e
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" CORPORATION
ANNUAL REPORT

1
DOCUMENT # ~ P930

C L A OPTICS, INC.

S —
Principal Place of Business

219 ROYAL POINGIANA WAY
PALM BEACH FL 33480

2. Principal Place of BUsiness

SIGNATURE Ain YPED DR PRINTED NAME OF SIGNING OFFICER OR m’n’scro%
i ’./-‘

FLOAIDA DEPARTRE N OF BTATE
Sanrira B f:‘.-n(tham
Socrenacy of Stale:

DVIS 0N OF CONPORATIONS

00002699 (5)

Maitng Addlress

219 ROVAL POINGIANA WAY
PALM BEACH FL 33480

Fa. Mabng Addess

A

3T Dt oo or Cuiihed | 38 Date of Last Report
010711993 |  05/01/1995

AR RO Apptied For

2 i 6] o 650001437 Not Applicable
t &, elc, Suite AptE, eto iti
Sue. A ee — Hhe A ¢ 5. Cerificate of Status Deshed [ $875 Ad@""“‘
22 271 Fee Required
City & State Ly & State 6. Elaction Campaign Faancing $5.00 may Be
;;l E Trust Fund Contribution Added to Fees
_ — — _ e e e e e L -
2p Country e Coimtry 8, Tnis corporabion hag labilkty jer intangitle tax under s 199.032,
24 _2ﬂ 29 30] tloricha Statutes Wves [JMNo
~ . Hame and Address of Current Registered Agent__ T T 77T o, Wame and Address of New Registered Agent
MName
OTMANLZHARA [62] SueclAdies O, o Namber s Not Acceptabier T
219 ROYAL POINCIANA WAY . |
PALM BEACH FL 33480
T —ﬁ_ 85] Zip Gode
11. Pursuant to the provisions of Soctons 607 0F and f.'i’r}hﬂ"’.ra_'%ﬁi{e_ﬂ‘E- ats Tthis statenient for the purpose of changing ts registered office
or registered agent, or both. i tae State of Flarda Sash change was authorized by Tie carg woration's bomd of dreetars | oty arcept the appointment as registered agent. {am
tamidiar with, and accept e obhgations of Seoton 607,000, Forida Statutes:
SIGNATURE R o . e el e
T e e O Tl g DATE
12 CFf ICE ORG | ANGES 10 OF F ICERS AMD DIREGTORS IN 12
TITLE PDST [1OELER {J cnang:  [] Addition
HANE OTMANI, ZHARA
STREET ADDRISS 219 ROYAL POINCIANA WAY LS T ADDRESS
CITY-ST-7P PALMBEACHFL . Raons b
TILE [ DELETE 23N0LE [] Changs [ Addition
HAME 22 Nsh
STREET ADTRESS 2 USTHERT ATIORESS
ory-sT-p0 . . e 260 S1-2F e e
TITLE [ DELELE ERRRIL [ Change ] Addilian
NAME 32 NAkL .
STREET ADDATSS 24 5IKEE ] ADDREES
| covst L T FREACIAE LT B D |
TITLE [ DfLETE RIS [ Change ) Addition
NAME 47 Nan?
SIREET ADCURESS 455TRIET AZDRESS
| cwe-stoae  f . [ N aacist b L [
TITLE [ berErt 5 1NTLE [J Chaege [} Additinn
NAME A2 ML
STREFT ADDRESS 53 ETGEE] ADDRESS
LOY-ST-2P  f e . R sACESTER -
TITLE ] DeLel € TUILE EUUUUl r‘:"‘l’ﬁ%lhge Addition
NAME £ 2 Hedti '04/18!'96’—01009“0 )
STREET ADURESS B 5 EEE AUDHESS k200, 00 \/\
owesze | ey o L e S 1\
18, | do hereby certify that the mformatian syppcd] with s i 2 woluntarly furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | fuRher
cartdy that the informabon indated on s arnua! report o supplerrenta! anaual roport 15 truc: arvl aceurate and that my sianature shall have the same lega' eftecl as if made under
oath, that | ant an officer o directon ol e corparation O e e or rustoe empo-ene 10 erercuiler T tenort as regquredd by Chapter 607, Florida Statutes; and that my name
appears in Black 12 ar Biock 13 ff changed, or OW -hgignt wtn an adtdess
- 2T -
SIGNATURE: £ 2 ZHARA OTMANI 2/23/96
= Lt KIS )

Y = ]

CR2EQ34 (12/95)




