FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

1.

QOCUMENT # F{5129

EYE & EAR SALES & SERVICE CO.

(@)

Principal Place of Business

540 SOUTHEAST 15TH AVENUE
BOYNTON BEACH fL 90435

Mailing Address

540 SOUTHEAST 15TH AVENUE
BOYNTON BEACH FL 33435

FILED

Apr 27 1998 8:00am
Secretary of State

A0 OO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
01/15/1981
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 26 59-2411457 [Not Appiicabie
Suite, Apt. #, &iC. Sulte, Apl. #, atc.
P e AP el 5. Coeriificate of Status Desired O $3.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
?3} -2—B| Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[;l m _2—9] m Parsonal Property Tax due June 30. I Yes No
&. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GOBELMAN, ROBERT C. 81| Name
126 W. ADAM ST-. SUITE 700 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 =5
84] City

FL ]asl Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant 10 tho pravisions of Scctions BO7.0502 and 607.1508, Florida Statutes, the abova-namad corporafion submits this statement for the purpose of changing s registered
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE: ‘

SIGNATURE
Signata. typed o printad nama ol registered agent and lite it applcable (NOTE Registared Agent signature requiced whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD L] OELETE 11TIE [Jchange T adgition

NAME LEWIS, JOHN R 1.2 NAME

STREET ADDRESS 14178 ASTER AVENUE 1.3 STREET ADDRESS

CIlY-ST-21p WELLINGTON FL 14 CITY-51- 2P

TILE [T DELETE LITMLE Lt Change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - ST- 2P 2 4CY-5T-21P

TITLE [T oecete 31TIMLE [T change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34.CITY-S1-2IP

TINE [T oeLete 41TILE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CirY-S1-2iP 4ACITY-8T-2P

TINLE ] peLeTe 51TITLE CJchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2p 54 CITY-ST-2IP

TLE |BEEH 6.1 TME LT Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2IP

14.

| hereby cerlify that the information supplied with 1his filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemantal annual report is true and accurate and 4

at my signature shalf have the same legat eflect as if made under cath; thal | am an

officer or director of the corparalion or the raceiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my Nname appears in

Block 12 or Block 13 if changed. or on an attac Nt with g address.
: ¢ - b
- . i

L‘//(a Y

St~ P3v-2985D

CR2E034 (10/97)



