PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGYMENT # (6)

NEW YORK OPTICAL - WESTERN HEMISPHERE., INC.

Mailing Address

168 § € FIRST 8T
MIAMI FL 3313

Principal Place of Business

168 § E FIRST ST
MIAMI FL 33131

FILED
May 13 1998 8:00am
Secretary of State

MO A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 10/04/1974
2. Principal Place of Busingss 2a. Mailing Addrass J:,‘J 4, FEI Number Applied For
2l 83/6 3. W, Lot Termce @ J3 S.w. Lo Terrace, 59-1569107 Nol Applicablo
Suite, Apl. #, at Suite, Apl. #, elc.,
;l e, Ap ate —2_—,1 vie Ap sl 6. Certificate of Status Dasired | si‘;i::jm%nm
City & Stale T GCity & State 8. Election Campaign Financing $5.00 Ma
i | A 8 i y Be
El M 4 fa ﬂ’mf‘, &'__ o _”7_2_;JM N i (Zlma,f ) ﬁl— - Trust Fund Contribution Added to Fees
Zip | Cgunlry A Coyntry 8. This corporation owes Of has paid the cyrrent year Intangible
;l 3.303-3 2§| émwajtd‘ L2 ] ._?)302 8 L3;| %Mrd Personal Propsrty Tax due June 30. Yes [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

GOLOMAN, HOWARD
188 S.E. 1ST STREET, 4TH FLOOR
MIAMI FL 33131

81 Name

83

B2| Siregt Address (P.O, Box Number ig Not epghie
@33() ;éau!, ‘é@ ;%m'

84

“Miramac

Zip Code

FL [*

11, Pursuant 1o the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0605, Florida Statutes

SIGNATURE S
Slgnature, typed or prinied nanie of iegisteted agont ad tille It apgilcal de (NOTE: Ragistored Agert signature required when roinstating) DATE ﬁ

12, OF# ICERS ANL DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE T~ T T [Todaem T1TILE L7 Change L] Addilion g
HAME GOLDMAN, KAREN 1.2 NAME §
sTReetapbress | 8820 SW 36 ST 1.3 STREET ADDRESS o
CITY-$T-2° MIRAMAR FL 140ITY-ST- 2P &
MG =] (] DELETE 21 TILE [ change [ Addition |O
NAME GOLDMAN, HOWARD 22 NAME
stReeT aporess | 6820 SW 36TH STREET 23 STREET ADDRESS

-1 oirY-sT-pe MIRAMAR FL 2 ATMY-ST-2P
TILE [T DELETE 31 10LE Cichange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-ST-2P o - ~ 34 CITY-S1-2P
TITLE [T DELETE 41 TTLE L Thange ™~ ] Audition
NAME 1.2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST- 2P A4 CITY.S1. 2P
WTLE [T DELETE 51TiLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P 54 CITY-ST-71P
TITLE ] DeCETE 6.4 TILE [J Crange ™ [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-2P §4 CITY-5T-21P

Black 12 or Blogk 13 if changed. or on an attachmenl wilh an address.

\*'[n M /&ﬁj‘mb

rYy. S FLUBI.S. .=

14, | hareby cerlify that Ihe infornmaton supphed wilh this fling docs not qualily for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify thal the information
indicated on this annual reporl or supplemental annual report is truc and accurate and that my signalure shall have the same laga! effect as if made under oath; that | am an
officer or director o! the corparation o Ihe receiver of rustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appoars in

= f o0 /oaz\ O m O 2



