FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRO
CORPOBATION
ANNUAL BREPORT Secretary of Slate

. 1997 . CeAATRE [JIVISIC;N ’OF' CORF:ORATIONS Secretary Of State
DOCUMENT # PQ3000002699 (5)

1, Corporetons W

C L A OPTICS, INC.

er;l ||||£:;|W»;ﬂ7[’.‘u o of Bosang s N 7 T M;;{,|Vir|€|r"}\:dﬂd,ra;g | II”lI" "I ’I’ll "'ll I|||| I"” ||”I I|”l II“l |u|| ””I |IH| ‘l.l ‘II|

219 ROYAL POINCIANA WAY 218 ROYAL POINCIANA WAY
PALM BEACH FL 33480 PALW BEACH FL 334804007
3. Date Incorporated or Qualilied 3a. Date of Last Heport
- o 01/07/1893 04/17/1996
2. Brincipal Plhase oF Boun aoy 2a. Mailng Addrass 4. FEI Numbcor Applied For
21| N 650091437 Not Appicabie
Suee, AL #oh Suite, Apl. #, el it
{--- . [ ' o, AP B. Certfficale of Status Desired O $8'75 Adq:tlonal
2QI 27| S . Fes Required
L Clily & S ) iy & Stale 6. Election Campaign Financing $5.00 May Be
23] B |8 Trust Fund Contribution O Added 10 Fees
Zip Country L 4w | Gountry B. This corporation has fiability for intangible tax under s 199.032,
251 o ) 29[ o 30‘| Fionda Statutes Clves Clno
9. Name and Address of Current Registered Age o 10. Name and Address of New Reglistered Agant
8
OTMANI, ZHARA Name
219 ROYAL POINCIANA WAY 82| Steet Address (P.0. Box Number |s Not Acceptable)
PALM BEACH FL 33480
a3
84| City FL 85| Zip Code

1. Parsiarnt 10 dhe previsions of Secliens 607.0602 ano 6071608, Florida Slalutes, the abave-named corporalion submits this slatement for the purpose of changing its registered
olhica o regicteruibagent, or Boln, inthe Stale of Flonida, Such change was aulhorized by the corporalion’'s board of directors. | hereby accept the appoiniment as registered
opl the otAigations of, Section 607 0505, Florida Statutes

H S b s e e el aenl i d et auph nt ’ ”'['H-Z'IVI'L:' fi—--:j;‘,l‘:'xs.ﬁ Agant $igiatine reguired when reinstaling; DATE
12. OFTICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PDST Cloecere T vaume [l change ] Addition
Nk OTMANI, ZHARA 1.2 NAME
sz | 219 ROYAL POINCIANA WAY 13 STREFT ADDRESS
oY s A PALM BEACH FL 54 CITY-5T- 2P
T S N T 21 11EE [ Change [ Addlition
Hel 2.2 RAME
UL AdDlg s 2.3 STRELT ADDRESS
Y-Sl 2 ) o 2 40ITY-S1-2IF i
T "7 orueTE 31TTLE [ Change [ Addition
HemI 9.2 NAME
SIREET AIDRE 33 $TREET ADDRESS
e s 34.CITY-ST-7IP
i ' . T I T 41 717LF [T change [ Addition
M 42 NN
SIHER AR 4.3 SIREET ADDRESS
| a5 ; o Kasorystae
il b : [T orcrie 51TITLE [T Charge [T Addition
HAME \ 5.7 NAME
SR AR L l 53 SIREELADDRESS
oy sl | 54 CIY-S1-2IF
e ] - [ onaE 81 1MTLF [T Ghange T Addition
AM : 62 NAME
SIRELT ATl = 6.3 STREE | ADDRESS
o s ae ! 7 B4 CHY-ST- 2P

C14) oo hen in;, celly thal the inlormahon suppied with this 1ing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furthor certify that Ihe
erformator i ated oo this annual re b rlLOF su; mle nlal annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
nean olicer ar dirceion oF The Gorpe 1 on trustee empgyered to execute this report as required by Chapler 607. Florida Statutes; and that my name

dress.
) ? h e D'\‘f\ha{\;
- COfIAF St 835 0070

T Laytine Prione b

B
SIGNATL

e b b0 sk 12 or Block 13010 ¢
| SIGNATURE: o ;/ '

7 i S
W0 TYPED OR PRINTED NAME NG DFFICER OF DiRECTOR

O qandea B, Morthemn Mar 21 1997 8:00am

CR2E034 (9/96)



