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

PROFIT
CORPORATION
ANNUAL REPORT

1997 < oM OF ConpoRATIONS Secretary of State
PQCUMENT # 85862

6 (2
EYE-WEAR GLASSES llI, INC.

SO0 '
—BOGA RATQNFmi4e8 -

Secretary of State

8. Date \ncorporated or Qualiied | 3a. Date of Last Report

06/06/1991 02/20/1996

2. Principal Place of Busingss 2a. Mailing Addrags 4. FEI Numbar Applied For
207 éOCA TR DRl 23307/ B‘Q’#‘r TRace OR. 65-0278692 Not Applicable
Suite. Apl #, elc. Suile, Apt #, etc. N ] $8.75 Additionat
22 ;ﬂ 5. Certificate of Stalus Desired O Fee Required
City 8 Sla p ; _ City.g State F 6. Etaction Campaign Financing $5.00 may Be
23 BO(‘A A Vol r L 28 OCH &,-470 M A Trust Fund Contribution ] Added to Faes
Zp | Country Zip Country 8. This corporation has liability fog injaagible tax under 5. 198.032,
’m 33 Ll 3 3 25—| (/) S A ;9-| 773 q 3_3 m Vs/k Florida Statules Yes [1No
9. Name and Addrose of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
MANDEL, RICHARD 81| Name
2 HE70-GHATEROAL 7 82| Stieet Address (P.O. Box Numper is Not Acceptabl@ —
.BOCA.RATON.51..33428 232207 RecA T RACE DR |
83 \
84 City |2 | Zip Gode
Boca Ramed/ FL || %5¥z 2

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was auihorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familjgRwith, Brd ag ep%obligalions of. Spction 607.0505, Florida Statutes, /
5 i
-/ WY &

SIGNATURE ____ P, & 4
Signaflre. typed or prnted nama of regisiored agant and title if applicable INOTE: Registerad Agen: signahure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T oeLene TITILE [T Change L Addhion
NAME MANDEL, RICHARD 1.2 NAME
st aooress | 23307 BOCA TRACE DR 1.2 STREET ADDRESS oy W'
orvsior | BOCARATONFL 32439 L4 CITY-ST.2P
TITLE [ DeLETE 21 TFLE [J Cnange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-581-29 2. 4 Gy -ST-2IP
TLE T pELETE 31 TTLE [T change [T Addition
NaME 3.2 RAME
STREET ADDRESS 39 STREET ADORESS
CIfe-57- 2P 3.4.ITV-8T-2IP
L L] orLere 41TLE T Change™ ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1- 2P 4.4CITY-5T- 2P
L Yok S1ILE [JChange [ Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREEY ADDRESS
LiTY-$1-71P 54 CITY-ST- 2P
e [T DELETE §1TME L] Change ] Addifion
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Tt -5T-21P b4 LITY- ST 7P

14. | do hereby certily thal tha information supplied with this tting daes nat gualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual reporl or supplomental annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that
| am an officer ar director of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: erap ¢ S k7 Q817

IGHATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Dalime Phons ¥

remenwnen | Feb 17 1997 8:00am

CR2E034 (9/96)



