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

PROFIT
* CORPORATION
. ARNNUAL REPORT Secrolary of State

1996 DIVISION OF CORPORATIONS 56 SEP 10 PH12: 07
DOCUMENT # H51404 (2
il

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F'LED

1. Corporation Name

SECRETARY OF STATE
COHEN'S FASHION OPTICAL OF POMPANO, INC.

SEF, FLORIDA

O

Principal Place of Business Mailing Address
836 ATLANTIC AVE 338 ATLANTIC AVE
EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 11518
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
109/1985 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 112777910 Not Appiicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Aaditionat
E| - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangibie tax under 8 199.032,
2] 25] 29) 30 Florida Statutes 0 Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
CAPITAL CONNECTION, INC. D :
» Address {P.O. Box Numbser is Not Acceptablg}
417 EAST VIRGINIA STREET, SUNE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this staterment for the purposs of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signahwe, typed or printed name of registered agent and tite Al spplicabie MNOTE: Registered Agant signature required when reinsleting DATE

12. OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [J DELETE 1.1T7LE [T Change [ Addition
KAME COHEN, ROBERT ' 12 NAME

smeeTanress | 336 ATLANTIC AVE 13 STREEY ADDRESS E00001955306
avsrae | EAST ROCKAWAY NY - ~09/25/36--01025--002
TIRE SD (] DELETE 2.1TME i VY0 e |
NAME COHE‘:_’AEI%WARBE 22 NAME

steer Anpress | 336 C A 23 STREET ADORESS ;

CITY-ST- 2P EAST ROCKAWAY NY FACTY-STetlp. | T U MQ‘UUUU 195590
LE 1D DELETE A1TmE T - =U3. itjon
o COHEN, ALAN = e RN TS, 00 HRRHR25 . U
steetappress | 336 ATLANTIC AVE 3.3 STREET ADDRESS

CITY-51-2P EAST ROCKAWAY NY 34 CITY-ST- 7P -

TiTLE Vv [J DELETE £ 1TITLE [ Change [ Addition
NAME COHEN, RICHARD 4.2 NAME

smeeraporess | 996 ATLANTIC AVE 43 STREET ADDRESS

CIT-§1. 2P EAST ROCKAWAY NY 44 01TY-ST-2

TILE ] DELETE 5 1TITLE [ Change [ Addition
NAME | 5.2 WAME ’

STREET ADDRESS 5 3 STREET ADORESS

Qy-§7-2P 54 0ITY-5T-2P

TITLE [7J OELETE €1 THLE [J Change ] Addition
NAME 6.2 HAME

STREEY ADDAESS 6.3 STREET ADDRESS ¢

City-ST-20 64 CITY-5T-2P ’I @ 'ﬁ&

Information suppliod wit ling Is voluntarily fumnished and does not qualify for the exermplion stated in Section 19.07(3)(k), Florida Statutes. | further
n indkcated on this annualfeport or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect &s if made under

of the corpordtion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida F H me
appears in Block 12/or Block 13/ changed, or #h an attachment with fanﬁddr%s. N &\ -
N EANAN IS®

SIGNATURE: '
A0 'RE D TYPED 'RINTE! ME OF NG@ OFFICER OR D‘RECTO\ Q Date Daytime Prione #
\ \‘&n . N o B ( SN o
T TR 1 B e R g g s N —

. v

14. | do hereby certify that t
cortify that the inform.
oath; that | am an offyfer or direct




