[T P —

_ FE.E NGW:

v -. ™
FILING FEE AFTER MAY 1ST IS $550.00

C—FROFIT

CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine.
atherize Kpigs
Sacretary of State
DIVISION OF CORPORATIONS

»
B

DOCUMENT # P97000104310

1. Corporation Name

OPTIC IDENTIFICATION TECHNOLOGY SYSTEMS, INC.

99DEC 20 AM I} Ll

SECRETANY UF STATE
cemebA L L AHAG SO DL ADID A

Principal Place of Business

4100 NORTH POWERLINE ROAD
SuiTe 22
POMPANO BEACH fL 33073

Mailing Address

4100 NORTH POWERLINE ROAD
: SUImE 22
POMPANG BEACH FL 33072

4000 0 O RS A

DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed

P T et e e I

|27

12/11/1997 _

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0800853 [ herzgs
—Sute AL oo oo — - | . _Sute Apt¥ etc._ . __$8.75 agditional _

1= 5~Gertifeate of-Status-Desired==[)=-— St
§~Certifcate ol ue-Desired===[] F5e Required

8]

$5.00 May Be
Added to Fees

City & State City & State 6. Election Campaign Financing O
oAl e e PR e e TTUSE Fund Contribution /
I Zip Country Zip Country 8. This corporation owes the cusrent year Intangible

;| |25| _2;l E.I Personal Property Tax. Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent

81{ Name

STEIN, CLIFFORD : _

5345 PINE TREE DR. 82( Street Address (P.O. Box Number is Not Acceptable)

HMAMI BEACH FL 33140 o)
841 City 85) Zip Code

FL

11. Pursdant to the provisions
office or registered agent,
agent{| am familiar with

SIGNATURE

Stgnature, typed or print:

e abligatjens of, Section 607.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

\ "?/}/hm I’CI\?

e of reqgisteted agﬂ.ljdd il if zpplicable.

(NOTE. Registared Agent sigrature required when reinstating)

DATE

R S S S T Y PN Wiy

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD {] DELETE 11 TILE [cChange [*'"

NAME ZALKIN, MORGAN 1.2 NAME

sweetaopress| 3050 BISCAYNE BLVD. #507 1.3 STREET ADDRESS 4300030275 4 ——r

CITY-ST-ZIP MIAMI FL 33137 14 CITY-ST-2P ~01/04/ 0001063017

TME .. & - " [ DELETE 21TILE EEETO0. 00 ARReTR], Lo
S 7Y ~ZALKIN CRAUNCEY T e N e St e s e o ie i zoemee
—==1=sTReerAnoRess <3050 BISCAYNE:BLVD.- #507. < - |23 STREET ADDRESS,

CITY-ST-IP MIAML FL 33137 2.40TY-§T-70 R ==

TITLE : [ DELETE 3.1 TIMLE [IChange [ Additic
U SV P N LYY . \

STREET ADORESS 0y 33 STREET ADDRESS:

- s 0

CITY-ST-2P ' 34.CITY-ST-2P - -

TTLE O DELETE ATME & STRIE R

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P LACTY-ST-ZP ,

TIE [ J DELETE 5.4 TME [CChange [ Additic

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2ZP -

TIMLE [ DELETE 61TME [ Change Additic

NAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental anttual report is (rue and accurate and that my signature shall have the same legal 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 13 if changed, or on an attachment with an agdress, with all other like empowered. :

SIGNATURE— 5

BEDUIRED

e/B[A7 Dz st

Daytime Phone #



