T A

FILED

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

CORPORATION FLONDADENATINENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P96000081438 (9)

BSA OPTICS. INC.

(RN R

Principal Place of Busingss
3911 SW 47TH AVE

Maiting Address
391t SW 47TH AVE

SUITE B14 SUITE 814
DAVIE FL 33314 DAVIE FL 3314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
10/01/1996
2. Principal Place of Businass 2n. Mailing Addrass 4, FES Number Applied For
21 ?@] 65‘07%903 Not Applicable

Suite, Ap!. #, alc
22]

Suita, Apt. #, etc.
27]

$8.75 Additional

m Fee Required

5. Certificate of Slatus Desired

City & Slale City & State 6. Election Campaign Financing $5.00 May Be
;5' m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 ;l 2_9| -S—DI Parsonal Properly Tax due Jung 30. Oves Ono
0. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
LICKSTEIN, FRED K 81 Name Ak
: i \sT@w g
SEMET’ UCKSTHN! MORGENSTEHN' ET AL 82( Sirpet Al’ressl% Box Nufper is Not—Dceptab]I](
201 ALHAMBRA CIRCLE, SUITE 1200 Clo Tosban, WA 7, dun, Wert
83
CORAL GABLES FL 33134 100 SaTH AT WD ST Sarp T Bewdh 20
84| Cit 85| Zip Cod
N FL | [ 333 )

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Signalura, typed o1 printed name ol regisinted aganl andg title it applcatle (NOTL Rogstored Agont signature raquired when reinstating} DATE —
12. QFFICERS AND QIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P [T DELETE T1TLE [J change [ Addition | &
NAME SALVA, JUAN CARLOS CA 12 NAME g
streeraopress | 08830 SANT BOI LLOBREGAT 1,3 STREET ADDRESS 9
eiry-§1-2p BARCELONA 8P 1ACITY-51-2IP &
TILE P T otLeTe 21 TITLE [Jchange 7 Additien |
HAME SALVA, ANTONIO CASAS 2.2 NAME
smeeranoress | 0883 SANT BOI LLOBREGAT 23 STREET ADDRESS
CITY-ST- 2P BARCELONA SP 2.4 CITY-S1-2P
TILE VP [ celETe 3TTILE [J thange  [] Aadition
NAME SALVA, FRANSISCO CASA 3.7 NAME
sireeTappaess | 0883 SANT BOI LLOBREGAY 33 STREET ADDRESS
CITY-57-21P BARCELONA 8P 34.CI1Y-51-21P
e VP T UELETE A1 THLE [T Cange [ Addition
NAME LEVINE, TED 4, 2 NAME
smeeTaporess | 3911 SW 47TH ST, wo14 4.3 STREET ADGHESS
CITY-5T- 20 DAVIE FL 44 GITY-8T- 2P
TIRLE ST [ DELETE 51TILE T Thange L] Addition
NAME LARDSA, DON J 52 NAME
seeTanpeess | 3911 SW 47TH AVE., STE 814 53 STAEET ADDRESS
Ty -51-21P DAVIE FL §40ITY-ST-2IP
TLE T oeLere 6.1 TITLE [T cnange T[] Addition
HAME £:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-§1-71P
4. [ hereby certiy thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}. Florida Stalutes. | further certify 1hat the informalion

indicated on thig annual

supplemental annual report is truc and accurate and that my signature shall have the same legal effect as # made under oath: thal | am an

officer or director of
Block 12 or Block

corporatian of the receiver or lrustoe gmpowered 1o execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in
if changed, oon an allachfﬁ y@ efs.
o
)2.- " . ‘hhd N Y R R N N NI AT Y,

SiI/scsAMAT*I I



