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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 leSlo:c;acri):Po::norqs Secretary Of State
DOCUMENT # 289115 (8)

1. Corporation Name

SAINT LUCIE OPTICAL, INC.

Princ'pal Place of Business Mailmg Address | |||"| IIII' ]I"I ’l"' |'||| l‘lll II" |'||I I‘l" IIII’ Ill'l II'II IIIII |||'

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

2201 8. 10TH STREET 2201 §. 10TH STREET
FORT PIERCE FL 34950 FORT PIERGE FL 34950-5318
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 01/22/1965 02/20/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
;ﬂ . 25] 58-1087112 Not Applicable
Suite. Apt. & eIC, Suile, Apt. #, elc.
e Apt - Ele - Hie. ApL T gl 5. Certificate of Status Desired ] $8.75 agditional
;;l 2?| Fee Required
Cily & State City & State &. Election Campaign Financing $5.00 May Ba
23] 28] ‘ Trust Fund Contribution ] Added to Fees
iy | Couriry | 4P Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25 20 30] Florida Statules Oves (ONo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agant
MALLONEE, JOHN M.D. 81| Name
2201 8. 10TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
STEA
FORT PIERCE FL 34950 8
84| City FL BS| Zip Cods

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oflice o registerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familiar wiih, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ ;
Stgr atone, typed or per bt Fame of regesiened agent and liie J applicable (NOTE: Registered Agen) signalure requigt] when reinsiating) DATE
| 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tl P [T OELETE 1ATLE I Crange [ Adition
HAME MALLONEE, M.D. J 1.2 NAME
swreet aooress | 2201 8. 10TH STREET 1.2 STREET ADDRESS
OIY-ST-2IP FORT PIERCE FL 14 GTY-5T- 2P )
TILE W [T DELETE 21 TLE [J Change L Addilion
HAME CHANNON, CHRISTOPHER 2.2 NAME
steer aopress | 2201 8. 10TH STREET 23 STREET ADDRESS
arv-si-ze | FT. PIERCE FL 2.40iTY-51. 2P
TITE g [Torete 11 TITLE [ Change  [_J Addition
ham LANGLEY, KENNETH 32 NAME
stucer anoness | 2201 S, 10TH 8T, STE. A 33 STREET ADDRESS
CirY-51- 29 FORT PIERCE FL 34.Ci7Y-ST-ZP
THLE [ Jpeene 4 TLE [J Change [ Aodition
KAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CITY-§T- 2P
TLE 7 otLETE 5TITLE [Jchange [ Addition
NAME 5.2 HAME
SIREFT AGDRESS 5.3 STREET ADDAESS
oY -5t 2P 54 CITY-5T-2F
WL T DeLETE 6.1 TILE [T Change [ Adaition
AME 6.2 NAME :
STREET ADCRSS 63 STREET ADDRESS
CITy -ST- 2P 6.4 CITY-51-2IP
14. | do hereby cerlly thal the idormation supgal-ed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal elfect as if mate under oath; that
1am an officer or director of the corporation or the recewver or trustee gmpowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name

appears in B:ack 12 o Block 13 if changed, or on an attachment withfard adgress.
DR | 12287 (U)Wl §Ste3

SIGNATURE: LR LT

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO-OFFICER OR TIRECTOA Dae Dayime Phone #
AlETTRL

CR2E034 (9/96)




