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

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 . O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetry of Stte Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Name V26793 (2)
MEDIA OPTICAL SERVICES, INC.
Principal Place of Businges Waling Address mm I"Il”mI Ilm m‘lm" m’m" m”'ml m”lml I‘II“"I
299 NW. 107TH AVE. 299 NW. 107TH AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
04/02/1992
2. Principa! Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26 650325615 Mol Applicabla
Sulte, Apl. #, elc. Suite, Apt. #. olc. . ] $8.75 Additional
2—2-1 m 6. Cerlificate of Status Desired O Fae Required
City & Stete City & State 8. Elgction Campaign Financing $5.00 May Be
2_3] ;l Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporatian owes or has paid 1ha currant year Iptgngiblo
I;I ;ﬂ E] ;E] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Regiatered Agent 10, Name end Address of New Reglstered Agent
LOOS, FRANK D. 81| Name
209 “‘w' 107TH AW. B2; Street Address (P.Q. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33026
a3
84} City FL 85] Zip Code
11, Pursuan to the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpasa of changing its registered

office or registered agenl, or both, in Lthe Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations gf, Section 07,0505, Florida Statutes.
SIGNATURE _ o2 — 27, % Of- 0 — 1398
Signature. typed o printed name of mgistared agent and tille i applicpkio [NOTE: Registerad Agent signature requirdd whan reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ja!] [T DELETE 11 TILE [Jchange ] Addition
NAME LOOS, FRANK D. 1.2 NAME
sweeTanoress | €99 NW 107TH AVE 1.3 STREET ADDRESS
OITY-51-2P PEMBROKE PINES FL 14CITY-57-21P
e o LT OELETE 21 TME [Jchange ] Addition
NAME LOOS, GULSEREN 22 NAMe
sireeraporess | 299 NW 107TH AVE L 23 STREET ADDRESS
CITY-SI- 2P PEMBROKE PINES FL 2.4 CITY-§1-2IP
e 1)) [JTELEE INTITE [Tchamge T Addition
NAME LOOS, ESRA 37 NAME
sreeraooeess | 209 NW 107TH AVE 3.3 STREET ADDRESS
iTY-S1-2P PEMBROKE PINES FL 3.4, CITY-5T-2IP
THLE CJ orueTe 41 TM1LE [Tchange  [_J Addition
NAME 4 2NAME
STREET ADDRESS 473 STREET ADDRESS
CATY-ST-2P 44 CiTY-5T- 7P
TITLE LJ DELETe 51TILE [J change [ Addition
NAME 7 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-g7-ZiP 54 CITY-ST- 1P
TNLE L] DELETE 5.1 TILE {_J change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST- 2P 64 GITY-51-7IF

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i). Flarida Stalutes. i further cerlify that the infarmation
" indicated on this annual reporl or supplemental annuat report is frue and accurate and lﬁat my signalure shall have the same lagal effect as it made under oath; that | am an
officer or direclor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an aftachment with an address.
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CR2E034 (10/97)



