 PROHFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEFARTMENT OF 8TATE
Sandra B. Mortham
Saecratary of Stawe
OMISION,OF CORPQRATIONS

'DOCUMENT #

1. Corporabon Name

KENMARK OPTICAL,

NC.

96000001463 (6)

FILED

May 02 1997 8:00am
Secretary of State

T T

I 2
Proeapal Plce of Busingss Mailng Address
11851 PLANTSIDE DRIVE 11851 PLANTSIDE DRIVE
LOUISVILLE KY 402996329 LOUISVILLE KY #0289-8328
3. Date Incorpordted or Qualified { 3a. Date of Last Reporl
08/21/1896 N[A
| 2. face of Business | 2a. Mailing Address 4. FEI Number Applied For
21— 610999919 Not Applicante
Suite Apr # ote Suite, Apl. #, elc. n
|22 e f e AL 5. Certificate of Status Desired [} $8.75 Additonal
?,?L,,,,, ______ ] 5[ Fae Required
. Ciy & Stale | City & State €. Election Campaign Financing $5.00 may Be
[2_;;_[ L o B 281 Trust Fund Contribution Adgded to Fees
- __ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2a0 o , 20 30| Fiorida Statutes Oves [ no
... ...B Name and Address of Cutrent Registerad Agent | o 10. Name and Address of Noew Registersd Agent
G T CORPORATION SYSTEM 811 Hame
1200 SOUTH PINE ISLAND ROAD B2| Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84} Ciy 85| Zip Codo

FL

UL Farsuant o the provisions of Sectons 6070507 and 6071508, Ficrida Slatutes, the above-named corparation submits This statement for the purpose of changing s registered
oflice o regrstened agant, or polh, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agonl b am faniliae wath, and accept ihe obligations of, Section 607.0505, Florica Statutes.

SIGNATUSEL

Bl |_,{f::-'! o Bt e (E' Yot i A ol Do of apphiab (NOTE Registored Agent Bgnare requied when reinslatng) DATE
» T T T T GRCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS 1N 12
Bl P [ DELETE TATITLE [T change [ Adgition
s HOWARD, DON 12 NAME
s et | 11851 PLANTSIDE DRIVE 13 STREET ADDAESS
o stae | LOUISVILLE KY LacIny-S1-70
e Ty ] oFLeTR QYTTLE [TCrange [ Addition
ha- KARL, JONATHAN 2.2 NAME
sy aooess | 11857 PLANTSIDE DRIVE 2 STREET ADDRESS
oo | LOUSWLERY taopvsn e
Wik ST [T oeeTe 34 TITLE [ecrange ] aadition
AR SHIELDS, MICHAEL P 0.2 NAME
sicrvaoness | 11859 PLANTSIDE DRIVE 3.3 STREET ADDRESS
omsize | LOUSVILLEKY - SA.CTY-ST 2P
1W-F W cD [T peikie LUTIE LI Change [ Acdition
1AM KERMAN, MARK 4.2 NAME
sereaoces | 11851 PLANTSIDE DRIVE 4.3 STHEET ADDRESS
s ae | LOUISVILLE KY 44 CITY-S1.7P
T v [T peLETe 5.1 TiILE [ change ™ [ Addition
Al CUNDIFF, MIKE 5.2 NAME
swrraones | 11664 PLANTSIDE DRIVE 5.3 STREET ADGRESS
aver e | LOUSVILLERY 54001Y-50-7¢
i ) T veeie €1 TALE [J change [ Aaaitien
Hat 6.2 NAME
STREET AZDHE S 6.3 STREET ADDRESS
Cuy-51- 2 ’ E-.; CHY -ST-2IP
48, T dio ity cortty A e

on supphied with this 111ing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
alreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ation or the receiver or trusies empoweéred to exécute this report as réquired by Chapter 607, Flotida Statutes; and that my name
ack 13 if chalyed, or on an atjch i et Kl’btll

ith ap ad 4/&3 /9’7 Saa‘ AL7- ‘/4&(!

Aty
Date:

GNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OF FIGER DR DIRECTOR!

Y O
informenon indicalea on thi
am an ofhcet or onacto
sppaars in Block 12.0r

| SIGNATURE:

Lratime Phone & ”
AdTTIORS

CR2E034 (9/96)




