FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 541915

1. Corparation Name

NU IMAGE OPTICAL CENTER, INC.

(5)

Frincipat Placa of Business

NV {MAGE OPTICAL CENTER INC
15015 N FLORIDA AVE
TAMPA FL 33613

Mailing Agdress

15015 N FLORIDA AVE
TAMPA FL 33613-235
us

NNV

us 3. Date iIncorporated or Qualifiegd | 3a. Date of Last Report
R 08/01/1977 04/07/1095
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
2l 26 59-1765643 Not Appicabie
Iit t. # . ] . 3 .
Suite. ApL. 4, elc Suite, Apt. 4, elc 5. Certificate of Status Desired O $8.75 Adc!monal
E . E\ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 way Be
El 28 Trust Fundg Contribution ] Adcied to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
El ;EI a E] Flotida Statutes K ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FUENTES, LAWRENCE E. 82| Strocl Address PO, Box Number i Nat Agceplabie)
1407 BUSCH BLVD. W.
TAMPA FL 33812 83
84| GCity FL Ias Zip Code

familiar with, and accept the abligations of, Section £07.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpoese of changing its registered ofiice
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directars. | hereby accapl the appointment as registernd agent, | am

SIGNATURE _ e e e e e e ”
Signarwne, typad or printedt narhe of registared ageanl and Wi P appicatie NETE Registered Aent SIgratine required whew renstatiog) DATE

-;‘IE OFFICERS AND DIRFC1QORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PT [ DELETE 1.9 TITLE [ Change [ Addition
HAME HOLBROOK, DEENA G 1.2 NAME
siwier aporess | 10916 N EDISON AVE 13 STREET ADDRESS

| omy-sr-ap TAMPA FL 14 CI1Y-§1-2P
TILE VPS [ DELETE 2 9 TITLE [ Change [ Addibon
NAME GONZALEZ, TREVA G 22 NAME
sthier aooeess | 2701 CLARK RD 23 STREET ADDRESS

|_emy-s1- 71 TAMPA FL L 24 CITY-5T-21P
TIILE [7) DELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS

| cny-si-zIp 34 CITY-ST-21F
Lk [ DELETE 4. 1TIE [ Change [ Addition
AME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST-2F
UILE [T DELETE 5§ TITLE [ Change  [] Addition
NANME 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
Cy-81-2IP 54 CITY-ST-2IF
TITLE [] DELETE 6 1 TITLE {0 Change ] Addition
hAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-81-2IP 64 CITY-S1-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicatled 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Y)py)78 55Nl Y52l

CR2E034 (12/95)




