FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT L FLORIDA DEPART F
CORPORATION ALY % o B oran May 04 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 N ’I DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ4000068930 (4)

1. Corporation Name

SANMAR OPTICAL, INC.

IV NEA M A

Principal Place of Business Mailing Address
20335 BISCAYNE BLVD SUITE 38 20025 BISCAYNE BLVYD SUITE 39
NORTH MIAM! BEACH FL 33180 NORTH MIAMI BEACH FL 331680
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1994
2. Principal Place of Business I 2a. Mailing Addross 4. FE! Numbar Applied For
1] 26 650527345 Not Applicable
~ Suile, Apil. ¥, slc. Suite, Apt. #, etc. i
Lie, Ap Lo, AP 5. Cenrtificate of Stalus Desired m 30.75 Additional
—2;' ;] Fee Required
City & State City & Stale 6. Blection Campaign Financing $5.00 May 2o
23 E‘ Trust Fund Conlribution Added to Fess
Zip Countey Zip Country 8. This corporalion owes or has paid the current year Intangible
E:I El m 30 Persanal Property Tax due June 30, D Yos [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
EDWARDS, MARK S 81| Name
851 SW 98TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
a3

84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida_Such change was authorized by the corporation’s board af direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclon 607.0505, Florida Statutes

SIGNATURE e e e

Signature, typed o ponted name :)L_mgws'( rad agont and Lk il appiicabin (NOTE: Registerad Agen: signalure raguired when reinstating) DATE R\
12, OFFICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D T oecere 1ATITE T change [ Addition |2
NAME EDWARDS, MARK S 1.2 NaME §
sreeTanoress | B51 SW BSTH AVE 1.3 STREET ADDAESS i
CITY-ST-21P PEMBROKE PINES FL 33025 14C1Y-5T-2P &
TWTLE [J DELETE 21 TTLE O Change [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
R 2 4CMY-ST-7P
TITLE [ pELETE 3TT0LE [T change [T Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2iP L 34 CITY-ST-2IP
THTLE T3 beLete 4.1 TITLE [Tl change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 440ITY-S1-2P
THTLE [ oecete 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-ST-21P 5.4 CITY-ST-21P
TITLE 1 OFLETE 61 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2 ! 64 CITY-ST-2P

14. F'hereby cerlify thal Ihe information supplied fwilh thig filing does nol qualily Tor the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information
Indicated on this annual reporl of supplemerplal an:ial reporl Eirue gind accurate ang) that my signature shall have the same lagaf effect as if made under oath; that [ am an
officer or dire¢tor of the corporau(gg,galhn rep:eiver or ingiteeLmpovwerad to executefipis reporl as required by Chapter 607, Florifa Statdes; and that my narme appears in

Block 12 or Block 13 it chayd. o 7’{;1 ichmbnl win ghh addrets
]
Nl ANRY AT NS ! / ™ At A, A M ne 4?




