ETEL L R L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

POCUMENT # F57183  (8)

COHEN FASHION OPTICAL OF DADELAND, INC.

Principal Place of Business Mailing Address

336 ATLANTIC AYE 336 ATLANTIC AVE
EAST ROGKAWAY NY 11518 EAST ROCKAWAY NY 11518
us us

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiog

12/04/1981

A wEASE Me

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Mwhﬂ 26 (500 Aernfsrezi) TRL 11-2590168 [ot Appticable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
P ° Ve AP ele 6. Cerificate of Status Desired O $3'75 Additional
El ;] Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo

4

Trust Fund Contribution Added to Fees

Couniry Z/ 5 /é

wl HSEY

Country 8.
s U

This corporation owes or has paid the current year Intangible

[ Personal Proparty Taxdue June 30, [ JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 EAST VIRGINIA STREET, SUITE 1 82| Street Address (P.0D. Box Number is Not Acoopiable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent. | am familiar with, and acceplt the ohligations of, Scchon 607.0605, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature typed o pristed name o 1egeterod agant and titke 1l am-)\icnb\n (NOTE- Registerad Agent signature required whers reinstating} DATE f\-.‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [T oeLete 11TIE O crange  ET hgstion |
NAME COHEN, ROBERT 12 NAME §
streeranoress | 1500 HEMPSTEAD PKY 13 STAEET ADDRESS g
CITY-51-2F EAST MEADOW NY 11554 14 CTY-ST- 2P &
TITLE ] [J perevE 21TILE T change ] Addition |©
NAME COHEN, ALAN 2.2 NAME
staeer aooness | 1500 HEMPSTEAD PKY 2.3 STREET ADCRESS
CITY- ST- 2P EAST MEADOW NY 11554 2 4 CITY-ST-2IP
TILE v ] DEeeTE 31 TILE [J change  TJ Addition
NAME STEINFELD, ANITA 32 NAME
sreeTanoress | 1900 HEMPSTEAD PKY 33 STREET ADDRESS
CITY-51-2IP EAST MEADOW NY 11554 34.CRY-ST-IP
M 1 oeLenE 41TILE L Change [T Adaition
NAME 42 NANE
STREET ADOAESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2IP
THLE 7 DECETE 5.1 TITLE [T chenge T Addilion
NAME 5.2 NAME
STREET ADDRESS 55 STRECT ADDRESS
CTY-ST-2P 54 CITY-ST-2 _
TLE [T DELETE 61 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51-2IF

14. | hereby certify that the information supplicd wilh this filing doas nol quality for the exemption slated in Saction 119.07(3)(1), Florida Stalutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made undet oath; that | am an
officer or diragtor of the corporation or the receiver or frustes empows ta execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an acidr

S e s e

Fal l’\ﬂ hﬂ



