FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 769642

. Corporaton Name

Principa! Place of Busingss

7050 GOLF POINTE CIRCLE
TAMARAG FL 3332i-2727
us

2. Principa'l-Fi_aéé'o'thJ"sﬁ-mf-.{;' -
2]
Suite, Apt #, elc
22

City & State

Zip Counl!y

EI

LEVY, LEO
7050 GOLF POINTE CIRCLE
TAMARAC FL 33321

office or rcgnsmmd g

9 Namo and Addren of Currenl Rogll'lared Agent

Bick 12 or Block lBlf(hnnm((prlﬁ\d‘thul ml@ 1S9
SIGNATURE:

FiLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0)

THE FLORIDA OPTOMETRIC CONSORTIUM, INC

" Mailing Addross
7060 GULF POINTE CIRCLE

FILED
Feb 13 1998 8:00am
Secretary of State

VGV ARG

. Date Incorporated or Qualified

20| 30]

TAMARAG FL 33321-2727
T 08/01/1983 |
4. FEI Number Applied For
N 59'2303847 Not Applicable
2a. Mailing Address
o o 5. Certificate of Status Desired O $8.75 Addiionat
26| Fee Required
Suile, Apt. # alc 6. Election Campaign Financing $5.00 May Be
2_1 Trust Fund Contribution O Added to Fees
) City 8 State 7. Is this nonprofit corporation a homeowners association?
20 Oves [Rno
i Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. vas [ iNo

. Name and Address of New Registered Agent

81| Name

82| Streel Address {P.O. Box Number is Not Acceplable)

83

84| City

FL ]as] Zip Codo

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Tlorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
hango was authorized by the corporation's board of directors. | hereby accept theyml n'l as registered

onl, or butn ip the : ol Florida
N uj:n.: wons ol Sechion €47.0503, Floridg Stapntes

V%(’l B&Séﬁt

darass

3 feud et Arnd mu il up;n mh - {NOTE Rnunslmud Agont signature required when reinstaling} DATE
2. O a5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1780 o NRTGAE KR [T Change  [] Addition
HAME CHAMBERS, DAVID 0.0, 1.2 NAME
seet appress | 1078 W HIGHWAY 436 1.3 STREET ADDRESS
CITY - 51 7IP ALTAMONTE SPRINGS FL L 14 GITY- 5T-2IP
TITLE T [T perere G [T Change T Additicn
NAME EICHENBAUM, BARRY A. 2.2 NAME
streeaporess | 58 MIRACLE MILE 23 STREET ADDRESS
CITY-§1-21P CORAL GABLES FL o 2 40Ty -S1-2P
TILE D L] DeaeTE 31TILE [J change T Addition
NAME BOSHNICK, EDWARD L 32 NAME
sireetanomess | 8479 CORAL WAY 3.3 STREET ADDRESS
oY -S1-2w MIAMI FL 33155 34.CITY-S1-21P
TNLE o T bl ATTTE [Jchange L] Aadition
NAME 47 NAME
SIREET ADDAF S5 43 STREET ADDRESS
CITY-S1- 2 - L o 44 CITY-S1-21P
TITLE [J peiere 5.1 TIIE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIT¥-SI- 7P i - o 54 CITY-S1-71P
WLE 1 ’ " T bECERE 61 TITLE Tl Change L] Addion
RAME 62 NAME
STREET ATIDRF 55 63 STREFT ADDRESS
CIFY-S1- 247 e 64 CiTY-ST-2IP
4. | heveby certily that tho iformalion supphed wilth this iling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anmual repornt of supplomontal annual report is truo and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an
officer or cveclor ol the corprrahion or the recevgr or bustoe ompowered to execule this repart as required by Chapler 617, Flonda Statutes; and that my name appears in

Eavd Boshocde 2/2/54

CR2E037 (10/97)



