FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scietery of e Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 674319 (9)

1. Corporalicon Name

BRIGHT OPTICAL OF DEERFIELD BEACH, INC.

T

Principal Piace of Business Mailing Address
702 § FEDERAL HWY 02 6§ FEDERAL HWY
G/O MORRIS J. SCHNUR C/O MORRIS J. SCHNUR
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL $3441-5780
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
o — 06/20/1880 04/29/1996
| 2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
iﬂw.._m._ e 26 5_&2044565 Not Applicable
Eie. Apt #. elo Buile, Apt ¥, Blc. - $8.75 additional
E m 6. Certificate of Status Desired ] Fee Roguired
[ City & State: | City & State 8. Elaction Campaign Financing $5.00 May Ba
23] 281 Trust Fund Contribution | Added to Fees
| | _ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189,032,
24) 25] 20) 30) Florida Statutes Oves Do
- 9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglatersd Agent
SHELDON, STEIN 81| Name
702 8. FEDERAL HWY. 82[ Strest Address (F.O. Box Number is Mot Acceplable)
DEER FIELD BCH. FL 33441 -
84| Cry FL as[ Zip Coda

[739, Blrsuant 16 1n provisions of Sections 607.0502 and B07.1508, Floria Siatuies, the above-namad corporation sUbmITs this stalement 1o the PUrGose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointmant as registered
agent. | am lamiliar with, and actept the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . . -
Sigrahire, Iypod of porind ramn of tagstored agent and lille 1| appicable (NOTE: Apgistarad Agent signaturg requited when reinstating OATE

B
°. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
miE PD [T pecete 11TINLE [T Change L] Addition
damte STEIN, SHELDON 1.2 NAME
sweer aookess | 3529 PINEHAVEN CIRCLE 1.3 STREET ADORESS
BIrY-$1- 2 BOCA RATON FL 140TY-§T- 210
THLE L DEcETE 21TILE [T Change ] Addition
NAME 22 NAME
STHLET ADDRESS 2.3 STREET ADDRESS
Ciy-sl-e | 2 4CITY-S1-2P .
TILE ] DECETE 31TALE [T Change [ Addition
HAME 4.2 NAME
STREET ACDRESS 33 STREET ADDRESS
orvsa | 34 CITY-5T-2P
T [ ooere 41 TLE [T change L] Aodition
HAME 42 NAME
SIREF T ADDRESS 4.5 STREET ADDRESS

| ChiY-S1- 7w b 4.4 CITY-51-21P
Lt | MEETEE 51 TLE (3 Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
are-stap | 54 CITY-ST- 2P
TILE [T petere B TIRLE LY Ciange LT Addition
NAME 6.2 HAME
STAEE] ADDHESS 6.3 STREET ADORESS
CITY-51- 27 64 GiTY- ST- 2P

14, | do hereby certfy that the mformalion supplied with 1his filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarenahon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
I arm an othcer or diractor of the corporation or the recgiver or Igustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

t with an addrass.
SIGNATURE: .. AN e | f’//’% IF— Y- P21-200

" SIGNATURE AND TYPED OR | G OFFICER OR DIRECTOR Tate Daytme Prone ¥

o3za114



