FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

© PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8 Moriham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparation Name

MEDIA OPTICAL SERVICES. INC.

Frincip' Puace of Business

299 NW. 107TH AVE.
PEMBROKE PINES FL 33026

V26793

(2

Mainrg) Address

299 NW. 107TH AVE.
PEMBROKE PINES FL 33026

LR T

3. Date Incomporated o Qualified

04/02/1992

3a. Date of Last Raport

01/27/1995

“2_.”F'||H(:Ip:-‘;|. e df VUUE;!’]ES:SHV o ;gra:lrmiaihng Adddrass o 4, FEI Number Appiled For
B S £ 650325615 Not Applicable
it A AC Sui #, ] o
Suite. Apt #, e | Sulte, Apt #. etc 5. Certilcate of Status Desied [ $8.75 Additiona!
22' |27 _ Fee Raquired
., Gty & State ... Gty & Stata 6. Electon Campaign Financing O $5.00 May Bo
23[ N 28| Trust Fund Contribution Added to Foes
_Ae ~ Counlry 2 Country 8. This corporation has liability for Intangible tax under s 189,032,
[24] s 29| [30] Florida Statutes [0 ves MNo
. _9. Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
Loosu FRANK D. B2 Strea! Address (P.O. Box Number is Not Acceptabile)
289 N.W. 107TH AVE.
PEMBROKE PINES FL 33026 83
84| City FL 85 Zip Cooe

11, ¢ provisions of Scctions 6070502 and £07 1508, Fiorida Stalutes, e above named corporabon submits this staloment for 1he purpose of changing its registerad ofice
of registererl agenl, or both, in 19g State of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered agent. t am
famibar with, and accepl the obggations of, Section 607.0505, Fiorida Statutes
SIGNATURE | — e g > o » 2/r-29 - 936
L Bl ' wer B o0 prritiad Pt O rges i @ L @) i P ag e INONE Fogstererd Agues signat e recurad whan ronstatng) DATE &
2. ~TOFYICE RS AND DIFECI0RS 13, ACDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 2
iy PD CFDELETE 11TILE [J Change [ Addilion -
s LOOS, FRANK D. 2NN 3
STHIE | QNS 299 NW 107TH AVE 13STREET ADBRESS o
DI 5171 PEMBROKE PINES FL 140ITY-51-21P &
i T VD T T |j DELETE 2 1 THLE [J Change [ Addition o
LOO0S, GULSEREN 22 NAME
299 NW 107TH AVE 73 SIRELT ADDRESS
PEMBROKE PINESFL 24CiI-S1-5P
STD [ DELETE 3 1 HILE [J Change [ Addition
Nl LOOS, ESRA 37 NAME
R ADRESS 299 NW 107TH AVE 33 STREET ADDRESS
onvstar | PEMBROKE PINES FL o N seomestae
THE [ DELETE 41 1T [0 Change [ Addition
HE M 42K
SIHEHT ADLME 54 A3 STHEE] ADDRESS
| oy o S 44CITY-5T-71P
TILF [T DELETE 5 1TIMLE [} Change [ Addition
REM- 52 NANE
SR RORIRS 53 STREEI ADDRESS
Pl 7E o o R sacnysroaw
IIE [} DEIETE 6 1TILE [ Change [ Addition
hAbE 6.2 NAME
SIRH L AREAS 6 3 STREET ADDRESS
| City-si-2u - B4 CITY-5T-2IP

14, | b biarely carlly that the informalion suppliod with this fling 15 vluntarly furnished and Goes not gualily for he exemption Stated in Saction 1 18.07(3)(k), Florida Statutes. | further
cedtify that the: infornaalon indcaled on this annual report o supplemental annual report is true and accurate and that my signature shafl have the same legal etiect as if made under
oath; thal Lam an offcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

anpoacs in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7~ ~"P. @iﬂyngggi_.__
IFTHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

O/-23 "u?of




