FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # P96000005916 (7)

1. Corporatich Name

SPECTRUM OPTICAL SERVICES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT AR

Principal Place of Business Maiting Address
1770 Nw 122ND TER 1770 NW 122ND TER
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
8. Data incorporated or Qualified
01/19/1996 -
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 L2—3] 65‘%35727 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
—| 1e. ApL. 3. 6t¢ wie. Apl.#. € 5. Cortilicate of Status Desired O $8.75 ddtional
2 -2—T| Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
Fx] m Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24] |25] 26] 30 Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
DAV'S, JOHN R 81| Name
1770 NW 122ND TER 82| Strest Address (P.0. Box Number is Not Acceptable)}
PEMBROKE PINES FL 33026

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-rnamed corporation submits this statemant for the purpose of changing its registerad
office or registered ageni, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE
Signature. typed of punted name ol repistered agont and lifla Il applicable (NOTE: Registered Agant signaiurs requirad when relnalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 11 TILE [J change [ Addition
NAME DAVIS, JOHN R 1.2 NAME
STREET ADDRESS 1770 NW 122ND TER 1,3 STREET ADDRESS
CITY-ST-2iP PEMBROKE HNES FL 33026 1.4 CITY-5T-2IP
TILE OVSB [ peCeTe 21TALE — [JChange L Addition
NAME BARATZ, MITCHELL G F 22 NAME ' “
seeTanpress | 1770 NW 122ND TER 24 SIREET ADORESS
CIY-ST-21P PEMBROKE PINES FL 2 4CITY-ST-2P
TILE [T oeLene 31TILE CJ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P : 34, CITY-51-7IP
TITLE [T DELETE L1TME Ul change I Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SF-2IP 44 CTY-ST-20P
TILE LI DELETE 5.1 TIILE I change  TJ Agdition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§1- 2P
TE T DeLeTe 6. TITLE T change  [_J Addition
NAME 62 NAME
STREET ADDAESS 63 STREEY ADODRESS
CITY-ST-26 64 CITY-5T-2P
14, | hargby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual report or supplemental annual repori is 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 the corporalion or the receiver or trusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or hratt "chrrcti‘:n address.
MAIINAL AT IFRE=. WA T [’1 @[-f" —n” Tl MRTAUC Y £ RACPATT 4 7,/1 7/CIY \/(}ﬂ/(/)//(j'/J/

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CR2E034 (10/97)

.y — —— =
L



