FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S64057

1. Corporation Name

FILED
Feb 12,1999 8:00 am
Secretary of State

02-12-1999 90003 049 ***150.00

JONES, DIANNA G. DR,

SCIOPTICS CORPORATION
Principal Place of Business Mailing Address
7226 W. COLONIAL DR.. SUITE 309 7226 W. COLONIAL DR.. SUITE 309
ORLANDO FL 32618 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2—61 59'3077438 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
—} uite. ApL 7, ete. -1 ulte. Apt. &, elc 5. Certifcate of Status Desired O $8.75 Add_ltlonalw
27 - Fee Required
City & State | City & Stale 6. Election Campaign Financing 0O $5.00 May Be
’——I E‘ Trust Fund Contribution | Added to Fees
Country Zip Country 8. This corporation owes the current year Intangj :
_! [E] ;l [;] Persanal Property Tax. . es’ [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglslered'Agaﬁt
81| Name !

7226 W. COLONIAL DR. #3089

82| Sireet Address {(P.O. Box Number is Not Acceplable)

ORLANDO FL 32818 o %

84| City

tatutes.

above-named corporahon submits this statement for the p
izdd-by the corporation’s board of directors. | hereby accept’the

DR A

f changing its registered

Pﬂmtment;??;

@77”@

SIGNATURE
Llupe e B ofimtdlierdg {NOTE: Registersd Agent signature required when feinstating}: , - 7/ DATE
12. o OFF] ECTORS™y 13. ADDITIONS!CHANGES TO ZFFICERS AND DIRECTORS IN 12
TILE DPS = DELETE 11TME T / CChange [ Addition
NAME JONES, DIANNA G. DR. “12NAME '
streeT aooress| 7228 W. COLONIAL DR.#3 1.3 STREET ADDRESS
CITY-5T-2P WINDERMERE FL 14 CITY-ST- 2P
TITLE T ] DELETE 21 TITLE [JChange [} Addition
NAME JONES, DIANNA G. DR. 22 NAME
streeTaporess| 7226 W. COLONIAL DR. #309 23 STREET ADDRESS
CTY-ST.ZIP WINDERMERE FL 2. 4GITY-ST-ZPP
TMLE Lo . . [J DELETE 34 TITLE {JChange [ Addition
NAME - i . 3.2 NAME
STREET ADDRESS|, 33 STREETADDRESS )
CITY-ST-ZIP 34.CTY-5T-21P
TITLE ) [ DELETE 41 TTLE
NAME . £.2 NAME
STREET ADDRESS| . | 43 STREET ADDRESS
CITY-ST.2IP 44 CATY-ST-2P L
TILE [1 DELETE 5.1 TILE *JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP } 54 CITY-ST-21P o ’
TITLE ST [] DELETE BATITLE [Change [ Addition
NAME : ' : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this Flmg does not gualify for the exg
indicated on this annual report or supplemental annual report is true and accurate gad th b‘-"
officer or director of the corperation or the receiver or trustee empoweregie
Black 12 or Block 13 if changed, or on an attach i ?

fbtion stated in Section 119.07(3)(i), Florida Siatutes | further certify that the Information
signature shall have the sa

e legal effect as if made under path; that | am an
tida Statutes; and that my name appears in

SIGNATURE:

}ﬂums Phone # ~? 7 €27

L 1. e wﬂ.

0562214

CR2E034(11/98)

gj%'?’éﬁ’ 2./



