FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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14, | hereby certify that 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changsy, or on an attachment with an address, with all other iike empowered,
— . ~ S -
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEg;!\RTME*I' OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PASO000BE 24 Y% 7

1. Corporation Name

“PRO-0PTICS, T nNC.

Principal Place of Business

Pre -OpXies , Tac,
2725 Sourl Ocean Ove
Walywosd | VL 33014

Mailing Address

S\J‘.}L

» 72
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Secretary of State
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Suite, Apt. #, etc.

$8.75 Additional
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Street Address (P.O. Box Number is Not Acceptable)
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P q 8. This corporation owes the current year Intangible .
;‘ —33 Qi E\ \J .S/-\- a 1'3\‘.3 \ q B‘ Y S A Personal Property Tax. O Yes XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name . -y .
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Soihe ¥ 730

84

Ciw“o\\ywn‘& )

FL

Zip Code
23019

1. Pursuant to the pro
office or registera
agent. | am fami

-

py the obligations of, Section 607

5, Florida Statutes.

D SH1RES

7.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gent, or both An the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it ?50

i1

©8, TEIS/‘? 9

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



B Pasocoos 52

———
t

T8 whom 35 oy Contera’

PRO COPTICS, INC.

% 3725 S. OCEAN DRIVE
#721

HOLLYWOOD, FL 33019

Request taken by: sprather
06-15-1999

The forms you recently requested from this office are:

{1y 201. COR Profit A/R

Should vou have any questions or need any further information,
please contact us at the address below:

- = _. Pivision of Corporations -_P.0. BOX 6327 - Tallahassee FL 32314 -

A’ﬂf\\l"“ rt?gr*' wad. SY% el \4’ | o\:l

.

"':“""(’d \°\"“ o€ Business, X p“* . (,\If‘/‘tn;‘—
\o\;.tt 0 € abddcegr »nld eV ve-Ye - dibe ta€irmil,wn
ooy P Db, Th, A ."°\°_\‘-‘1{' & ‘h’\hy. \X\wwc(‘
it ware vachlt Yo sead e eanvel repsal MeAune (h.y \oF
dve Y Nhe wrny @rhc\pu\ oddeus sn Ele. 0\.,,{t‘ de avk
L\vwge \\nﬂ. ASS“ \S\'- Ere t'/\o-fac. -\\\un,t. xa-\ .,

Tooa (. \Q-AJ-H L PPN \\\/1



