FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE W May 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectelary of Stale Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 5}6280 (5)

1. Corporaliont Name

NEW YORK OPTICAL CO. OF FLORIDA, INC.

B O

Principal Piace of Business Maiing Address
168 § E 15T STREET 168 § E 15T STREEY
MIAME FL 33931 MIAMI FL 3013
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
— 12/26/1963
2. Principal Place of Business — | 2a. Mailing Address ) 4. FEI Number Applied For
| 376 5, w- 0% Terrace 26| A3 e S, o Termee 59-1036658 Not Apphicable
Si!Ai#l Suite, Apt. #, etc. i
He. Ap sie- 2;1 e ApL 4, ele 5. Certificate of Status Desited O $ti';i:;j':::’nal
ity & State City & State 6. Election Campaign Financing $5.00 May Bs
23 (247 mas, Fe- o N JH} rameq - Trust Fund Gontribution O Added to Faes
nlty | 7ip ntry 8. This corporation owes of has paid the currenl year intangible
m 330;-3 }E_s\ mUJa‘l’d 29] 3 30&3 L;()‘l ﬁf‘owar Personal Properly Tax due June 30, [Jves  JANo
. Name and Address of 0urrenl Registered Agem 106, Name and Address of New Registered Agent !
GOLDMAN, HOWARD 81| Name
188 S.E. 18T STREET, 4TH FLOOR 82| Streol Address (P.O. Box Number 15 Not Acceptatle)
MIAMI FL 33131 | 4330 s, 0.3 ot S+
84| Cit 3 85| Zip Code
i o mar FL " &

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, w the State of Florida Such change was autharized by the corporation’s board of directors. { hersby accept the appointmeanl as registered
agent. i am familiar with, and accom the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ e . ..

Signalure. Iyp(ﬂ o umlnn Tt 64 1 _j\ L lit_jl:_v l_n_nd!”t i apnie rnme {HOTE - Registered Agenl signalure required when reinstaling) DATE p
12. . OFFICE A8 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VT 1 DELETE 11TTE T Change” T Addition | =
NAME GOLDMAN, KAREN 1.2 NAME §
sweeTADORESS | 6820 SW 36TH ST 1 STREET ADDRESS o
CITY-ST-28 MIRAMAR FL 1ACITY-ST-2P &
TLE SP T DELETE 217ITLE [J Change T Aadition | ©
NAME GOLDMAN, HOWARD 27 NAME
steeTADoRess | 6820 S.W. 36TH STREET 2.3 STREET ADDRESS
CITY-5T-21P MIRAMAR FL o 2.4 CITY-ST-2P
TME L] DELETE EXRIT ! “Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CTY-ST-2¢ ) ) 34.GIY-51-21P
TMLE CJortee 41TILE L] change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-ST-2P o 44 CITY-5T-2IF
TTLE DR 1§ FTT 1 51 TLE Tl Change L] Adoftion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-$1-2P ] SACITY-S1- 1P
THLE T T T CoaEre PYRIT: T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF L 64CNY-31-7IP

14. | heraby carify that the information supplhied “with this fllmg does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual reporl or supplernental annual report is True and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address.

P S, ™ /&///Mﬂ/ ) %f‘.‘f‘.‘n AL /(’A)}/mnf) Pela-yd /0f¢)f??-7/f53.’




