FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION

ANNU

1996

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # 543314

1. Corporation Name

OPTICAL SHOWCASE, INC.

©)

T Maiing Address
11644 U.S. HWY 1

(AR

Principal Place of Busingss

11644 US. HWY 1

NORTH PALM BCH FL 33400

NORTH PALM BCH FL 33408

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

08/18/1977 04/17/1995
2. Principat Place of Busingss ~2a. Mailing Address 4, FEI Number Applied For
21 2| 59-1766753 Not Appicable
Suite. Apt. 4, etc. Suite, Apl. #. eto. 5. Certitcate of Status Desied [ $8.75 Addiional
E e L . Fesa Required
City & Stale . Cwy & Stale 6. Elestion Campaign Financing $5.00 May Bo
rﬁ‘i 28, Trust Fund Contribution a Added to Fess
Zip | Country . Zp | Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] 25 29 30| Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ) 10. Name &nd Address of New Reglsterad Agent
81| Name
CAHOI.VNE. DUANE C. 82| Street Address (P.O. Box Number is Not Acceptabie)
11644 U.S. HWY 1 i
NORTH PALM BCH FL 33408 &3
84! Gity FL ‘ss Zip Code

familiar with, and accept the obligations of, Sestion 607.0505, Florida
SIGNATURE _

Statules.

11. Pursuant to the provisions of Saclions 6070502 and GO7 1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Flosida, Such change was authorized by the carporation’s

poration submils this statemant for the purpose of changing its registered office

board of directors. | hereby accept the appontment as registered agent,  am

14. 1do hereby cartify that the infarmalon sapriied Wil h fing is velun

oath; that | am an aofficer or direclor of the carparation ar the receiver
appoars in Block 12 or Block 13 if changed, or on an attachment witt

X
SIGNATURE: \

Sigrare, fypad or prnted nano of regsstore o a1 A 1k i gpbane, TINOTE Fopstaed Agart signar ved whor teirstatieg) "~ DATE &
12, OFFICE RS AND DIRZCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIBLGTORS 1N 12 2
N PD I DELETE 11 TILE (3 Change [ Adaltion |+
NAME CAROLYNE, DUANE C. 12 NAME 3
sreeraonress | 11644 U.S. HWY 1 1.3 STREE) ADDRESS i
LTY-81-71P NORTH PALM BCH FL 14CITY-5T-21P &
THLE 81D [ OELETE 2 1TE [} Change  [J Addition | ©
HAME CAROLYNE, PEGGY A. 22 NAME
stect aporess | 11644 U.S. HWY 1 23 SIREET ADDRESS
OITY-ST-21 NORTH PALM BCH FL o 24CNY-51-2F
TiLE b [JntLe 3 1TIMLE 1 Change [ Addilion
NAME CAROLYNE, PEGGY A. 37 NAME
sireeraporess | 11644 ULS. HWY 1 33 STREET ADDRESS
CITY-51-2IF NORTH PALM BCH FL o 34 CITY-§T- 2P
TIMLE [ DEeETY 4 1TIEE [ Ghange  [3 Addition
RAME A2 NAME
STREET ADDRESS 43 STREF| ADDRESS
CITY-51- 2P 44CTY-ST. 71
TITLE [] DELEIE 5 1NIE [[J Change  [7) Addition
NAME 52 HANE
STREE] ADDRESS §.3 STREET ADDRESS
CITY-ST-2F o 5.4 CITY-5T-2P
TITLE [ DELETE & 1TILF [IChange  [] Addition
NAME 52 NAwE
STREET ADDRESS € 3 STREET ADDFESS
CAY-81-2p I N1 B

tariy furnished and doas not qualify for The exerption Stted i Secton 119.07(3)(K), Florida Statutes. | further

certity thal 1he information indicaled on this annual reporn o supplemental annual rey;
or trustee empowered

1an address.

"‘“’"‘QM“———-— i

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER DR DIREGTGR =

01 is true and accurate and that my signature shall have the same leqal effact as if made under
1o execute this report as required by Chapter BO7, Florida Statutes: and that my name

" “Dayiime Prone #




