FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 -
DOCUMENT # 264462 (3)

1. Corporation Name

POMPANO BEACH OPTICAL COMPANY

| ORISR

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Pr nr-mt PH\ 3] o’ Hu%\nws Maling Address
1800 NORTH FEDERAL HIGHWAY 1600 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
3. Date Incorporated or Quatified 3a. Date of Last Report
S 11/01/1962 04/25/10895
2. Pincipal Pace of Business 2a. Mating Address 4. FE: Number Applied For
2| R ) S . 59-0994666 Not Applicable
| Suie. Apl. &, el | Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
2l Fee Required
- Gy & Srate | Oty éStale 8. Elaction Campaign Financing O $5.00 May Be
?3[ o o o 25] Trust Fund Contribution Addad to Fees
7y Country | Zp ] Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 2| R ] I _FoiaSuautes [ Yes [INo
o _g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
MCCARTHY JOHN A 82| Streot Adress (P.O. Box Number 1 Mot Acceptaiie]
1800 N FEDERAL HwWY
POMPANO BEACH FL 33062 83
84| City FL B5| Zip Code

11, FPursa provisions of Sections 607 0502 and G07.1508, Florida Statutas, the above-named corporation submils this statament for the purpose of changing its registered office

gent, or both, in the State of Florkia. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agant. | am
far ulnr wuh drld accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

5 oty o prkctd ey of regioterad agent and Wie it appicatie T UMNOTE FRegstersd Agenl signalure reguirod when reinglanng) OATE
P _OFFCEHS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1 1TILE [J Change {1 Additicn
N MCCARTHY,JOHN A 12 NAME
STHEHT ATDRISS 1800 N. FEDERAL HWY 15 SIRELT AGDRESS
w-s1an POMPANOBEACHFL 1LACHY-§1-2IP
T D (Y DECETE 21T [} Change  [C] Addilion
skt MCCARTHY ELIZABETH K 22 NAME
SIHEE] ADDRESS 1800 N. FEDERAL HWY 23STRELT ADOESS

| ogoe | POMPANOBEACHFL .~ Basorese
it [] GELETE 31TILE [3 Change  [] Addition
KA 3.2 NAME
SIREH] ADDR S 33 STREET ADORESS

L e e e e e e ) SASTY ST 2P
Tt [] DELETE 4.1 T0TLE [J Change  [J Addition
NAR: 4.2 NAME
SIKIE] ADDRESS 43 STREET ADORESS

poesae | 44TY-5T-2F
1L [] DELETE 5 1TTLE [] Change [ Addition
Bk 52 NAME
SIHELT ADDRRLSS 53 SIREET ADDRESS
O S e e RALTYCST-ZP
TIeF [] DELETE 6 1 TIFLE [] Change  [] Addition
NARIF 62 NAME
SIRE T ALOHISS 6.3 STHEET ADDRESS

| orystae | B4 CIY-SI-7p

14, | do hiereby certily thal the mformation supplied wil tiis fikng is voluntarly furnished and does not quaiify for the exeription slated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that t am an officer or drreclar of the corpc ration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 13 if changed, or on an atlachment with an address.

SIGNATURE: £ e,  deyw A /‘r“dmﬂf -/ -’v/ﬂ Zos TYI00/

IGNATURE AND TYPED OF PRINTED NAME OF BIGNIN Daytne Prane




