FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIIA DEFARTRMENT OF STATE
Sandra B Morthar:

Scorotary of State
DIVISION OF CORPOAATIONS

| DOCUMENT # J04129

1. Corporation Name

(9)
RUBIN OPTICAL, INC.

Principal Place of Busness

% ALAN RUBIN
615 CROSS ST.
PUNTA GORDA FL 33950

Maxlmg Addruﬁ‘

% ALAN RUBIN
615 CROSS ST.
PUNTA GORDA FL 33350

21

2. Princpal Place of Business

2a. Mail 1) Address
26|

Suite, Apt. b, elc

Suire A[I ¥ eto

IWIGATW IR eV

. Dae -l-r-mcorporaléam& Qualfied

3a. Date of Last Report

. FEUNumber

Anpled For
Nat Applicatile

"$8.75 Additional

Fea Reguired

. Certfoate of Status Deserad

3

Ciy & State

22|
23]
24}

. Llection Campalgm Financing
Trust Fund Contrbution

$5.00 May Be

(. Added to Fees

L This curwra!on has ha‘nmty for intangible tax under s 199 032,
ves [INo

Florda Statutes

|11,

_ Name and Address of New Registered Agent

Striﬂeéess (.0, Box Number s Not mceptable)

2p ) Country N
— DI ORI [ P 30 -
urrent Registered Agent B

81] hName

RUBIN, ALAN 82

615 CROSS ST. n

PUNTA GORDA FL 33850 83
84! Ciy

85 | Zip Cocle

FL.

Flonida Statutes

“Bursuant 1o thie provisions £07 and 647, 1508,
ar registered agun' or hoth, in the %mlc Uf Florida Suc +

familiar with, and accept the ouhgations of, Sochon 6070504, Florida Statutes

e abdee named (Dr;m Aton sl s this statemant foe the purpose of changing its registerert office
Fiange was adtuoniasd by e corporahon's board of disectors | hereby

ot the appontnient as regsterad agant. 1am

S1

path; that | am an officer or drrector of the:
appears in Block 12 or Biock 13 if changad

GNATURE:

11 an attachmgy i an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
APPOFAON GF e receiver of ustee empowered 1o exocute s report as e red by Chapter 607, Florida Statutes, and that nmy name

SIGNATURE . . . . _
Liga o Far e e et et s P g i Fep steeal PRI RR o PATP A I e [ATE

2. OFf ICFIS AND DIFFCTORS B EE _ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 12
—Wi "*W"Ps'r T oo o U DElFTt T “I 1 HILF o . m C'Idllg' D A\M\[\‘GT ]

NAME RUBIN, ALAN 2 hAME

SIREEI ADDRESS 3070 PEACE RIVER DR. 13stal s | (PSP Plece Rurer Dr.

CTY-§T-2# HARBOR HEIGHTS FL _____ 1400 51-0°

THLE D [] DELETE 21Tk Change [ Addion

NAME RUBIN, ALAN 22 NANE

STREET AGDRSS 3070 PEACE RIVER DR. eisirenies | 3457 Peced® Ruer O,

CHy-ST-21F HARBOR HEIGHTS FL. o ALY 8127 o a

TTLt [§ OELETE FAINLE (3 Chenge [ Additon

KiME 37 NAME

STREET ADCRESS 35 SIREET ALURESS

CiTy- 51 - 7iF B o o Rarntnesar ~ . o

IS [ ] DELETE R [ Cnangs ) Addwon

KAME 42 NAKE

SIKEET ADDRESS 43 SIREE” ADDRESS

Liv s 2P I [ IR S5t L LA N ]

TME Cloeiete 5 1TILE [ Cnangz  [T] Additon

NANE 52 haM

STREET ADDRESS SAGIRL] ADDRESS

Loy -SI-4F e i 5405700

THLE [ DT b 1hEd [ Chawge [T Addticn

NAME £ 7 NAL

STREET ALORFSS E3GIRFTADIRESS,

Cifv -5t 2F E40TY ST AR o ]

14. | do hereby conify that the in frrmalion & |;)ﬂ|\ s fibng 15 \,olklmanly furmished and does not Guaify for the exernplion stated in Secuon 119 07131k Florida Statutes. | further

certify thal te mlormation indicated on thes am; U repon or mmn\vmt ntal annu ceport is tue and accwate and that my signatare shall have the same legar gtiect as if made under

(Boryb77 s

gt Frenw a

Fe- 7,

CR2ED34 {12/95)




