* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A P};{LU VEL

1

- ;Ulﬁ DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

>
PROFIT E T FLORIDA DEPARTMENT OF STATE F”'ED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State 97 JUL 30 A” 93 , 5

1997 DIVISION OF CORPORATIONS SECRETA

RY OF STAT
TALLA
DOCUMENT # H5140 (2) LLAHASSEE, FLOngA
COHEN'S FASHION OPTICAL OF POMPANO, INC.

A OB

Principal Place of Businass Mailing Address
336 ATLANTIC AVE 336 ATLANTIC AVE
EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 11516
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd | 3a. Date of Last Report
04/09/1985 09/10/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number - | Applied For
21 26 112777910 Not Applicatio
Sulte. Apt. #. etc Suite. Apt. 4, ete 5. Certificate of Status Desired [ $8.75 addiional
E] ;] , Fes Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip | Country 8. This corporation owes of has paid the current year Intangible
m ;El ;I 301 Persanal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 83| Name
47 EAS‘ VIRGINIA smEET' SU]TE 1 82| Streel Address (P.O. Box Number is Not Acreptabla)
TALLAHASSEE FL 32301

& O e T 004
84| City ****IGS.U?L

11, Pursuant Lo the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agen!, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. andg accept 1he obligations of, Section 607.0508, Florida Statules

SIGNATURE
Signaturp, typad of prnlad name of ragislersd agenl and Lte it apphcable {NOTE: Registered Agent signatura required when reinstsnng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PU (71 DrLeTE 1ATIE PeoSderit [T change D Addition
NAME COHEN, ROBERT 1.2 HAME (ohen, LPbbect s
secraponess | 996 ATLANTIC AVE ' 1.3 STREET ADDRESS | /OO /Aanﬂ?edd 7P
CITY -51-2P EAST ROCKAWAY NY Vi emv-stze |EASH AMOOcke) NY 14585 ‘{
TLE BD [7] DELETE 21HLE Sea&,ma-/ T Change  PR.Addition
HAME COHEN, EDWARD 22 NAME COhery /41' n)
steraooress | 936 ATLANTIC AVE 23 STREET ADDRESS |7 500 /,‘zem,amaj Tl
CiIY-ST-2Ip EAST ROCKAWAY NY 4, 2 4CITY-S7- 2P &'Sf- MG NY f/S:S\‘/
TME LY {71 DELETE 31 TITLE NieE fegsidenrt [T change ][ Addition
NAME COHEN, ALAN 32 RAME Sieinfels, AnitA
STREET ADDRESS 338 ATLANTIC AVE 33 SIREET ADDRESS [AE¢D /Vem,aS#a'Jd 7‘7‘C
CITY-ST-2IP EAST ROCKAWAY NY / wonrse  |EASE A0Gdm ) AJ /f\.{S"/
THLE v L] DELETE 41 TILE ’ [T change [T Addition
HAME COHEN, RICRARD 4.2 NAME
staeer aooness | 936 ATLANTIC AVE 4.3 STREET ADDAFSS
CITY- ST- 2P EAST ROCKAWAY NY 44 CIY-ST-2IP
TILE [ DECETE 51 T0LE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-21P 54CTY-5T-2P \
TTLE T DeceTe 61T0LE ' ) T Change L} Addition
NAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CATY-ST-2P 64 CITY- ST-2PP

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion arthe receiver or trustee smpowered 10 execute this reporl as required by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if changeg! orpn an anachmerress.
! : AN ¥ 1y : -
SIGNATURE: ¥ i A Ay ]~ 25 G4

CR2E034 (4/97)



