na BB g d

PROFTY SRt FLORIDA DEPARTMENT OF STATE F b 02 1 99 8 8 . O O
CORPORATION £ Sandra B. Mortiam C .vovam
ANNUAL REPORT ; Secretary of State
1998 DIVISION OF GORPORATIONS S C Cretal \Y Of State
1. Corporation Name 621 722 (8)
PROFESSIONAL OPTICAL CO. I {
Frincipal Place of Business Maling Address ”"""ml ﬂ"”m, ’lm m,”m l‘m mn m“ m” m‘, Im”m
% ROBERT L GREMER % ROBERT L GREMER 1
3636 UNIVERSITY BLVD.. SOUTH 3635 UNIVERSITY BLVD.. SOUTH : B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/15/1979 |
2. Principai Place of Business 2a, Mailing Address 4. FEl Number : | Applied For
[21] 26 59-1902889 | [Not Applicable
Suite, Apt, #, etc. Suite, Apt, #, eic, i iti
—‘ ! o ' P 5, Certificate of Statg'Js Desired D $8'75 Adcfmunal
22 E]_ e ) Fee Required
City & State City & State . 6. Election Campargp Financing - $5.00 May Be
—2?1 E{; Trust Fund Contribution Added to Fees
Zip }_l Country Zip Country 8. This corporation oiwes ar has paid the current year [niangible
;:S-I 25 29 _:ia Persong! Property|Tax due June 30. [ves [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GREMER, RGBERT L 81| Name
3636 UNIVERSITY BLVD., 8. 82| Street Address (P.O. Box N'umber IsMat Acceptable)
JACKSONVILLE FL 32216
83
84| City | 85| Zip Code
! FL
11. Pursuant (o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statefnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : .
. s, typad or prinlad nems of regisiercd agent and tile if applicable. {NCTE, Reglsterad Apent signature required when rainstating) DATE . F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIAECTORS IN 12 g
TITLE PD LI DELETE 14 TILE O Change ™ [T Addition | =
RAME GREMER, ROBERT L. 12 NAME — §
stheeT aponess | 3636 UNIVERSITY BLVD. S 1.3 STREET ADDRESS e
CATY-ST- 2P JACKSONVILLE FL 1.4 CITY - ST- 2P ‘ J&
TILE |1 DELETE 2.1 TMLE | [T Change ~ L1 Agdition | O
NAME 22 NAME | )
STREET ADORESS 2.3 STREET ADDRESS :
CiT¥-57-21P 2 4 CIY-8T-2IF ! R )
TILE [T DELETE 11 TNLE ‘ [Jchange |1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS !
CiTY-57-2IP 34.CITY-ST-2P i
M 1 DELETE 41TMLE ! [ Tchange LT Additica
MAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-ZiF 44 GITY-$T-2P }
TITLE 1] DELETE 5.1 TME ! [fchange [ Addition
NAME £.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
GITY-5T-2IP 5.4 CITY-5T-2IP N .
TITLE CJ DELETE 8.1 TITLE ‘ [CJchange ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-§T- 21

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florid I Statues. ! further certify that the information
indicated on this annual report or supplemental apmual report is rue and accurate and that my signature shali have the same lagsf effect as if made under oath; that | am an

officer or director of the cor tion o the riEeleEr oy irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 .changad} craiiae
] l = d P E
ol

dftachmgnwith an address.

SIGNATURE: __

TGMATURE AND 7YPED OFff PRINTED NAME OF SIGNING G,

T S



