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

C;)Rplf&FEI'ION 4 "-_T -‘ - 5 FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISIC?:G(;?E;}Q({)(:PS(;E:ZTIONS Secretary Of State

DOCUMENT # F48816 (5)

1. Corporation Name

LUCY OPTICAL CLINIC CORPORATION

Principal Place of Business Mailing Address
1047 W FLAGLER ST 1047 W FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26] 59-2142636 /" [ Ihot Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. iti
e g 6. Certiicate of Starus Desied [ $0-79 Adaitonal
2 ;l Fes Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
?S-E ;l Trust Fund Contribution Agded to Faes
Zip Country Zip Country 8. This corporation owes or has paid the GUED/year Intangible
24 E] m 30 Personal Property Tax due June 30. Yes D Nao
9, Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
NODA, CARLOS M. 81| Name
1081 NW. 1ST STREET B2| Streer Address (P.O. Box Number is Not Acceptable)
MIAM FL 33130

83

B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, in 1he State o! Florida, Such change was authorized by the corporation’'s board of directers. | hereby accept the appointment as registered
ageant. | am familiar with, and accept the obligations of, Section 507 0505, Florida Statutes.

SIGNATURE
Signature. typed o printed nama of regislered aqont and tilla il apphicably (NOTE: Registerad Agant signature required when rginstating} DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PST L] oeLete LITILE [Jchange [T Addition
HAME NODA, CARLOS M. 2 NAME
STREET ADDRESS 1051 N.W. 18T STREET 1.3 STREET ADDRESS
CITY-§T-2¢ MIAM! FL 14 CITY - 5T- 2P
TITLE [ DELETE 217TLE [T cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2P 2 ACTY-81.2Ip
TILE [ ] DELETE 34IMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7IP 34.CITY-5T-7p
TITiE LT oELETE 4.1TITLE [T change T Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-21P 44CIY-51-2p
TITLE T DELETE 51TITLE U] Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ny -S1-2P 5.4 CITY-5T- 2IP
e ] DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T-21P

14, | hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certidy that the information
indicated oni this annual report or supplemanial annual report is true and accurate and that signature shall have the same legal eflect as if made under oath; that | am an
ratevr greTwy or lrustee empowered to execule this Epgt as req:.uired by Chapter 607, Florida Slatutes; and thal my name appears in

officer or direclor of the corporglion-e o
Worodsif 3/)os S0

Block 12 or Block 13 if gl

SIAMATIIDE

CR2E034 (10/97)



