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

PROFIT FLORIDA DEPARTMENT OF STATE b 23 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe ' am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (7)
1. Corporation Name
A. M. D. OPTICAL CO., INC.
Prncipal Place of Business Malling Address ”Il"ll "“ mmlm IIII""I' |“|I’|” I‘Iﬂ III“IIN lml HIIHIII
9679 NW 56TH STREET % NASSAU LENS CO.. ING.
MIAMI FL 33166 160 LEGRAND AVE.
NORTHYALE NJ 07647 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/12/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~2T| El 59-2203473 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. » . $8.75 Additionat
E’ Eﬂ 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ Q Trust Fund Contribution Added lo Fees
Zip Counlry 2p Country B. This corporation owes or has paid the current year Intangible
m ;l E / . ;\ Personal Property Tax dus June 30. Oves Ono
@, Name and Address of Current Reglsterad Agent 1. Name and Address of New Reglstered Agent
GONZALEZ, MARIE J : 81} Name
13948 SW 44TH LANE CIRCLE 82| Street Address (P.0. Box Number is Not Acceplable)
STE.D
MIAMI FL 33175 83
B4 City 85| Zip Code
FL

1. Pursuant 10 the provisians of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared
agent. | am familiar with, and accept ihe obligations of, Soction 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, typed of prinfed nare of 16g-stared Ryent and tic if appacablo (NOTE: Ragislered Agent signatura required whon reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oetete 11 TMLE “TIChange L] Addition
NAME PILDES, MICHAEL 1.2 NAME
staeeTaporess | 160 LEGRAND AVE 13 STREET ADDRESS
CATY - 52 NORTHVALE NJ 07647 14 CITY-5T-2PP
TITLE VU Secy CJ pecete 21TIE [JChange [T Adaition
NAME PILDES, DANIEL 22 NAME
steeranoress | 160 LEGRAND AVE 2.3 STREET ADDRESS
GY-ST-21p NORTHVALE NJ 07647 . 2 4CITY-ST-2P
TME ] N'DELETE 31 TILE [T change T Additicn
NAME PILDES, ROBERT 32NANE A
streeTaporess | 160 LEGRAND AVE 9.3 STREES ADDRESS
£iTY-57-2P NORTHVALE NJ 07647 , y,mzsr-zlp
TITLE [T DeleTe 41TILE "l Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2 44 iTY-31- 2P
TIE [T DELETE 51 TLE CTChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-2IP
TNLE [ oeLere 6.1 TILE [J'Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-21P 54 CITY-51- 2P

14. | hereby ceriify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplomenlal annual report is trus and accurate and thal my signature shall have the seme legal effect as if made under path; that | am an

officer or director of thg Ba.0r the recgwoer or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block changed, or §n an Sy h an address.
-1 A R
[ A . . 3 . .

se nds B E S GEES B S S



