FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 . O O am

CORPORATION Sandra B, Mortham'

ANNUAL REPORT \ ‘ i Sacretary of State Secretary Of State

1997 MVISION OF CORPORATIONS

'DOCUMENT # J89864 )

1. Corporatior Nam

20/20 EYECARE CENTER, INC.

Principal F‘Jav_p_()‘f- nwu;neqs. Mailing Address I 'llml m l'"l HII' mllm III} |||" l”n "I" "I'I |'|l| IIl" 'IIl

% JED BERMAN % JED BERMAN
1600 §. KNOWLES AVENUE 180 8. KNOWLES AVENUE
WINTER PARK FL 32768 WINTER PARK FL 32769-7008
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E 2] NOT APPLICABLE Not Applcabe
Sute, Apl ¥, ele Suite, Apl. #, etc. ) iti
I pie A H—] ! ? B. Cedtificate of Stalus Desired | $8.75 Aditonal
22 27 Fee Required
Cily & Stater City & State 6. Elaction Campaign Financing $5.00 Mey Be
—_@77 L ?a—| Trust Fund Contribution | Added 1o Feas
| 2wp | Counury Zip Country 8. This corporation has liability tor inkangible $ax under 5. 199.032,
Eﬂ e 'El 28 ;EI Ftorida Statules Yes [no
| ... 9 Hameand Address of Current Replstered Agent 10. Name and Address of New Registersd Agont
BERMAN, JED 81) Name
"
180 S. KNOWI-ES AVE"UE B2; Street Addsess (F.O. Bax Number is Nol Acceptabla)
WINTER PARK FL 32769 -
84| Ciy FL Bs| Zip Code
1. Pursuant 1o e pravisions of Sections 607.0502 and 6071508, Flornda Statules, the above-named corporation submits this statement for the purpose of changing its registered

cfice of reg stored agent, o both, m the State of Flarida. Such change was authotized by the corporation's board of diraclors. | hereby accept the appoiriment as registered
agent Lam farhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE m
Satare, typed or ponted ramie of rgistared sgent and tile it applicable (NOTE: Regislerag Agent slgnalure required when reinstaling} DATE
7 7 OFFICERS AND DIRECTORS 8. ADDITIONSICHANGES T0 OF FICERS AND DIRECTORS IN 12
e D | RETEE 11TITE [T Crange L] Addition
NANE SOBEL, ALLEN . 12 NAME
steet aoress | 1820 E. COLONIAL DRIVE 1.3 STREET ADDRESS
cv-stae | ORLANDQ FL 14 CITY-5T-21P
e g U oecere 21 TILE [T Change L) Addition
NAME SOBEL, STEVEN 22 NAME
sieer anoness | 1829 E. COLONIAL DRIVE 2.3 STREET ADDRESS ' .
| cny-seze + ORLANDO FL 2.4 CITY- 57- 2P .
e LJ DELETE 31TLE [Jchange [ ] Acdition
HARS 3.2 NAME
STHEEN ADDRESS 3.3 STREET ADDRESS
BSTAb 34.Cy-ST-2P
TILE [LJ BELETE 4171LE [Jchange T Acdition
NAMS 4,2 NAME
SIHEET ADDSESS 4.3 STREET ADDRESS
Clry- S1-71 44 0I7Y-ST-24
e T pELeTe 51 TE [Jchange — [_] Addition
RAME 5.2 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS
Ciy -S4 54 CITY-ST-2IP
TIILE ' T BECETE 61 T0LE [T Crange L] Additian
HAME 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
oS ) 64 CITY-51-2P
14, | do hereby cortify ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informaton indicaled on this annual report or sy
I arn an officer or directer ol the corporation g
appears in Block 12 or Block 13 it chang

SIGNATURE: _

lemental annual report is true and acgurate and that my signature shal! have the same legal effect as if made under cath; that
p .;‘ver truslea smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

taghment with an address.
J-9-97  Yo)-295-ze2)

/l T Eli {‘E. L; l l,"}- !. ’
!b ! [ I % 5 108
"BaNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dianylinye Poone B
FYLFrvys

CR2E034 (9/96)



