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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e 4

Gandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # .Jagaé# (9)

1. Corporation Name

20/20 EYECARE CENTER, INC.
. 0 RO
% JED BERMAN % JED BERMAN
160 §. KNOWLES AVENUE 160 §. KNOWLES AVENUE
WINTER PARK FL 32780 WINTER PARK FL 32783 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/26/1887
2. Principal Place of Bus‘meis _ . 2a. Mailing Address . . 4. FEI Numbar Appliad For
m Sbop W. CD Oﬂlﬂ' DrllfC EleOO w. CO’OYHGW} 0{‘!\1{, ND_T_AEEL]QABLE Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elo. B ) $8.75 Additional
E S ui .l_c } D 3 a S\A" j‘ﬂ !0’)' &. Coertificate of Status Desired O Fee Required
‘ City & State City & State 8. Elaction Campaign Finarcing $5.00 May Bo
23] (D¢ éiq NnAO F L 28| O ¢ lq kg FL Trust Fund Contribution ] Added to Fees
Zip 7 Country MS Zip ! Country 8. This corporation owes or has paid the current year Intangible
m 3 23 0 g E! 0—‘:&1‘“’ A ;é] B32LBO B E 4 SA Personal Property Tax due June 30. [ ves [JNo
9. Neme and Address of Clirrent Registered Agent 10, Name and Address of New Reglstered Agent
BEm JED 81 Names_} S b
X even ppre
180 8, KNOWLES AVENUE 82] Strest Address (P.O. BoxéJu o 1S NolIAc lato)
WINTER PARK FL 32789 Stod (A, glonial LUMHive
83 -
Sui "‘t, {05
84| City : 85| Zip Code
Oclandp FL [*|£%2%73

11. Pursuant to the provisions of Soglions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd pgontesy b, n Ihe State of Florida_ Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familigrigdih, degept the OEJh alions of, Section 607.0505, Rorida Statutes.
SIGNATURE __.,A - Steven Sopel owner 2-23-98
Signaturg, lypad of printed nanid ! rogistened agent and ulie it appicalle [NOTE: Registered Agont signature tequired whan renstating) DATE
12, QFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] P e 13 TLE [T Change [ Addition
NAME SOBEL, ALLEN |. 12 NAME '
streer anoeess | 1829 E. COLONIAL DRIVE 1.3 STREET ADDRESS
Cy-S1-2p ORLANDO FL 14 CITY -5T- 2P
TITLE 1] [T oetete 21107LE 4] D change [T Addition
NAME SOBEL, STEVEN 22 NAME SeBEL, S'}&\/{,{) . “L
stweer aooress | 1820 E. COLONIAL DRIVE 2asweeraooness | S06 W, C olon “LJ pr‘wt Suite 103
CITV-51- 2F ORLANDO FL zaorv-ste O I.m) o, FL 528038
e 7 oeLETE 31 TNLE L1 change T[] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
TILE [T DELETE 41TME [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE 7 DELETE 59 THLE [Tchange L] Acdilion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2IF 54 CITY-5T- 2IP
TITLE [T oecETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
ov-stoe | " B4 OIY-ST- 2P
14. 1 hereby certify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed, or or erfl vith an address.

officer or director of the corporation or I;; iz?r ordrusloe empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
it

Sl?ui’.n :g:.LI.P,‘ a 20N _O¢ WA A0 & 4

.S F_SSF L  JEIT.. Y

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



