FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT -: o —F?é];;A—l;[PAH1MEEAOF s?a?aja—‘ J al’l 16 1997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT ety o
DIV{SICS)IZCCT:;!C).‘L’JF:PSCI;:—::TIONS Secretary Of State

1997 B prengeovomon -
DOCUMENT # P96000084287 (7)

1. Corporation Name

COMBINE OPTICAL MANAGEMENT CORP.

S i ARAGAIRMINTR 0

998 CAMING GARDENS BLVD. 338 CAMING GARDENS BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432-5821
3. Dale Incorporaled or Qualified 3a. Dalc of Last Repor'i
Y N 141 .- R i
2, Principal Piace of Business 1_ 2a. Mailing Address 4, FEI Number Applied For
[21] 26] I T A e N bbb 8ok Not Applicablo
Suite, Apl. #, etc. Surte, Apl. #, ole. 7 tional |
P - v P 5. Certificate of Status Desired [} $8'75 AdQ|1|0na|
22 L{’J Fee Required
- S L - : ‘ ‘ e ]
City & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
’?E] . L Q] e o - Trust Fund Contribution D_v_ _Added to Fees
Zip Cauntry \_ip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] P R o} fioisasues ves Mo N
9. Name and Address of Current Reglslered Agent ______10. Name and Address 1@Méglslerad Agent
Y, GLACHMAN, NEIL Bi| Name
398 CAMINO GARDENS BLVD. 83 Sioct Address (F 0. Box Norbér Ts Nat Aveeniania) o
_+ BOCA RATON FL 33432 A
"\ B3
84| cty 85] Zp Code |
L FL T ,

11, Pursuant Lo the provisions of Seglioft 607 0507 and 6071508, Fhrida Stalules, the above-named corporation submils this stalement for the pUrpose of changing its registered
office or registered agent, of @6 Mh the State ol Herlla changewasauthorzed By the corporalion’s board of directars. | hereby accept the appoinimant as registered

agenl. | am 1amiliﬁ ith, 7ipl the obligalions 0505, Florid tes
SIGNATURE it e R 1 ) 0‘).
Sighpino ty ‘S anent an v abile “,",""” E: Hogistered Agent signature et sed Whon 1¢ nstatiog) DATE

o u

12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12

TiTE £ ¢ Doeee — §ramr - [Tchange [] Addiion
NAME GLACHMAN, NEIL 17 KAl

streevaporess | 368 CAMING GARDENS BLVD. #‘: \ \o 1.3 STREE] ADDRESS

£iTY-S1-2IP BOCA RATON FL 33432 , $4TTY-S1- 7P ‘_l
TNLE L R X T T T T T Oohanee T hddiion
NAME 2.2 NAME

STREET ADDRESS 2 3SR ABDRESS

G518 S L1\ 12 U — ]
TITLE T ceurre e T T crange [ addition
NAME 32 NAME

STREET ADURESS 3 STRILT ALORESS

CITY-§1-21P o ) 34 0NY-51- 2P

e e e AT AVTILE R R T T e
NAME 4.2 NAVE

STREET ADDRESS 4.3 SIRTET ADDRESS

CITY. 51- 2 o SACIHY-S1 2P

TILE N O T SATILE T Addition |
NAME 57 NAME w
STREET ADDAESS 5.3 STREL| ATDRESS \
CITY-S1- 2P S 1111725 . o
e TwiteT a1 —1 OO0 T e Addion |
NAME 6.2 HAME -1 /1 A7 ] ne-Ti04 r

STREET ADDRESS 63 SIRTET ADIRESS %165 170 -

CTY-51- 2 - GACNY-SI-2P

14, | do hereby certify thal the information supplicd wih this filing docs not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report o supplemental annual report is true and acourate and thal my signature shall have the same legal effect s if made under oath; that
| am an officer or direclor of the corporation or powered 1o execuie this repen as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed e &

SIGNATURE: _

CR2E034 (9/96)



