FILE NOW, FILING ﬁe}ng n;ﬁwb 1?: $55 5o | FILED

'PROFT RE s FLORIDA DEPARTMENT OF STATE
. : - JF .
CORPORATION b Sandra B, Mortharm May 05 1997 8:00am
ANNUAL REPORT 5 Sacratary of State '
1997 DIVISION OF CORPORATIONS SCCI'etaI S’ Of State
DOCUMENT # (5)
1. Corparabon Name
ADVANTAGE OPTICS, INC.
O
1450 $W 3RD ST 1450 6W SRD 8T
POMPANO BEACH FL 33069 P(s)MPM BEACH FL 330893215
us U
3'. Date Incorporatad or Qualified 8a. Date of Last Report
e 12/28/1990 07/15/1996
| 2. Principal Place of Buzsiness 2a, Mailing Address 4. FEI Number Applied For
1 26] 650239180 Not Applicable
Sute, Apl ¥, el Suite, Apt. #, elc. - ) $8.75 Additional
Ezl o 5] §. Certificate of Status Desired M| Foo Requited
| Ciy & G | City & State 8. Elsction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution O Added to Foes
Zip __ Country 21p Country B. This corporation has liability for intangible tax under s. 199 032,
R | i 26] 30] Fiorida Stalutes ves [JNo
i — 9. Name and Address of Current Registered Agent 10, Name and Address o1 New Registerad Agent
SALOVIN, ALLAN 1] Name
] .
777 S FLAGLER DR 82( Sireet Address (P.O. Box Numbaer is Not Acceptable)
STE 310-E
W PALM BEACH FL 33401 83
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fiorida Statutes, the abave-named corporation submits Ihis stalament for the purp0se of changing its registared
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 appaointment as registered
agent | arn tamiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURI R —_—
o byl o pontisd narnes of regestinen agent ard tlle il applcabie {NOTE" Rogistered Agenl s.grature required when reinstating) DATE
2. T ORFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THI(E D 7 pecEre 11 TILE [T Change [T Addition S
RAME SCHERER, RICHARD 1.2 NAME 3
s ey | 2077 CLASSIC DR 13 STREEY ADDRESS o
Gt S1- 2 CORAL SPRINGS FL 14 LIFY - ST- 2P &
T [T pecere 21TMLE L) Change  [_J Addition O
hiaM: 2.2 NAME
SIREET ADORESS 2.3 STREET AGDRESS
CLCSEAR e . 2 ACITY-51-2P
Tt LT pELETE 34 TILE L change T Addition
NEM: 3.2 NAME
STHEET ADIDRESS ) 33 STREET ADDRESS
gt [ 34.CIlY-§T- 2P
T | MY 43 TNLE [T Change L] Addition
Nai 4.7 NAME
SIHEET ADDR: S5 43 STREET ADDRESS
JLmest-ae e e e e Y Jaavsize
e [T oeceTe 51 THLE [T Change L) Addition
hAME 5.2 NAME
STREE 1 ADDE 56 5.3 STREET ADDRESS
oreseze | 54 CITY-ST-2P
HIIT; L] becere BTILE [Tchange 1] Addition
KM 6.2 NAME
STHE | ADDEE 55 6 STREET AGDRESS
CITy -ST-2IP 64 CITY-8T-2P
14. | do herety centfy that the infgrmalion supplied with Uas filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

information inchicated on this
Lary an offser or direclor of
apsaears in Block 12 or Blo

SIGNATURE:

gntal apeual report is Irue and accuwrate and thal my signature shall have the same legal effect as If made under oath; that
d ustee;] emp%néared to execute this report as required by Chapter 607, Florida Statutes; and that my name
dini with an address

SRR

D NARE OF 515l

G OFFICER DR DIRECTOR Date Lraytime Phone #

GHATURE AND TYPED OR PR



