- FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORBORATION B FLORIDA DEPARTMENT OF STATE Mar 31, 1999 8:00 am
ANNUAL REPORT Secretary of Site Secretary of State

DIVISION OF CORPORATIONS 03-31-1999 90053 005 ***150.00

1999

DOCUMENT # PG8000067072 \

1. Corperation Name

HGDM OPTICS, INC.

Principal Place of Businass

7 BALA AVENUE #1
BALA CYNWYD PA 19004

Mailing Address

7 BALA AVENUE #1
BALA CYNWYD PA 19004

T -

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

07/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apptied For
7l2eol N, Flaglec Deive [wl (S-o3kS1D ot Aoplcabi
El Suta":\:t' #, ato. p Suite, Apt. #, stc. 5. Ceifcate of Status Desired O $8.r_'e-£51_.‘,:;3:,teizna|
. City&sState  _ B, City & State  __ . _ - 8. Election Campaign Financing- - - — - $5.00 may Bo j
23| Wesde Pﬂ\lﬂ'\ Bea ch FL ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 330N E‘ ;;l [;l Personal Property Tax. OYes ¥No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY L mdd\-*\'( al_Gladhe
1201 HAYS STREE[ TEE! ress U, BoxX Numper s No! coep e
DRSS Me 2
TALLAHASSEE FL 32301-2525 S =
. - [ea] City 85| Zip Code '
- Wesk Palm Beacl FL 23408

2 above-named corporation submits this statement for the purpose of changing its registered

} B
11. Pursuant to the provisions of Bectiops 607.0502 and 607.1508, Florida St-.. -
-ed by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or poth, iff the Blate of Florjda. Such changr . =z
agent. | am familiar with, andf accerft the phligafi , Section 607.05 © Catutes.
SIGNATURE fﬂ? E] < ‘% 2 qu Cj '
Slgnaturs, Typad or gfimted nanfs oI registded L'/ if applicable. - 3d Agert signalLrp required when reinstating) CORTE ~ U ¥ (‘5

12. vV FFIC$S ND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D C1 DELETE £ ' [change  [] Addition E
NaME MITTLEMAN, DAVID © T 3
sreeTanoRess| 2735 MEADOWLARK LANE .l TADRESS i
crv-stze | WEST PALM BEACH FL 33409 o s &
TIMLE D [ DELETE 2ATME [dChange [ Addition | €
NAME GLATTS, HUGH 22 NAME |
smeeTaooress| 2735 MEADOWLARK LANE 2.3 STREET ADDRESS
CITY-ST-ZR WEST PALM BEACH FL 33409 2, 4CMY-ST-2P

. TIMLE o - _ . .~ ODELETE _.JarTmE . .- [CIChange. [ Addition
NAME " ' 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-$T-21P 34.CITY-ST-ZIP ' i
me [J DELETE 41TME JChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TTLE [ pELETE 51TILE [OChange [ Addition |
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP 3
TITLE {3 DELETE 6.1 TITLE ClChange [ Addition
NAME ' 6.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statules. | 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 | am an
officar or director of the corporation or the rfceiver or trustes empowered to 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 sttachfient with an address, with ali other like empowered.

SIGNATURE: LREQUIRED

{ SiGNNG OFFICER OR DIRECTOR

Datg Daytme Phone ¥



