPORATE CENTER DR
MELVILLE NY 11747 MELVILLE NY 11747
- ’ IR R TR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, , Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1 1"2416961 Applied For
Not Applicable
Zip Caurtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— Name"=, - : -—

PRENTICE HALL CORP. SYS INC
1201 HAYS, ST

SUITE 105

TALLAHASS@E FL 32301 =% | City FL Zip Code

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

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 :
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detate TILE [ Change [ Addition
NAME GUMZ, F MARK NAME .

omv-si-ze | MELVILLE NY

mME ] [ Delete
NAME ZAVDERER, HOWARD J

street acoress | TWO CORPORATE CENTER DR

crv-st-2e | MELVILLE NY 11747

STREET ADDRESS
CITY-ST-2IP
TITLE [ Changg ] Addition
NAME

STREET ADDRESS
CITY-8T-2IP :
M-~ =~ -~ = =7 cme—wmwe - --w- [} Change [ Addition

TME T — - - -= [ Detete -

NAME KAWAMATA, HIRONOBU NAME

smaeet anoress | TWO CORPORATE CENTER DR STREET ADDRESS

orv-st-zp | MELVILLE NY 11747 CITY-§7-2P

e D [ Delete TITLE O] Change ] Addilion
NAME KIKUKAWA, TSOYOSHI NAME

steeer anoress | @ CORPORATE CENTER DR

STREET ADDRESS

omv-st.ze | MELVILLE NY 11747 CITY-ST-2P

TTLE D O Delete " e [ change [ Addition
NAME GUMZ, F MARK ) NAME

streeT aooress | TWO CORPORATE CENTER DR STREET ADDRESS

orv-si-ze | MELVILLE NY 11747 CITY-5T-7IP

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P . CITY-ST-7PP

12. | hereby certify 1hal the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repgfTg 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 ontrusteg’emppwered to ex; tsreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 33 ith all other Ii mpowered.

SIGNATURE: S"J'\ ZUP2EAHAUIRED 2403 [ 61)Lest- oo

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

O TS

LW

CR2E034 (10/02)



