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

PROFIT : y _ ) FL ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

1998 DVISION OF CORPORATIONS

DOCUMENT # PgE000069119 (1)
OPTISYS, INC.

O A

Principal Place of Businoss Mailing Address
127 MARIPIQI_SA WAY % SHARP, SMITH & HARRISON PA,
Y NV 8 Y
33““’59 CITY Nv 82005 gﬁsz;:Emo BLYD #6%0 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— 08/16/1396
2. Principal Place o Businoss | 2a. Mailing Address 4, FEI Number Applied For
[21] N |26 _60-3398362 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. ith
—| P e, A 6. Ceortificate of Status Desired O $3'75 Additional
a2 27 Faa Required
City & State | Cily & Stale 8. Flection Campaign Financing ss.oo May Be
23 e E Trust Fund Contribution O Added to Fees
2Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
24 2;[ 25;[ m Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
a
SHARP, WILLIAM M SR Name
4830 W KENNEDY B-LVD #6830 82| Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33809
83
B4{ City FL 85| Zip Code

11. Purguani o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits ihis staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e

Signaiture typod o proted name of mg-stm_c-d—slgr:nl and tlke L appicable (NQTL: Reglstorad Agent signature required when ginslating) DATE ’f‘:
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DrLeTe 1 TITLE DP sT R Crange 3 Addion | S
e HARDY, LESLIE 12w esl\te Yoyda 3
stREeT Aporess 883 WDAVIS BIVD— 1.3 STREET ADDRFSS h "1 ey PO < Oy i)
orv-sr-2e_ —YAMPA-FL-B9000——— worsze | Bouldes Cida, NV 94005 &
TITLE D I paiEre 2.1 1ILE I [Jcrange T Addition |
NANE WOLF, GILBERT 27 NANE
sreeTaporiss | MIN DATOR AB EKBACKSGEN 20 BOX 11105 23 STHICT ADDRESS
CITY-ST-21F §-161 11 BROMMA, SWEDEN = 2 40T -§T-21P
TTLE D [T oecete 31TILE [ change [ Addition
NAME JOHNANSSON, BANGT 3.2 NAME
sweeTaporess | MIN DATOR AB EKBACKSVAGEN 20 BOX 11105 33 STREET ADDRSS
CITY-ST- 2P §-161 11 BROMMA, SWEDEN 34 DITY-81-2P
TNLE ] DELETE A1 L [Jchange  T_] aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P o 44 CiTY-ST-21P
TITLE i [T oeLere 51 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS
CITY-§1-2IP o 54 CITY-ST-2Ip
TIHE T DELETE 61 TILE Tl change L] additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IP 6.4 CITY -5T- 2P
14, | hereby cerlify that tho information supplicd w.th this liing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information

inchicated on this annual report or suppicmental annual reporl s true and accurate and that my signature shall have the same legal eflect as d made under path; that | am an
officer or director of the corporation or the receiver or truslee empowarod to oxocute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed or on an a'.lj/‘lrnml lnan address
o \J \ M—')—\ o I o l/: P s N . Aral




