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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

POGUMENT # 543314

OPTICAL SHOWCASE, INC.

(9)

Mailing Address

11644 U.5. HWY 1
NORTH PALM BCH FL 33408

Principal Place of Business

11644 U5, HWY o
NORTH PALM BCH FL 33408

FILED
Feb 18 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/18/1977
2, Principa! Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26] 59-1766753 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . i
—1 . pLu. P §. Certificate of Status Desirad O $8.75 Addiional
22 27 Fee Required
City & State City & State 6. Etection Cempaign Financing $5.00 May Bo
;3] 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intgngible
;l 25 26 an Parsonal Proparty Tax dus June 30. 3 Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CAROLYNE, DUANE C. B1) Name
11844 US. HWY 1 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH PALM BCH FL 33408
83
B4| City Zip Cede

FL [*

agent, | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

14. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement tor the purpase of changing its repisterad
cffice or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. lypad o printad name of rogislered agent and (e it epplicablo {NOTE Registered Agenl signalure requited whaen reinstaling) DATE

12, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] pecete 11 TITLE LJ Change  [L] Addition
NAME CAROLYNE, DUANE C. 1.2 NAME

stRect aopress | 11644 ULS. HWY 1 1.3 STREET ADDRESS

CITY-ST-2IP NORTH PALM BCH FL 14 CITY-51. 7P

TME STD T peLETE 21 TALE [T Change™ ] Aduition
NAME CAROLYNE, PEGGY A. 2.2 NAME

seeranoress | 11644 ULS, HWY 1 2.3 STREET ADDRESS

CiTY- S1- 29 NORTH PALM BCH FL 2.4 CITY-51-2IP

TITLE D [ DeLETe 31TITLE ] Change [_1 Addition
NAME CAROLYNE, PEGGY A. 32 NAME

sreeraponess | 11644 U.S. HWY 1 3.3 STREET ADDRESS

CiTY-S1- 2P NORTH PALM BCH FL 34, CITY-ST-2IP

TTE _ L] DELETE 41 TITLE ] change™ T3 Andition
NAME . 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITV-5T- 27 44C0Y-S1- 7P

Tine 7 becete B1TITLE [ Changs ] Aodition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2 54 CATY-ST-2P

TITLE ] DELETE 6.4 TILE TJ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 8.4 CITY-ST- 2P

indicaled on this annual repont or supplemental annual reporl is true and accurate and f

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

SIGNATURE:

14, | hereby certify thal the information supplied with this filing does not quality for the exemg:tion staled in Sectionh119.oz(3)(i), FkI)rida S‘flfatutes. Iilurther cegily 1ha}: the iniformalion
at my signature shall have the same legal effect as if made under oath; that | am an

officer or directar ol the corporation or the receiver or trustee empowsred to execute 1his teport as required by Chapter 607, Florida Stalutes; and that my name appears in

Al leY <Uleokume

CR2E034 (10/97)



