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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOGUMENT # V26793

. Corparahon Kame

MEDIA OPTICAL SERVICES, INC.

(2)

A A A

8a. Date of Last Report

02/01/1996

Mailing Address

290 NW. 107TH AVE.
PEMBROKE PINES FL 330264081

Principal Place of Busingss

290 NW. 107TH AVE,
PEMBROKE PINES FL 33026

3. Dale Incorporated or Qualified

04/02/1982

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2 . — 26) w15 Not Applicable
Suite Apt #. ot Suite, Apl. #, elc, o $8.75 additional
_é;] 2;| B. Certilicate of Statug Desired O . Fee Required
- City & State | City & State 6. Elsotion Campaign Financing $5.00 Mey Be
;5] B ) 25] Trust Fund Contribution Added to Fees
Zip | Country | &b Country 8. This corporation has liablity for intanglble tax under s. 199.032,
;ﬂ 25| 251 m Florida Slatutes Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOOS, FRANK D. 81| Name ‘ '
209 NW. 107TH AVE. B2 Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Snclions 607.0502 and 607.1608, Florida Stalutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent 4 am familiar with, and accopt fhe obligations of, Seclion 607 0505, Fiorida Statutes
o125 ~19987
DATE

SIGNATURE. 7 T
DAt Iypeid i g

o 4‘»[5:;“21 uq--_m and hlle: t B Fable:

{NOTE: Registarod Age-t signature tequired when reinslating)

CR2E034 (9/96)

"SIGNATURE FATF— ~TD Y

0(-25-/937

12. OFFICE RS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD T DeLeTE TITILE [ Changs L] Addition
NAME LOOS, FRANK D. 12 NAME
‘waeeranoress | 208 NW 10TTH AVE 13 STHEET ADDRESS
arv-seor | PEMBROKE PINES FL 14 CITY-ST-2P
TiTeE '] T DeLEre 21TLE [T change [T Addition
NAME LO0S, GULSEREN 22 NAME
sireet aponess | 299 NW 107TH AVE 2.1 STREET ADDRESS
crrsroar | PEMBROKE PINES FL 2 4GITY-81-2P
1Tk §D [T peLere 3ATITLE [JChange ] Addition
NAME LOOS, ESRA 32 NAME
stree: antss | 299 NW 10TTH AVE 33 STREFT ADORESS
CITY- §T-71P PEMBROKE PINES FL 34.CITY-S1- 26
L ] petere 44 TILE [T Change 1] Addition
‘NANE 4.7 HAME
'STREE) ADDRESS 4.3 STREET ADDRESS
LTy §1- 4 4.0 CITY-S§T-2P
Wi 3 DELETE 5ATITLE [ Ghange [ Addition
Nt 5.2 NAME
"STREET ADDRESS 5.3 STREET ADDRESS
Y512 L 5.4 OITY- §1- 2P
e | ) [IGeLERE 51 TILE [T change [ Addition
HAME 62 NAME
 STREET ADDAESS £ STREET ADDRESS
vl g 64 CITY-5T-2p
14.. | do hereby certi'y that the information supphied with this filing does not guatify for the exemption statad in Section 119.07(3)i), Florida Statu!es I further certify that the

intormation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
1 am an officer or direcior of the corporalon or the raceiver or tusiee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Black 12 or Block 134 changed. or on an altachment with an address.

(554)¥27-6353

-
SHINATURE AND TYPED OR PRINTED HAME OF SIGNING. Q#HCER DR DHRECTOR

Date

Hytime Phone #




