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

PROF(T T
CORPORATION . ¥
ANNUAL REPORT Secretary of Stale

FLORIDA DEFARTMENT OF STATE

Sandra 5. Mortham Feb 04 1998 8:00am

1998 - DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DQCUMENT # P96000077810 (5)

1. Corporation Name

OPTICAL SENSOR SYSTEMS, INC.

A

Pringipal Place of Business Mailing Address
530 SHERWCQD AVENUE 1900 § HARBOR CITY BLVD
SATELLITE BEACH FL 32937 RS .
MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 09/18/1996
2. Principal Place of Buslness 2a. Malling Address 4. FEI Number Applied For
[21] |26] 50-3406837 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, slc. X . ! $8.75 Additional
a ;] 2 ! S~ 5. Ceriificate of Status Dasired O Fee Required
City & State City & State 6. Elaction Campaign Financing : $5.00 May Be
_z;f El . A Trust Fund Contribution ] - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI E] E‘ -Ea Personal Property Tax due June 30. E Yes [ no
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
GROSSMAN, BARRY G 81| Name
530 SHERWOUD AVENUE 82{ Sweet Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
83
84| City FL 85} Zip Code

11. Pursuant lo the provisions of Sections G07,0502 and 607. 1508, Flonida Stalltes, the above-named Gorporation SUBMIS s stalement for the puUrpose of changing its regisiered
office or regstered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ard accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralure, typed of proted nama of registerad agent and ttie it applicable. {NCTE: Refiistered! Agant signatura raquired when reinstating) i DATE
12, CFFICEAS AND DIRECTORS 1a. ADDITIGNS/CHANGES TO OFFICERS AND GIRECTORS IN 12
THLE D [ DELETE 1.1 TMLE [T Change [ Addition
NAME GROSSMAN, BARRY G 12 NANE
sweeer appress | 530 SHERWOOD AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P SATELLITE BEACH FL. 320837 14 CITY-ST-2IP
TITLE L] DELETE 21 TILE L] Change [T Addition
NAME 2.2 HAME
STREET ADDAESS 23 STAEET ADDRESS -
CITY-ST-ZP 2, 40ITY-ST-2IP
LE [T DFLETE 31TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, GITY-53-21P
TME [ ERHE 41 TILE { [ Change |_J Additicn
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
LITY-ST- 2P 4.4CITY- §3- 29
L [ DELETE 5.1 TITLE [T cChange LT Aadition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-3T-2IP
TITLE LT peLETE 5.1 TITLE ' L1 Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block t3 if changed. ar on an attachment with an address.
SIGNATURE: S e O 7-790-5 03]




