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

I PROFIT
GORPORATION*
ANNUAL REPORT

1996
DOCUMENT # 641029 (4)

1. Corporation Nanmg

T. AND T. OPTICAL LAB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

IREROEARRERW AR

Principal Place of Business Maihng Address

973 E 6TH AVE 873 E BTH AVE
HIALEAH FL 33010 HIALEAH FL 33010

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

09/17/1879 02/06/1895

2. Pincipal Puace of Business | 2a. Mailing Acdress 4, FET Number Appiied For
31 2] 59-2269154 Not Applicable
- Suite, Apt. # otc. | Suite, Apt. #, elc. 5. Certiicate of Status Desiced O $8-75 Adc!ilional
[22' . 271 Fee Required

Gy & Stale | City & Stale 6. Election Campaign Financing O $5_00 May Be
@ﬂ e 28] Trust Fund Contribution Addad to Foes
_dp - Country | Zip Country 8. This corporation has Bability for i jle tax undor 5 199.032,
2 I £ N - B 30] Foicn Sutes ) Yoo (Yo
I 9. Name and Ad s of Current Registered Agent 10. Name and Addreas of New Reglatersd Agent
81| Name
TORRES, JORGE B2| Street Address (P.O. Box Number is Not Acceptable)
1321 S.W. 97 COURT
MIAMI FL 33174 &3
B4 City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 607.1608, Florida Statules, the above-named carporation sUBmits this statement Tor the purpose of changing its registered oHGe
o regustered agent, or both, in the State of Florida, Such chan?e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
farniar with, and accept the obligations of, Section 807 (0505, Florida Statutes.

CR2E024 (12/95)

SIGNATURE. L i
Slyratr: typid O proboc name of rogistare? aJe01 29d Tk i* apphcabic {NOTE Fegistarad Agant signature required when rainslatng! DATE

[ 12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PS [ DEcETE 11TTLE - [J Change  [T] Addition
Nam; TORRES, JORGE A. 12 NAME
STHCET ATDAFSS 1321 SW. 97 CT. 13 STREET ADDRESS
TiLF [] DELETE 2 1THLE [] Change ] Addition
HAME 22 NAME
STHED ! ASDRESS 23 STREET ADDRESS
CY-ST- 2 - ) B 24 CIY-5T-7p

w0 [ DELETE 3 1TILE CJ Change [ Addition
KAM: 32 NAME
SIHE T ADDHESS 33 STREET ADDRESS

IR - 34CITY-51-7P
11.E [] DELETE 4 1TITLE [ Change  [T] Addilion
Rk 42 NAME
SIKEET ADDHESS 43 STREET ADDRESS

Lemveste | 44 CiTY-ST-ZP
TILF [ DELETE 5 1TILE [ Change ] Addition
(Y 52 NAME
SIKEL T ADDAESS 53 STREET ADDAESS

| GTy-srze L 54 GiTY-ST-7p
ILE [ DELETE 6 1THILE [ Change  [] Addition
HAMT 62 NAME
SIKEET ADDHESS 63 STREET ADDRESS

Gy g7 B4 CTY-51-21P

714, 1do hereby cerify that the informaton supplied with this fiing is valuntarily furished ang does nat quaify for the exemplion slaled in Section 119.07(3)(K), Flonda Slatutes. | furiher
certify that the information indicated on this annual report or supplemental annual reporl is true and &ccurate and that my signature shall g the same legal effect as f mada under
oath; that | am an officer or dirgefor of the comporation or the receiver or trustee empowered to execute this report as required by Chap Z?. Florida Statutes; and that my name

appears in Block 12 or 3 if ghangad, or on an attachmgnt with an addrass.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bffe

SIGNATURE: .

Dayirne Phone #




