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

Sandra B. Mortham ..,

DOCUMENT # P97000037763

1. Corporation Name
THE OPTICAL RESEARCH LABORATORY, INC

Pr[nci lPlaoe of Business Malling Address
FEDERAL HWY

DO NOT WRITEIN THIS SPACE
3. Date Incol lad or Quallﬂad

FT LAUDERDALE, FIL, 33308 04/2
2. Principal Pisce of Business 2a. Maiting Addrass 4, F%Number é)/ Applied For
21] ﬁ@l 58 348 5{5 Not Applicable
Sulte, Apt. ¥, sic. Sulte, Apt. #, etc. 5. Cedificate of Sigtus Desired || $8.75 Additional
22 Eﬂ Fee Required
City & Stata Clty & State 6. Election Campalign Financing $5.00 MayBe
23 28] Trust Fund Contrlbution [:I Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the gurrent year Intanglble
24, 28] 28] 30 Personal Proparty Tax due June 30, Yos D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
ROTHMAN, LEE MAX ESQ 81| Neme

2295 CORPORATE BLVD STE 134 82| Streat Address (P.O, Box Number is Not Acceplabie)

BOCA RATON, FL 33413 83

83] Clty FL |85] Zlp Coda

11, Pursuant to the provislons of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing ils
regisierad office or registered agent, or both, in the State of Florlda. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the
appoiniment & registered agant. | am famllier with, and accapt the obligations of, Sectlon 607.0505, Fiorida Statutes.

SIGNATURE __
Signaiure, typed of printed name of registered agent and tills If applicable (NOTE: Reglstered Agent signature required when reinsialing} DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OFFICEKR [] oetete 14 TITLE [ change Addttion
HAME GARY D ENKER 12 NAME L

sTREET ADDRESS| 7746 SOLIMAR CIRCLE 1.3 STREET ADDRESS

ary-sT-zp |BOCA RATON, FL 33433 14 CITY - §T-2IP

TITLE (] oeete 24 TIMLE ] change [ addtion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OTY-8T-2IP 24CITY . 8T 2P

TILE ] oetere AATILE (] chege ] Addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 BTREET ADDRESS

CITY - §T-ZIP 340TY.5T. 2P

TLE [J oewete LATIMLE [ cnenge [] addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - BT - 2IP 4ACITY-5T-2P

TITLE (] oecere 5.1 TITLE [] change [ vdttion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -8T-2IP BACITY.ST.ZIP

TMLE (] oeiete 6.4 TMLE TN '.-Eﬂ? Foge I % T Addition
NAME 8.2NAME ~05/07 S 98--~{1 DBI:-"IJD

STREET ADORESS 6.9 STREET ADDRESS s¥#3000, 00

CITY-§T- 2IP 84 CITY . §T. 2IP

[T herabycarmy that the Information supplled with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report |s true and accurate end that my signature shall have the same legal effect as If made under

oath; that | am en officer or direcior of the corporatio ad to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears In M CHERged, or on an attachment with an agdrebs. _,_———-c__,:‘;"
SIGNATUR X ——

o,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytima Phone #

STFFL32381F 1 A-2s.0F FCEds Uy -1 41

COF::PR(?R%ION . * * FLORIDA DEPARTMENT OF STATE Jun 02 1 9 9 8 8 . O O am
ANNU?BSESPORT DIVISIOS:IG(;:'BC%:PSS;WONS S ecretary Of State

CR2ED34 (10/97)



