FILE NOW: FILING FE

r PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLOHIDA DEPARTMENY OF STATE
Sanara B Martham
Secratary of State
DIVISION QOF CORPORATIONS

1. Corparation Narre

CB OPTIX; INC.

Principal Place of Business

2295 CORPORATE BLVD. N.W.
SUITE 215
BOCA RATON FI, 33431

| 2. Princpal Place of Business
Sute, Apt. 8, elc

22 - -
City & State

23]
i

2]

| Country
25

DOCUMENT #  P93000026692

"o Name and Address of Cutrent Registered Agent

(2)

Mq hng A’Mrf‘ 3%

2295 CORPORATE BLVD. NW.
SUITE 215
BOCA RATON FL 33431

1A 0O

"3, Date Incorporated or Oualited

04/09/1903

3a. Dale of Last Report

05/01/1995

T4, FEINGmbar

650430407

2a Maili: 11 Adidr e
26]

Applect For

Lnr( A )I” #WEEIC ‘
s i 8. Crelificae of Status Desired

an Appl\-*able

$8.75 Additional

DAMATO, LAURA B
2295 CORPORATE BLVD
NW, SUITE 215

BOCA RATON FL 33431

- = Fee Required
6. Blection Campaign Financing $5.00 May B2
Trust Fund Contribution o Added to Faes
’ ACU;IH'W 8. Ths corporanon has kaility hjfrrnlanghlc tax uncer 5 189.032,
30] Flerida Staluates [ ves [No
10. Name and Address of New Registered Agent
8| Narhe: |

B2| Streot Address (P.O. Bax Number s Not Acceptable)

83

84| City o

FL 155|

Zip Code

11. Pursuant 1o the provisans of Sections
or registered afent, or poth, in the St

e af Banida Such chiang:

a5
Fioricla Sratates

607.0502 20 6071605, Flonda Stattes, o alave naned Corporation subriits this statement for the purpose of changing its registered offce
a. |llr~|ug# by the corporation 's boarc of direstons | hugl., aceept e appanlment as registered agent. | arn

familiar with, and accep the obhigat c-! Sectiun 870005,

SIGNATURE o o i o
Sgratae Liw e et e g0 b LV IR il AL

12, OF ICERS ANDDIHLCIORS 77 - _ADDITIONS ACHANGE § T0 OFFIGERS AND DIFE G TOHS N 12
TINLE Cloten O] Crange {1 Addition
NAME BHOWN CESARE W TN
sreerenoeess | 2299 CORP. BLVD. NW., STE. 215 VRSN | AR
CTi-ST- 2P BOCA RATON FL 33131 I RETINCET L N
TITLE [ UnETE PRI [ Crange 1] Addition
NAME 22 NAME
STREET ADORESS 2RGIHET 1 ADDRESS
ity 51 2P S o 2ACHY-51-2F o
TILE [ DetETE 3 1L (7] Change  [] Add-ion
NAME 32 NAMI
STREET ADORESS 33 STREFT AUDRESS
CITY-SF-2IP ) N 3 o 34CIY-S1-2P o
T T DELETE PRI [ Crangs £ ] Additi
NAME 42 NNt
STREET AUORESS A3 STHEE T ADORE5S
GITy-ST-21P o 44011y ST 2P o
TIILE [CIDEiETE 5 110 [} Crange [ Addion
NAME 57 NAML
STREEY ADORESS 53 SIPELT ATORESS
Clry-8T-2° i BACRE STAR e . N
TILE [] DELETE 6 1NTLF [ Charge  [] Additon
HAME 57 NAME
STHEET ADIDRESS 57 SIRFET AIDAESS
CITY-$1-2P B4CIY-57. 71

certify that the informatian inchaated on thi
oath

SIGNATURE: _

14. | do hereby cerly that the informatan suppliad
annedl et o &u;np g

s that L am an oficer o {|IIL - £ W AN O LHE ;5
appaars 1 Biook 12 or [ @

" BIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

- 'l“'ﬂi\;é'flmg is valuntarily furnished and doss nol quatly for the exanipton slated in Section 119.07(3;iky, Flurida Statates. T further
Lo st have the same legal eltect as if made under
o trustee eropowerad 1o execute s report as requiled by Chaple: 607, Flanda Statutas: and aat my name

He1- 9457083/

ntal annusd report is Lue aned ancurgte and that my signe

Atk an acddress

yiliC

Lt

CR2E034 (12/95)




