" FILE NOW: FILING FEE AFTER MAY 1ST

0-0//0
IS $550.00

R FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

PQCYMENT # 639498 (5)

COHEN'S FASHION OPTICAL OF BOCA RATON, INC.

AR

Principal Place of Business Mailing Address

22

COHEN FASHION OPFTICAL SAME
1500 HEMPSTEAD TPK #17 EAST VIRGINIA STREET, STE. 1
EAST MEADOW NY 11554 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
us us 3. Dala Incorporated or Qualified
10/12/1979
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] 28] /7, A@/)ZQSM?}Z 112623194 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, otc. 0 $8.75 Additlonal

5. Certificate of Status Desired Fee Requlred

City & State

- B ecotad NY

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

25]

Zip

SR

24]

Country 8.
OR/? s

This corporation owes or has paid the current year Intangible
Pereonal Property Tex due June 30.  [JYes [ No

$. Name and Address of Current Reglsiersd Agent

10. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET, STE. 1
TALLAHASSEE FL 32301

81, Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
offica or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apenl. } am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalyre, typed o prinled narmo of regisiered agenl and Lile it apphcatle {NOTE: Reglelared Agen| signalure required when relnslating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P 7 DELETE 11 TLE CT Chenge [ Addiion | €
NAME COHEN, ROBERT 1.2 NAME §
steeTaooress | 1500 HEMPSTEAD TPK 13 STREET ADDRESS g
CITY - 57- 2 EAST MEADOW NY 14 CITY-S1-21P o
TITLE ] 1 DELETE 210 TINE [ Tchange ] Addition |O
NAME COHEN, ALAN 22 NAME
srreevanomess | 1500 HEMPSTEAD TPK 23 STREET ADDAESS
CiTY-ST-2IP EAST MEADDW NY 2 4CITY-ST-21P
TILE W [J oecete 31 TNLE Tl Change [ Addition
NAME STEINFELD, ANITA 32 HAME
seevaonacss | 1500 HEMPSTEAD TPK 3.3 STREET ADORESS
CImv-S1-2p EAST MEADOW NY 34.CI7y-S1-2
TTeE [ GELETE I_u e [ Change ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CY-ST-2IP 44 CITY-5T-2P
TILE T DeLETE 517TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2IP 5.4 GAIY-51-2P
TITLE [T oeLete B THILE ] crange T Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CATY- 5T-2IP 64 CITY-51-2IP

indicated on t

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

e

SIAMATIIDE: C i

14. | heraby certifg thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){{), Florida Statutes. | further certify thal the information
] is annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowared 10 executa this

rt as required by Chapter 607, Florida Statutes; and that my name appears in




