FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g oy FLORIDA DEPARTMENT OF STATE
CORPORATION At

ANNUAL REPORT
| 1996
DOCUMENT # 374983 (5)

1. Comoration Name

F.A. REICHERT OPTICIANS OF SOUTH MIAMI, INC.

Sandra B Mortham
Secrotary of State
DIVISION OF CORFORATIONS

N0

[T

]
i

Principal Place of Husiness Mailing Address

OF SOUTH MIAMI INC OF SOUTH MIAM! INC

5748 SUNSET DR 5748 SUNSET DR

SOUTH MIAME FL 33143 SOUTH MIAMI FL 33143 b somis e o e e .o -~

3. Date Incorporated or Qualified 3a. Date of Last Report

L o B - 12341970 ] 07/27/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEINumber | Appled Far
ﬂl.. } o 261 ) o o - 59'136297_6_ B . et fgﬁhc&h‘e

Suite, Apt. 4, elc. Sute, Apl. #, elc. 3875 Additiona!

5. Cenficate of Status Desired [1

Lgil 27 - Fee Required
| Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
La*sjﬁ o o 281 L Trusl Fund Contribution L D Addedto Fees |
A - Counlry | Zip __ Country 8. Ttes corporabon has kabity/for intangible 1lax under 5 189.032,
[24[ 25-1 i 20 ) ko] _ Horida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T — - 81| Name o o -
REICHERT, F A (82| Slreol Addrass P60 Box Mumioar is NolAcceptabler ]
5748 SUNSET DR - e - R . -
SOUTH MIAMI, FL 83

Y o FLIM S

Shda Siatutos, the above named corparation submils this statement for the purpose of changing its registered ofice

gislered agor A ate 4 : . y L was authorized by the corporation's board of directors | horety acoept the appontment as registered agent. [ am
famil ar with, J Florida Statutes. /@4 j
_j_t-C-%Nf\r'[URF s e o Pt e ke TR fle s Agrd s gt T g dreed ot ‘u_/-;l.w ’ ,, 1‘- g Dy o
2 ~ _____ OFRICERS ANDDIRECTORE  #13. ADDITIONS/CHANGES TO OFFIGE RS AND DIREGTORS IN 12 g
TiILF P [ DELETE C1NNLE [J Change [ Addtion | p=
st REICHERT, CLARK H 12 NANE 3,
sweraocaess | 6730 SW. 76 TERR. 1 EGIKEFTADHESS o
Corvsize | MIAMIFL e B T N &
i v [ boeie 2 1TILF [J Changz (] Addition | ©
NAME REICHERT, RALPH F 27 NAME
suiracrss | 229 HIGH POINT DR 23 SIHEET ADDA S5
| v | VENCERL paeny-sne | o ]
L Sb [C] DELEIE 3 11Tk [ Change  [] Additon
Hau: REICHERT, EVELYN M 37 HNaMi
SHHET T ADDRESS 5595 S.W. 74 ST. 33 SIHEIT ASDRESS
CTv-57- 2 MIAMI FL 34C0Y-51-2 1
R ) T e T R 7 [ Change [ Addtion | }
Nk REICHERT, F A 40NN |
sieeel atoress | 5995 SW. 74 ST, 43 STREET ADDRE S5 }
iy 51 78 MIAMI FL R NLLI-10R 1S RO R B
Tk [ orifE 5 110k [ Crangz [ Addition :
NANT 57 NAME
SEREEY ADDRZSS 53 STRFE T ALDRESS
C4-8T-7F ] L o B 54CIY-S1-20 | o o N
TILE Oy neLei 6 1TILE [ Change  [] Addrion
HAME £ 2 NANE
STREF" ALDRISS 63 STREED ADIEFSS
CITr-51- 21 . | EaCTe-S51-21F

14, | do herely cortily that the |n-ri)"r|17i5tgnﬁ:<aﬁ}md with this fihng is voﬁhtiﬂ}?ﬁﬁn?s?}éd and does not qualify 'Ibr_lﬁg--éléﬁiﬁt_i_drn stated i1 Section 1‘19':(—)-?[311‘_@. Fianda Statites | furdner
certify tha! the information indicated pn this annual report gr supplomental annual report is true and ascurate andi that my signature shall have the same logal eflect as it madle under
aath; thal | am an officer or direcl 16 regeiver or truslee empowered to execute this reporl a3 required by Ghapler €07, Florida Statutes, and that my name

appears in Block 12 or Block 13, ichmahil with an acldress. :
O/t B0 ot / ﬂ/ﬁ 325667623

SIGNATURE: WA L
NAME OF SIGNING OFFICER OR DIRECTOR D Prasas b




