| FLORIDA DFPARTVE N F SIATE
CORPCRATION . Sandra B WMol |
ANNUAL REPORT | sooretory 01§
1996 CIVISION OF CORPILTIONS
66 (4)
DOCUMENT # 6326 4
JONES OPTICIANS, INCORPORATED
A 11111
9 SOUTH ORANGE AVENUE 219 SOUTH ORANGE AVENUE
SARASOTA FL 342366801 SARASOTA FL 342366801
3. [)%}rfoﬁora!cd or Quakhed 3a. Dale of Last Report
411979 05/23/1995
2. Principal Piace 0* Business " | 2a. Malng Addess o 4. TEI Number Applied Far
21 ) EE[ ) e 59'1933996 Not Applicable
Suite, Apt 4, elc | Suile, Aptow, et 5. Cettoala of Status Desred 0 $875 Adc!iliona\
22 271 B . L Fee Required N
| City 8 Stale T L. ; ) §. Eloction Campaign Financing T $5.00 May Be
5;1 . ?Bl ) - Trust Fund Cantributon t1 ) Added to Fees
Zq Country Fls] 8. This corporation has lability for intangivle tax under s 199037,
m _2a - 29! Florcla Statutes ] Yes ONao
a. Name and Address _qf Current Regriste[gg__f\_gg_@t_“ - o 10. Name ang_&ddress of New_RegIstered Agent ]
81] Nume
HARKAVY, MARTIN R. 82| Street Address {F.0. Box Number is Not Acceplable)
219 SOUTH ORANGE AVENUE ]
SARASOTA FL 83
84| Ciy FL 85| #p Code
11. Pursuant 10 the provisions of Sections 6370607 amd 607 1508, Fonda Statutes, he above. naned cf;?ﬁb-ﬁtlnor. submits this staterment for the purpose of changing its registered ofice:
or registerad agent, or both in tne State ¢f Flonida Suck: changl was authatizod Ly the corporat on's board of drectors. T hereby aecopt the appainbnent as registered agent, | am
farmidiar with, and accept the ohlgatians of, Sachon 67,0500, Flonoa Statules
SIGNATURE __ . E— X C
SLpt e Bpad e ot et i WS R L i I )
12. OFFIC N DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
NMe PTD o ST D DECETE e T O Crange [ Additon ) g
NAME JONES, W. V. (SAM) 12 ek b4
siweerrooaess | 1880 ARLINGTON STREET 13 STREE AGHES &
GiTy 51 7P SARASOTA FL N agTestze | B &
TILE [ Y DELETE 2 1TINE : [JCrange [ Addten | Q
NAME HARKAVY, MARTIN R. 22 hANE
swernanoress | 219 SOUTH ORANGE AVENUE 2 35TRFH] ADDRESS
CITy-51-7IF SARASOTAFL o ] 24CT7-ST-F o
TILE [ 9eLETE 5 1TI0LE [7) Crangz  [] Additon
NAME 37 MAME
SIREET ADDRESS 33 STRCFT ADDRESS
CIPy-§T- 2P } ] o paacae-srem | 7 )
THTLE [] DELFTE 41NIE [] Change [ Addtion
NAME 42 a0
STREET ALDIRESS 43 SIAEET ADDK NS
Gy -5T-2IF 4400 -G1 27
TILE [ DELFIE 5 TIUF [] Change ] Additon
hamE 57 KAME
STREET ADDAESS 53 STHEET ATDRESE
CiTy - 5T-2IP 7 ) 5400MY-S1-7F
TITLE [ DeLETE 6 1IHLE [ Caange  [7] Addinen
NAME €2 NAME
STREE[ ADNDAESS 6 3 SI4EET ADDRILG
CITY-ST-2F E4CI0y-S1-7F

certify that the information indicated an this annual report or supplemental annual repo is true and accurate and that my signalure shal have the same legal eftect as il made under
oath; that | am an officer o girector of thy: ahtnn O the recener or trustee eripowered to exedte th s repart as requied by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 130 ghandiocit o an altachiment with ar addross

|

. _ |

14. 1 do hereby cerify that the informatan supplies vith thrs flng = valuntarily furnished and does not qualify for the examption stated in Sectior 119.07(3)(%), Florida Statutes. | farther {
|

|

|

I

|

W) Sawns S/e/9¢ 51336 24d¢

"™RTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: I Dintie Pras s b

ATURE AND TYPED OR




