FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
GIVISION OF CORPORATIONS

P&\
ja

K -0 Wl M

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # F50381

. Corporalion Narne

EYE TO EYE OPTICAL CENTER, INC.

(5)

MO AR

Pencipal Place of Business

10125 WEST QAKLAND PARK BLVD

Mailing Address
10125 WEST OAKLAND PARK BLYD

SUNRISE FL 33351 SUNRISE FL 333516917
3. Date Incorporated or Qualifisd | 3a. Dato of Last Report
10/21/1881 01/22/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘] . 251 59-2140628 Not Applicable
Sulle. Apt. #, et T Suite, Al #, elc. B i i $8.75 Additional
a 271 B. Certificate of Status Desired O Fes Aequired
|Gy & Stala City & State 6. Election Campaign Financing $5.00 May Be
ﬂ:" I E] Trust Fund Contribution Added to Faes
AL ___ Counlry _Ip Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
_"’_"J.__._-______ _ 25] 29] m Florida Statutes Yes [ nNo
B 9. ‘Name and Address of Current Reglslered Agent 10. Nameo and Address of Now Reglistered Agent
IANTZ, STEVEN B1| Mame
10125 W DAKLAND PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL B5| Zip Code

e ii00% of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statament for the purpase of changing its registered
e of reg stered agent o both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farnoan with, #nd accepl the obhgahons of, Section 807.0505, Florida Statutes.

SIGNATURE Y e
Ss! (L |3ﬁ.-‘ § o prinledd et o pegiscred agen: asal ke i applicanks (NOIE Kegiswred Agent signature required when reinslatrg) DATE —
2 OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIFLE DP LT DeLeTE 14THLE FAchange T Addition | &5
Net LANTZ, STEVEN 12 NAME 101 BRINY AvE Hayoy §
st oo, | 6390 MOONSTONE WAY JEmmemsy o o wdh  PL B330L2 P
crosioe | DELRARY BCH FL TEY-ST- /P OWFano | &
L LT DECETE 2YTILE [ Tchange LI addition |©
NAW: 2.2 NAME
STREE) ADDRZSS 2.3 STREET ADDRESS
oe-Si-ae | . 2. 4CIry-5i-2P
T [ oFcere 31TITE "1 Ghange [ Addition
NAME 3.2 NAME
STREET ADDFESS 3 3STREET ADDRESS
CiTy - St- 218 34 CITY-ST-2P
TIHE [Jotete A10LE [JCrange [T Adition
HAME 4.2 NAME
STHEET ADDRFSS 43 $TREET ADDRESS
pomestet 44 CITY-ST- 2P
TILF [ Toriere 51 TIILE [Jchangs [T Addition
NAME 52 NAME
SIREE | ADDRESS 53 STREET ADDRESS
LR 54 CiTY-ST-2ip
ln [ petene 61TMLE [(TChange L Addition
HAME 62 NAME
STREE! ADDRESS 63 STAEET ADDRESS
| Lny-sT o 64 CITY-$T- 21
14, 1 clo herehy cartily thal ine mionmalion supplied with 1his Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 431 changed. o

SIGNATURE:

information md.caled o this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under vath; thal
pi# receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Hh an allachment with an address.

CSTEvEN  Lonh

“‘“‘wf uy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGiNING OFFIGER DR DIRECTOR

’l\j\q’\

9

Daytime Pﬂono a



