FILE NOW FILING FEE AFTEH MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 o 0

FLORIDA DEPARTMINT OF STATE
Sandra B. Morihan
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # 516045  (2)

1. Corporation Name

Dgi WAYNE TAYLOR AND GENE ZANETTI, OPTOMETRISTS

Principal Place of Business o Wr;draihng Addiess
2050 E SILVER SPRINGS BLVD. 2060 E SILYER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 34470
us TR

A E

3. Date Incorporated or Qualified 3a. Date of Last Report

10/07/1976 04/26/1995

2. Principat Place: Busmss ,29 Mailing Acldress 4. FEl Number Applied For
@ 0 . S{tﬁﬂu E,,ASP’/?P/ o - 59'1695386 . Not Applicabla
Suite, Apl. #, el - Suites, Apt. ¥ ete 5. Certiicate of Slahis Desired 0 $8.75 Adc!itionaf
22 LI . B Fee Required
Cltsf & Staje - City & Stale 6. Election Carnpaign Financing 0 $5.00 May Be
H 28] . Trust Fund Gontribution Addad 1o Faes
Courllry | 2 | . Counlry 8. This corporation has hability k]r int angubis' tax under 5 199,032,
—| 3“"*'{] 0 j U 5 A‘ 2ﬂ ] 30] Fiorda Statutes [] ves [ONo
g. Name and Address ol‘gyggenrt Registered Agen_t o o ____10. Name and Address of New Registered Agent
81| Name
TAYLOH, WAYNE 82| Streat Address (PO Box Numiber 1 Not Accerable)
2050 E. SILVER SPRINGS BLVD. —
OCALA FL 32670-3901 83
‘84| Cry B FL 185 Zip Cade

11, Pursuant 10 the pravisions of Sections 607 D302 aml €07
or regpsterad aganl, or boln, in the State of Flaric
familiar wi 'h and acoep! the obrgatans of, Sechion

50%, Fonda Statutes.

508 Florida Statatos, the aboee namod corponation submils this statement 1or e purpose of changing its registered office
change wars authorzed by the corparation’s board of deectons | hereby accept the appo rilnient as registerad agent. 1 am

14, | do hareby certify that the infermiation suppl

oath; that | arm an officer or diector of the

with an adldress.

ME O¥SIGNING DFFICEA OR DIRECTOR

with Ui feng is volustarly furnished and does tol guea iy for the exenipbon stated
ety that the informiation ndicated an s annus rencet or s pplemental annuat report s brue and accurete and that my signatare shal have the same legal effect as if made uncler
[AOeaton O thE reCeiver O rusten ennpowerid 1o exacute 1l is report as required by Cnapter 607, Flor da Stalutes, and that My name

SIGNATURE . . _ . e )
Sogdlrs fiand Gn Por bl e AHEHE Bobonsch Adp 8 sl s copie wlas @0 sty DAt
12, STORS s ADDINIONSICHANGES TO OFFICERS AND DIFECTORS 1N 2
TILE 15D [] OELETE TS [ Change [ Addibon
NAME ZANETTI, GENE T2 hAME
saperaouetss | 7149 SW 99TH ST 1 3 5THER | ADIRESS
CTY-81-710 OCALA, FL 00000 o 14010Y-51-21 o N i
TMLE PD [ DELETE 2 ITInE [ Crange  [J Addition
KAME TAYLOR, WAYNE 22 NAMIL
sweeTancress | 2840 SE 45TH ST 2 3STREE] ACORESS
CITY - §T- 2IF mM FL m o N 24CHy 8T 218 ~ e
TITLE [3 DELETE KIRATIIT [ Change  [] Additan
NAME 37 NAME
STREET ADDHESS 33 SIAte T ADORLSS
0175771 - S 340781 2P o
TITE [] DELETE 4 ITIE [} Charge [} Addihon
NAME 4.2 kAl
STREET ADDRESS 45 SIREC T ADDRESS
CITy-&T-2IF e 4400y -51- 2w .
TLE [] DELETE 5 1TIILF {1 Change [ Addition
MAME 92 kAN
STREET ADDRESS 5 3 STREE] ALDRESS
Ty 17 - seomv st | oo
TILE [Jceteit 6 tIILE [J Change 7] Additior
HAME B 72 NAME
STREFT ADURESS B ASTREFT ALDRESS
CITY-ST- 2P o bALIY-ST- 2P S

 Sechon 1190 7(3; |k) “Florida Statates. 1 frther

(D56 F3D-699. 3005

e D-;, e P 8

CR2E034 (12/95)



