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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

[

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT secrcry of St " Secretary of State
1998 DIVISION OF CORPORATIONS \
DOCUMENT # (5)
1. Corporation Name
NU IMAGE OPTICAL CENTER, INC.
RSN AN
NY IMAGE OPTICAL CENTER INC 15015 N FLORIDA AVE
15015 N FLORIDA AVE TAMPA FL 33813235
TAMPA FL 33612 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. ] 08/01/1977
2, Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
[21] e 59-1765643 Not Applicable
Suile, Apl. #, eic. [ suiite, Apt #. elc 6. Certicate of Slatus Desied [ $8.75 addiional
22 27 Fee Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 may Be
2 L 23] ) Trust Fund Contribution Added to Fesas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;;I 25 ) I—z—sl 30| Personal Property Tax due Jung 30, Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FUENTES, LAWRENCE E. 8] Nama
“0? BUSCH BLVD. W 82| Stree!l Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33812
83
84| City FL aﬂ Zip Code

1. Pursuant (o the provisions of Seclions 607 0502 and 607. 1508, Florida Statules, the above-named corporalion submits this slalement for the purpose of changing its registerad
office or registered agent, or hoth, i the State of Florida Such change was authorized by the corporation's board of dirgclars. | hereby accept the appoiniment as registered

agent. I am familiar wilh, and accepl the obigalions of, Seclion 607 0505, Florida Statutes

CR2E034 (10/97)

QIRNATIIRE:

SIGNATURE e e e e — .
Signature. typed o peontid tame of ragistenct ageal and e 1 appbeatiio INOIE - Registered Agent signature requied when rainstalingy DATE

12, O IGERS AND LI CTORS 13, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] o [T oecere 1L 2T ﬁ Change 1] Addiion
NAWE HOLBROOK, DEENA G 12 NAWE Mo lbrooll, L7 »a- &,

streeraooness | 10016 N EDISON AVE ST ADNESS | D p ey T Erra 1772

OfTY-St-2P TAMPA FLL - st | T £ 3Z343 L

WLE VPS T oeLkre 21UTE Vv 28 ﬁ(}hange T Addition
NAME GONZALEZ, TREVA G 22NAME Gz alez, Trove &

stReeTApDREss | 2701 CLARK RD 2ISHEETADORESS | /2 & 287 77 Jerciey 2.

orv.stop | TAMPA FL o 2aevst2e | A e Prrd Hichey [/ 3YLSY

e I DELETE 3.1 TiE = I change [T Addition
NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P _ | 34.CITY-81-2P

TITE ] DELETE 41TIE “[Tchange LT Addition
NAME 4 2 NAME

‘STREEY ADDRESS 4.3 STRFET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

T T I DeLETE 5T TR T DNT N [T addition
NAME 52 NAME -4 420 090

STREET ADDRESS 6.3 STREE| ADDRESS w1500, (0

eITy-8T-2Ip ) 5.4 CITY-51-2IP

TITLE T CJDeLETE 6.1 TITLE tnange [ Adsitian
NAME 6.2 NAME z

STREET ADDRESS 6.3 STIREET ADDRESS “? \‘ /L‘]
CITY-ST-21P §.4 CITY-5T-72i1P

Block 12 or Block 13 if chapged, or on an atlachment with an address,

l )Mﬂ!/ ‘-/27 /7

14. | hereby certify that tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report of supplemental annua’ reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that i am an
officer or direcior of tho corporation or the recever or frusiee empoweraed 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

e [P oA D) S G %0 s Jolpz s




