FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

GORPORATION R T e May 10, 1999 8:00 am
ANNUAL REPORT Secotary of Stte Secretary of State

1999

DIVISION OF CORPORATIONS 05-10-1999 90022 009 ***150.00

DOCUMENT # Pgg000088405 ;
AMERICAN PHOTONIC SYSTEMS, INC.

A0 T

Principal Place of Business Mailing Address }
|
16088 VILLA VIZCAYA PLACE 16088 VILLA VIZCAYA PLACE |
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446 !
DG NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed !
10/15/1996 |
2. Principal Place of Business 2a. Maiting Address 4, FE! Number Applied For ;
;l m (;)5 - 08 62/ 7 7 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, ete. iti
v P © uie Ap 5. Certifcate of Status Desired Oa $8.75 Add.'tmnal
E] . ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3] 2—8-’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl El 29 m Personal Property Tax. O Yes Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HUGHES, PAMELA B 82| Street Add P O. Box Number is Not Acceptable)
ress {P.O. Box Number is Not Acceptable
16088 VILLA VIZCAYA PLACE " ¢ P
DELRAY BEACH FL 33448 83
84| City FL as(Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.05085, Florida Statutes.

SIGNATURE Signatura, lyped or printed name of registered agent and tlla if applicable. (NOTE" Registared Agent sighatJre required when rsinstating) DATE 8 E ;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b=
TME FRes b\’/\oT La€o ‘ [J DELETE 11 TMLE ]ERQS taﬁﬂﬂ—t‘- €0 Clchange X Addiion | — :
NAME @M h. f/b(y el / ] 1.2 NAME {lohn L H\-«Q a V({(‘){ pe 1
STRETAOORESS| (L OF 1/, C('é (2LoVe ng e 13sTReET ADDRESS || GORY U(U,ﬁ U-’my a e ol K
CITY-5T-2P Petroy A 4 k) (/L/'é’ 14 CITY-ST-ZiP Oa Loy R o FC 34yl /(’ e & : i
TILE Vice /Q4€ S (2 ~t % C Eo [J DELETE 21TME V’ ce Phesdenr w{lfo []Change A:IAddiuon O 1
NAE Gamela B ta /1? Z2NAVE Pamela é Hue : i
STREET ADDRESS |/ ik, Uiecoyta #Flacd 2ISREETADDRESS | [ GO 8  V{ (iR 1 2CopR y& ot [ |
CTY-§1-2P %L iy feachn - I B3YYE scrvstze | Oelway  fagebh.  Fr. 33v¥6 :

TInE T i ] DELETE 31 TLE ’ ClChange [ Addition y

NAME 32 NAME :: |
STREET ADDRESS 33 STREET ADDRESS B
CITY-ST-ZIP 34. CITY-ST-2IP i 5
e I DELETE 41TILE [JChange  []Addilion 1!
NAME 4. 2NAME i B
STREET ADDRESS 43 STREET ADDRESS 3
CITY-ST-21P 44 CITY-ST-2IP 1
TE T} DELETE 51TME [JChange L) Addfion | t )
NAME 5.2 NAME | I
STREET ANDRESS 5.3 STREET ADDRESS ; :
CITY-$7-ZIP 54 CITY. 5T-ZIP { B
e ] DELETE 5.1 TITLE [Jchange [ Additon '; i
NAME 5.2 NAME {
$TREET ADDRESS $3 STREET ADDRESS H
CTY-5T- 21 64 CITY-ST-ZIP !

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 | 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 address, with gll other like empowered.

SIGNATURE: O e fG 5 AfPIARE R T “/2¢8/69 S6r 632 L8552

" B OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Daytma Phane #




