SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT FLORIDA DEPARTMENT OF STATE . m
CORPORATION Sandra B. Mortham Sep 1 2 1 997 8 ° Ooa
ANNUAL REPORT Sacretary of State ['E]
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # PG6000069119 (1)
OPTISYS, INC.
SE—— TN
~903 DAVIS BIVD™ c/ogw VerdUN A e.a.
_TAURA-FE-S%2T 483 KENNEDY BLVD. SUTE s~ (03D
TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daie of Last Reporl
08/16/1996 Ma
2. Principal Place of Busin_css 28, Mailing Addross 4, FEI Number Applied For
2] W21 ™Maoiposa Ry [26] e 0Mgove 59-3398362 Not Applicable
A} : -~
Sulte, Apt. #, etc. Sulle. ApL ¥ €16 \N\@A Ges B. Cerfificate of Status Desired ] $8.75 addiional
22 27 Fee Required
City & State R City & Stale 8. Elaction Campaign Financing $5.00 May Be
2| Boukders C/\'\"\ y N 28] Trust Fund Gontribution J Added to Feos
Zip Country - | Zip Country B. This corporation owes or has paid the current year Intangible
24 %’C\ o009 ?5] \L6 A m ?D-| Personal Property Tax due June 30. [ Yes HXno
9. Name and Address of Curront Registered Agont 10. Name and Address of New Roeglstered Agent
SHARP, WILLIAM M SR 81) Name
4830 W KENNEDY BLVD- SU’TE}‘( (p 3 D B2] Strect Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soclions 607 0507 and 607.1608, Flonda Stalnies, the above-named corporation submils this statemant for the purpose of changing its regisiered
office or registered agenl, or both, in the Slale of Florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e . e R —_—
Signature, typed or printod nama of registered agent and Itle # apolicablo. (NGTE- Registored Agonl signalurg required wher: reinstaling) DATE

12, OTFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 22

TmE D T peceTe LUTIILE Ochange [ Addition

NAME HARDY, LESUE 1.2 NAME

streeraoess | 883 W DAVIS BLVD 1.3 STREET ADURESS

BIV-§1-20 YAMPA FL 33606 1LACTY-S1. 7P

mE D T DeLETE 21TINE [ change T Addition

NAME WOLF, GILBERT 2.2 NAME

saeraopaess | MIN DATOR AB EKBACKSGEN 20 BOX 11105 2.3 STREET ADURESS

CITY- ST-7P §-161 11 BROMMA, SWEDEN 2.4 CITY-5T-21P

TITLE D [ oeLete 21 TILE I Change [J Addition

HAME JOHNANSSON, BANGT 1.2 NAME

sreetanoress | MIN DATOR AB EKBACKSVAGEN 20 BOX 11105 33 STREED ADDRESS

oIy -S1- 2P §-161 11 BROMMA, SWEDEN 3.4, CITY-§1-7p

e T oeeTe 41TME [ Change [ Addition

NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -51-21P 44 GITY-ST-2P

TITEE I vELERE 51TILE [J Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2i 54 CIY-SI-2P

TME [T DELEYE 6.1 TILE ] change [T Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

OTY-ST-2P B4 01Y-S1-2F

14. | do hereby certify that tha infarmation supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(0). Florida Slatdtes, | further certify that the
information indicated on this annual reporl or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as f mada under oath; that
| am &n officer or director of the carporation or the recgiver or trusieo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13? hanied or cﬂichmen with an arddress.

FUEH 3

o N PO ;1..'/![!.!»;.:." Jl- ’f .-.,l.l/a-u —

%y 7



