' FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

i _ 1997 ‘:\45.,;“ '.fv;:fr' : DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # 639498 (5)

Corporahon Narre:

COHEN'S FASHION OPTICAL OF BOCA RATON, INC.

Cince ot framems T Maiimg Address ”"m I"II "“I I'm I,III Ilm ‘I“ m" ||||| Ill" |,|" Immm 'III

G/O CAPITAL CONNECTION. INC. C/O CARTAL CONNECTION, INC.
417 EAST VIRQINIA. STREET. STE. 1 417 EAST VIRGINIA STREET, STE. 1
TALLAHASSEE FL 32301 TALLAHASSEE FL 820011278

3. Date Incorporated or Qualified | 3a. Date of Last Repant

10/12/1878 08/268/1996

Pryicipa Placs J‘ Businoss ailing Address 4, FEI Number Applied For
211&’wa has‘h@u Dricnt zﬂﬁ hEn) ZAShiol @mcrr/ 11-2623184 Not Applicable

Suite Apt. #, Bl " Suito, Apl 0 $8.75 Agditional

H, et - .
22—] /\)()C) /?/£mpsm Zﬁlt ;ﬂ /L,-m /Wsmd 7—/& B. Certificate of Status Desired Foo Required

City £ St Cn & State 6. Election Carpaign Finanging $5.00 May Bo

231 MS‘)‘ / f(_, ,‘-}[,/Du) N )’ _2;] /t/ M A} )J Trust Fund Contribution D Ad‘ded to Feas

Cruntry i Country S 8. This corporation has liability for intangible tax under s. 199.032,
//55 ‘7/ }251 U S ’ 29_' //ﬁ‘?/ m ﬂ ' Florda Statutes Oves [lno

8 Name end Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
~ CAPITAL CONNECTION, INC. 81| Name
417 EAST VIRGINIA STREET' STE. 1 82| Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
a3
Ba| City FL 85| Zip Code

TR Porsoant 19 the pravisions of Sociians 607 0507 and 607. 1508, Florida Statutes, the above-named corporalion subrmits (his slatement for the purpose of changing its registered
oftice or regivtenad agent, o boln, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am famitiar wilh, and accopt the obhgations of, Section 607.0505. Fiorida Statutes,

SIGNATUIRE

RNV
nfarenat are nchgated on this anngal repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Vars an olhcer o director of the gorporalion or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name:
|

appears i Block 12 or Block 13 if chigagad, of on an atfachmeng wih an address
e oMo i )P SST

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NEME OF $IGNING OFMCER OF DIRECTCR Clate Daytirne Frnorne §
i oy ypaeree

] Lo v <aa Geitd agat ard ik | AppICADIS (NOTE: Fsgisterad Agenl Bighaiife required wher Feinstaling) DATE
N G HCLTE AND DIREGTORS i K2 RO TONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
HlF Dp [PorLeTE 11T E7T CTchonge — PlPhadivon
HAMI COHEN, ROBERT 1.2 NAME ) Robere
simeraonss, | 338 ATLANTIC AVE 13 STREET ADDRESS {90 ﬁgmﬁf&'ﬁd}
oy S1 EAST ROCKEWAY NY 7 1ACITY-ST- 2P "+ Adecdoed, ALY //;5_'5'/ N
T W " ﬁJDELﬂE 21TINE i [T Change  §EPaadiion
e COHEN, RICHARD 22NAME hen, Aland
snarwss | 338 ATLANTIC AVENUE 23 STREET ADDRESS | 25 X0 /7"5'/)7/-15"2@ 7}_4“
ovseor | EASTROCKEWAYNY 2 4CTY-51-2P w, N
R Bs JEVieLere 31 TMLE Niae 't ('Q%\d-efﬁ“ Change !DAddil‘ron_
Mel COHEN, EDWARD 32 HAME Siein Fé.\d. N T 23
serranoniss | 338 ATLANTIC AVENUE 33 STREET ADDRESS || ¢ M@ﬁeﬂd TP
cigoe | EAST ROCKEWAY NY i Aoz |Gt Mendow) NN \\SS‘-‘
T oY )Q’DELEIE 11TINE 4 . [T change” L] Addition
e COHEN, ALAN 4.2 HAME
smter sz | 338 ATLANTIC AVENUE 43 STREE! ADDRESS
RN EAST ROCKEWAY NY 44 CITY-5T-7P
e T T DELETE STIME [T Crange™ ] Addition
Nt 52 NAME
b | AU 5 53 STAEET ADDRESS
FEENE S4LITY-ST- 7P
we T o T T 0ELETE 61 TMLE [chinge T Adddion
MNAME B2 NAME
SIEEH T AT 55 .3 STREET ADDRESS
vste 6.4 CITY- ST 21P
sy Corlly thal the information supplied wilh this filing does not qualily for the exempiion stated in Section 118 07(3){i). Florida Statutes. | furiher certify thal the

e Apr 21 1997 8:00am

CR2E034 (9/96)



