FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

2 W
1998 . 1"‘.
DOCUMENT # S21881 (5)

1. Corporation Name

ADVANTAGE OPTICS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AV

Principal Place of Business Mailing Address
1450 SW 3RD 8T 1450 SW 3RD ST
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650230190 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
e vie. A 5, Corlificate of Status Desirad O $8.75 Addtional
[22] 27 Fes Required
City & State City & State 8. Election Campalgn Finanging $5.00 May Bs
23 28 Trust Fund Contribution O Added to Foss
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| -2;] 30 Parsonal Property Tax due June 30. Oves [ONo
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALOVIN, ALLAN 81 Namo
777 B FLAGLER DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 310E
W PALM BEACH FL 33401 s
84| City FL IBS Zip Code

11, Pursuani 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
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 registered
agent. | am Tamiliar with, ang accep! 1he obligations aof, Sectiors 607.0505, Florida Statutes.

SIGNATURE
Signature typod or printad name of regis'erod agen! and tila # applicabie (NOTE: Asgislered Agen| signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D 7 Decett TITNE [T Change ~ T_J Addition
NAME SCHERER, RICHARD 12 HAME
STREEY ADDRESS 2077 CLASSIC DR 12 STREET ADDAESS
CITY-ST-2P CORAL SPRINGS FL 14 CITY-5T- 2P
TITE ] pecETe 217TMLE [Jchange LI Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 5ITY-ST-2IP
TITLE [J DELETE 34TILE LJ Change ) Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 29 34, CITY-5T-2IP
MLE [J DeLcTe 4170MLE "OJChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 GITY-ST-2IP
TITLE [T DELETE 5§ TITLE " Crenge [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CTY-5T-2P
TILE [ DELETE 6.1TITLE L crange — [ Addition
HAME : 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 5T-2IP 5.4 CITY-ST-21P

1 supplied with thig filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
annfial repojt is true and accuraie and thal my signature shall have the same legal effect as if made unger oath; that | am an
> empowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name appesrs in

| slinfcy’ gedasy o0 0¢

14. | hereby cerlify that tho inform
indicated on this annua! repoll of supplement
officer or direclor of the corglrajfon o the ro
Block 12 or Block 13 if char, . OF g an al

P IS PL . T Al A o

. > FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O dam

CR2E034 (10/97)



