SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 665392

NORTH RIDGE OPTICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business Mailng Address
5801 N. DIXOE HIGHWAY
G/0 JOHN F. SCIARRINO
FT. LAUDERDALE FL 33334

5601 N. DIXIE HIGHWAY
C/O JOHN F. SCIARRING

Ml

A

FT. LAUDERDALE FL 33334

office or registerad agert, or bott, in the State of Flanga Suck change was aulnorized by the corporation's board of directors |
agent. | am farmihar with, and accep! the abligatons of, Secton 607.0505, Florida Statutes

3. Dae Imcorporé-led or Qualfies | 3a. Dale of Last He;-u-.c-:rl S
2. Pnncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] |26 o 59-1980681 o Mol Applicatic
e, Apl ¥, el: Suits Apt #, etc - i
Sute. Ap ¢ s AR e 5. Cerbheate of Statas Desired [ J $8.75 AGQItlonal
Eﬂ 27 Fee Required
City & State L Oy & Siate 6. Election Campaign Financing ] $5.00 may Be
23 2_81 Trust Fund Contribuban Addedto Fees |
o Country 2ip | Country 8. Th-s carporation has habilty fon intangible lax urder s 199.032,
24 251 E‘ 30 Floricia Statutes E Yes D No )
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1; Name
SCIARRINO, JOHN F.
5601 N. HME Hl@"WAY 82| Street Address (PO Bax Number is Not Acceptatle) T
FT. LAUDERDALE FI 33334 - -
B4| City o o FL las‘ 2ip ('EFJFI.}

1. Pursuant to \he provisions of Seclions 607 0502 and 607 1508, Flonida Statutes. the above named carporation submits this statement for the

purpose of changmg s reg
hiereley accopt the appaintmsst as reges

SIGNATURE __ S F . ; e
SIGAeT tyimed 9 P4 el Mt ol g stered 3Gaar and ke 1 AppaeAbee (NCITE o el AQRE % Gl e ard i e g Ab g 0571
12, " GITICERS AND DIFE CTORS ] KB ADDITIONS/CHANGE $ TO GFFICERS AND DIRECTORS IN 12
L PD i [T oerete 11TrE ’ [T crasg: [ ] aadwon
NAME SCIARRINO, JOHN F. 12 NAME
seetanoress | 5801 N. DIXIE HWY 1.2 STREET ADDRESS
CITY-S1-21p FT. LAUDERDALE FL 14QUTY 51
e PR rSHRTT L elere 21T o [ TR 17
NAME S TEREIIO DR 22 NAME
STREEY ADDAESS | : 23 STHEE) AGDRESS
CITY-ST-2P - 2 40HTY- 5120 ,
T T oecere TYTILE e [T ©aange ] Addien |
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CiTY-ST-21P 34 Oy -S1- e
e [ ] ofere FRRRT: [T Cmange [T Adanen
HAME 4 2hAMe
STRECT ADDRESS 43 SI4EE] ADDRESS
L5120 440117 -S1-2F
L ] oeeem S1TIILE N [T Chenge T Aadtior
NAME 52 NAME
STREET ADERESS $3STREET ADDRESS
CITY-5T-2IP 5 4CHTY-SI- 7P
TITLE [T pecere 61TiILE T Wﬁ“D—_Changr: ) e
NAME € 2 NAMNKE
STREET ADOAESS 63 SIREET ADDRESS
CITY -ST-2IF G4 CIY-SI-2IR

14. ! do herrby cortify that the inforrmation supplied with this fling 15 voluntari'y furnished and does nat qua'ily for the excription s'a
further cerlity that Ine informabon inocated on (nis ansual report or supplemental annua® reparl is tue and accurate and that m
made under caln teat | am an ofhcer or direclor
that my namu appears (o Block 12 or Block 13 i

SIGNATURE: _:

nanged. or on an attachment wiln an address

ATURE AND TYPED Qb PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR

gl

f the corporahan or tha receive’ or trustes empowered b excoute this repart as oo od by Chugter 617, Floricd S

WD, Sdna . Seiarrine,M.D.

lea 1 Gechin 119 07(3)k) Florad Sia
y signat.ire shiall have the same iega ef

=T

CR2E034 (3/96)




