FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLORIDA DEPATINENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

1998

DOCUMENT # P94000062048 (1)

PROFILE OPTICS, INC.

Mailing Address

271 PARK WINDSOR DRIVE
#305
FT. MYERS FL 33801

S

Principal Place of Business
2711 PARK WINDSOR DRIVE
#X05

FT. MYERS FL 33801
us

N AOERR A

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifigd

08/23/1994

22]

27]

2, Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26} 65-0519904 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, alc. ] 53_75 Additional

. Certificate of Status Desirad

Fee Required

m

25

29]

30]

City & State City & State 6. Eloction Carnpaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Oves [Ono

g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOERBELT, RICHARD W B1] Name
2711 PARK WINDSOR DRIVE 82| Straet Address (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33801 -
84} City Zip Code

FL [*

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the albyove-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agenl, or bolh, in the Stalo of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signatute, typod o printed namo ol registered agent and s il applicabla, (NCTE: Registered Agent signature requirod when reinsiatng) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE D T DELETE 1ATITLE [T Change ] Addition
RAME HOERBELT, RICHARD H 12 NAME
streer aooness | 1600 GULF BLVD #1111 13 STREET ADDRESS
CTY-ST.2P CLEARWATER FL 14 CRY-ST-ZIP
TITLE [T DELETE 217TIMLE L3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-51- 2IP
TITLE [ oecete LATILE [Jchange [ Adgition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
QITY-§T- 2P 34.CIY-§T-2P
TLE T DELETE 41 TILE [ change ] Addition
NAME 4 2NAME
STREET ADDRESS A 135TREET ADORESS
£TY-5T- 2P I 44 CITY-ST-2IP
TITLE . [ oecere 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 5.4 CITY-51-21P
TILE [T oeLETE 6.1 TNLE [T change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P I 6.4 CITY-ST-ZIP

v/

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s 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 Ihe carporation or the receiver or trustee empowsred 1o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it Wdyan wem v«?n address,
P . 4 a Aﬂ" il

’/t/ /t"‘/



