' —FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham *
ANNUAL REPORT *

1997 ovson o comeRaTene Secretary of State
POCUMENT # P93000037128 (4)

1. Corporatyon Name

L P P T
- . e .
G.HM. OPTICAL, INC. 7 T . r
Prncipal Place of Businoss Malling Address II || | Il ’ I “Ill II -
575 NW 5 AVENUE 575 NW 5 AVE
B3 BOCA RATON FL 334323615
BOCA RATON FL 33486
us 3. Date Incorporatad or Qualified | 3a. Date ol Last Repor W
- 05/21/1993 _ 02/06/1996
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
) 5] 80411934 [Not Applcable
Sule, Apt. #, oo Suite, Apt. #, eto. , ] $B.75 Aaditiona
E‘ E;l 8. Certdicate of Status Desired 0 Fee Required
City & Stale City B State 8. Eleciion Campaign Financing $5.00 mey Bo
23 28] Trust Fund Conlribution O Added to Fees
po ] Country Zip Country 8. This corporation hag liability for intangible tax under s. 189.032,
’_2:] B 25] ?9] 30 Florida Statutes Cyes Tlno
" 9. Name and Address of Current Registered Agent 10. Mima and Address of New Registerad Agent
PAPPAJOHN, GLORIA 81| Name ;
575 NW 5 AVE 82| Sireat Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
. 84| City FL 85{ Zip Code

1. Pursuant to tho provisions of Saclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered
office or registered agaent, or both, in the State of Floriga Such change was authorized by tha corporation's board of directors. | hereby accept the appolntmenl as registered
agent 1 am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE

S1gnaturs, Iyped o phntéd name of regi<ianed agent and wie || applcakie {NOTE" Regislerad Agent signature requined when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D ‘ [ DeLeTe 1UTILE - L Crange L] Adoition | &5
NAME PAPPAJOHN, GLORIA ¢ 12 NAME 3
STREET ADURESS 575 NW 5 AVE [ 1.3 STREET ADURESS. Lol.l
CITY-ST-2F BOCA RATON FL 33486 14 CITY-5T-2IP &
TINLE D ] pELETE 21TMLE [J Change ] Addition | O
HAME MARSH, HARRY 22 KAME
sraueranopss | 57B NW & AVE o 2.3 STREET ADDRESS
Cy-51-7¢ BOCﬁ RATON FL W 2. 4L -57-21P
T D T DecETE 31TME [JChange  [_J Addition
NEME PETREY, MARY J - 32 NAME
seeraness | 5204 STONEYBROOK DR 2.3 STREET ADDRESS
eIty 51 7P BOYNTON BEACH FL 33487 24.CTY-ST- 2P
TILE 1 oeiere 41 TILE ' L) Crange 11 Audition
NEME 4. 2 NAME
STREET ADDIAESS I 4.3 STREET ADDRESS
CIY-5T-2IP 44 LITY-51-2P
ME 1] DECETE 51 TIILE . LJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IF 54 CITY-§T1-2IP
1110 (] DELETE 6.1 TITiE ) Change ] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-S1- 2 6.4 CITY-ST- 2P

14, | do hereby corlity that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal the
information indicaled on this annual report or supplemental annuat report is trug and aceurate and that my signature shall have the same legal effect as if mada under oath; that
Lam an officer or director of the carporation or tha raceiver or rustee empowered to execute this repon as required by Chapter 607, Florida Stalules and thal my name
appaears in Block 12 or B&ock 13 if changed, or on an attaghmaenl with an a 58,

SIGNATURE: Lgﬂ/;(g g?} , L1
SIGNAJURE AND TYFED INTED RAME OF BIONING OFFICER OR DIRECTOR




