FILE NDW FILING FEE AFTER MAY 118 $550.00 FILED

PR()F |T F ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

| 1997 R wveono comomons Secretary of State
DOCUMENT# 604258 (4)

. Carparation Narme

W, JUDD CHAPMAN, O.D. DOCTOR OF OPTOMETRY PROFES

i—— AT X
—E_lm%?’hr((!&.l T T Maeg Arlddress

2727 CAPITAL CIRCLE NE 2727 GAPITAL CIRGLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084107
3. Date Incorporated or Qualified 3a. Date of Last Reporl
AP o . e 03/30/1973 01/24/1996
2. Prncipar Place oF Has ness 28, Mailing Agdross 4, FEl Number Applied For
2 U - | R 58-1448526 Not Applicable
Sate Aot # oato Suite, At #, ete it
- ! E | # 5. Certif:cate of Status Desired O $8'75 Ad#l!lonal
221”_7%” S ) gﬂ o Fee Reguired
Cily & Stale: L Gty & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution L__] Added 1o Foes
e Comnliy L Courlry B. This corporation has lizbility for intangible tax under s. 199,632,
E] 25] 29] m Fiorida Stalutes Oves ho
e 8. Name and Address 01' Current _Registered Agent 10. Name and Address of New Registered Agent
81| Name
lAMB MARION ] ame
1972 RAYMDND UEHL RD B2| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32308
83
84| Cily

B5| Zip Code
FL

{1608, Flurida Statutes, the ahove-named corporation submits 1his stalement for the purpase of changing i1s registered
w8 o regpatered g n: ar mlh H c:l Flonda Such cnange was authorized by the corporation’s board of directors. | heretyy accept the appointment as registered
agcrul | an farrniar vt ancl accept b nh\sq stions ol Section 607.0505. Florida Statules.

CR2E034 (9/96)

SIGNATURE .

i R U e gl M\ CHIDTE B gesteredd Al signature reqated wasn ranstating) OATE
ST G s AND DIt UO”, : 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P [T oecere 11TLE [ chenge [ Addition
NAME CHAPMAN, W. JUDD 12 NAME
strge) aoreiss | 2727 CAPITAL CIR. NE 1 3 STREET ADDRESS
Ly 817 TALLAHASSEE FL 14GHY-51-2I

B S T bRETE Z1TITLE Tl crage  LJ Adation
NAME 27 NeM
SIREE] ADRES % 3SIFEET ADDRESS
£ATY-51- 2 ¢ ACITY-57-21F
T T ke $ITINE T change™ [ adcition
NAME 37 NAMF
STHIFI A 33 STREET ADGAESS
Cly-§1-ap 34 CITY-§1-2P
U B o o O Ooaer TR e [LJchange [l Addition
hAME 4 ZNAME
STREL AL 54 43 SIREET ADCHESS
Y-S5 44 CIrY-ST-2P
BT . o ‘ B EGT S1TILE [JChange T Addition
NAME 5.2 NAME
STREL BDCAE S 5 3 STREET ADOHESS
_ 5LCITY. §1-21F
NG 6 1TILE Ul Crange ] Addition
Bt 62 NAME
STREH KODE: 5 63 STREET ADDRESS
crvst e | 64 ITY-51-2IF

14, i do huu;y ceriify trat the infor ahse sopphcd woh his Ty €oes nol qualify for the exemption stated in Section 119. 07{3Mi). Florida Statutes. | further certify that the
£ an e e ths ancal reporl o supip e 2 annual reporths true and accuraté and that my signature shall have the same tegal effect as if made under oath, that
clot of the corpraban or the re or Gf iystop en owered Lo executeAhis report as required by Chapter 607, Florida Statutes; and that my name

CliAPmi YWy [-F-§7 G Ipcaep

SIGNATURE AND TYHED OF PRINTED NAME OF SIGNING OFFJGER OF O v [ \ Dhate pENT A |

aJp.

SIGNA;I'IJ%‘E L




