FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham
ANNUAL REPORT & Secrelary of State
19964 \q qb D@@@JEF’PORAHONS ( 2 y
DOCUMENT #  P95000090143 (5)
1. Gorporalion Name

OPTIC NERVE INC.

‘P(l-nﬁc>r-)a|~F:lace of Busingss Matling Address ”ll“l" ||| ’"lll“"llmllm III" IIHI m" "m "I“ I’""m ||I‘
2750 NORTH 29TH AVERUE #313 2750 NORTH 29TH AVENUE #313
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/08/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] S~ -//77 Not Applicable
?2:[ Suite, Apt. 4, etc. _27| Suite, Apl. 4, etc. 5, Certificate of Status Desired ] saF'Zest:dqmona!
|2: quired
| Ciy & State City & State 6. Election Gampaign Financing $5.00 May Be
23| ;s—l Trust Fund Contribution a Added to Fees
| Zp Gountry Zip Country B. This corporation has liability for intangible tax under 8 199.032,
_2_'{[ I ;a - EI EI Fiorida Statutes &Yes CIne
| . . __ 9. Name and Address of Curtgn‘t‘ﬂaglslerd Agent 10. Name and Address of New Registered Agent
81| Name

GROSSMAN. BA.RRY 82| Street Address IP.O. Box Number is Not Acceptable)

2750 NORTH 26TH AVENUE #313

HOLLYWOOD FL 33020 8

84| City 85| Zip Code
FL ]

T4, Pursuant 1o he provisians of Sections 607.0502 and 807 1608, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acceplt the appointrment as registered agent. 1 am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e
Shyeatan, typed o pringed name of registerad agant and titie i applicebic NOTE Reg stered Agurrt signaung regures] when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ DELETE 11 TITLE [J Change [ Addition
NAME GROSSMAN, BARRY 1.2 NAME
STREET ADDRFSS 18224 SW. 4TH COURT 1.3 STREET ADDRESS
| cry-si-ne PEMBROKE PINES FL 33029 1.4 CY-5T-71P
TILE D [} DELETE 21 TTLE (] Change  [] Addition
HAME GROSSMAN, TERESA 22 NAME
STREET ADDRESS 18224 S.W. 4TH COURT 2.3 STREET ADDRFSS
CiTY.S1.2P PEMBROKE PINES FL 33029 24CTY-ST-2IP
TITLE D ] DELETE 31T [ Change [ Addition
NawE GROSSMAN, ALEX 32 NAME
STREET ADDRESS 4710 S.W. 57 AVENUE 33 STREET ADDRESS
CHTY-ST-ZP DAVIE FL 33314 34C1Y-§1-21P
TITLE D [ GELETE 4.1TITLE [T} Change 7] Addition
NAME GROSSMAN, MIRIAM 42 NAME
SIREET ADDRESS 4710 S.W. 57 AVENUE 43 STREE| ADDRESS
| orv-sr-ze DAVIE FL 33314 44 CITY-ST-ZiP
T ] CELETE 5 [TLE [J Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 SIRECT ADDRESS
CITY-§7-7P 54CiTY-ST-2P
TiTLE [] DELETE 6 1MLt [) Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 0TY-81-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion slaled in Section 119.07{3)k), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
L Y Pe 9549390077

SIGNATURE: _ / /Al QA9 Q PNl
SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR wima Phone &

CR2E034 (12/95)



