FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO g 52 ; .
CORRORATION {4 N Feb 14 1997 8:00am
ANNUAL REPCRT Socretary of State

1997 1 DIVISION OF CORPORATIONS S 6 Cl'etal'y Of State

DOCUMENT # P96000043597 (9)

1, Corporalon Name

OPTICAL OPPORTUNITIES, INC.

Principal Place of Business Mailing Address I||I'||||"I ||"| Ilm "mlllu ||||I |||||||||| ml’ ||I‘| |I“| |I|| ||||

8772 NORTHPOINTE LANE 5772 NORTHPOINTE LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2018
3. Date Incorporated or Quatified | 3a. Date of Last Report
05/22/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Evﬂ 2—51 é '.S’- 0@ 9}8?3 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. B . $8.75 Additional
mz?l , ;ﬂ 5. Coerlificate of Status Desired 0 Fee Required
Cily & State Ghty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Courry Zip Country 8. This corparation has hability for intangible tax under s, 198.032,
[24] 25 28] [30] Florida Stalutes Klves [Iho
g. Name and Address of Current Reglistered Agent 10. Namo and Addreas of New Regiaterad Agent
MORANO, ALLIE G 81[ Name
§772 NORTHPOINTE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
83
. 84| City F L 85) Zip Code

1. Pursuan to the provisions of Sections 607.0502 end 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent. or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointmant as registered
agenl. 1 am familiar with, andi accept the obligations of, Section 507.0505, Florida Statutes,

SIGNATURE e e o e

Sigratire typed of prolod nune of tegestered agent and Lie IF applicable {NOTE. Registerod Agent signature requirsd whan reinelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
ML FPeeES  DE DT (1 DELETE 11T [ Change L] Addilion g
NAME UL E G, MORAND 12 NAME §
SIREET ADORESS [P PR AJOR T Borra TS, AA . 13 STREET ADDRESS o
CIY-51-2P 3{19»72:'4 Beneh . 33437 14€07Y-§T-2IP &
THLE ’ i [T DELETE 21TITLE [JChange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gl -ST- 21 2 4CITY-SI-21P }
L [T OELETE 31TTLE "] Ghange . LJ Addition
HAME 3.2 RAME
SIREET ADDRESS 33 STREET ADDRESS
CirY-§T-2F 34.CITY-5T- 2P
TnE [T DELETE 41¥TIE [JChange” T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2IP 44 CITY-ST- 21
ILE [ DELETE 51TITLE ] change ~ (] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CITY-ST- 2IP
e T DELETE 61 TTLE [TCrange LJ Addition
NAKE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CTY-5T-21P

14. | clo hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3¥(i}, Florida Statutes. | further certily thal the
infermation ind.cated an this annual reporl ar supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if rmade under oath; that
| am an officer or direcior ol the gorporalion or the receiver or trusype empowered 1o execute Jpig report as required by Chapter 807, Florida Staltutes; and that my name
appears in Block 12 or Blog changed, or o attachme éf €. & Mérane

SIGNATURE: ' /2297 232957

Dare Daytime Fione #

ith an address.

‘g‘.;

OF BIGNING OFFICER OR DIREONOR

SHGNATURE ANMD TYPED OR PRINTED NAM



