FILED
| 7Pﬁio Fli ' FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ey oate Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HO1040  (5)
INVERRARY OPTICAL, INC.

st AR WA

746 W OAKLAND PARK BLVD 10130 NW. 56 ST
LAUDERDALE FL 33373 CORAL SPRINGS FL 33076-2583
us
-3.. Date Incorporated or Qualitied | 8a. Date of Last Repart
2 phinci T (28 Madling Address 4. FEI Number ) Applied For
1] R ) N : . Be-2402550 : [ Not Applicable
Suille, Apt 8, ¢l Suite, Apl. 4, elc. . N ] $8-75 Addiiona)
E;ig S “2;! X 5. Cenificate of Staws Desired O Foo Required
| G & s | ity & Stato I 6. Flection Campalgn Financing $5.00 May 8o
EﬁI e e e e 2;1 ~+ Trust Fund Contribution Added to Feas
y . 4P . Gountry | &p Country 8. “This corporation has liability for iniangible tax under s. 199 032,
?_‘![ __________ R "EJ ,,,,,,,, ~ 28] La—ﬂl . Florida Statutes 1 Yes
- S Nﬁgp_\ggggi ) Address of Current Registered Agent 1H. Name and Addrese of New Regiflered Aent
81] Nam
GOULD, LAWRENCE M. e -
10130 N.W. 56 ST 82| Streel Address (P.O. Box Number is Not Accgplablé) |
CORAL SPRINGS FL 33078 5 ) :
, .
64| City . ' " las| Zip Code

11, Pursuant fe the provisions of Seclions 607.050% and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflie or regislared agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agrie. L am familiac with, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURI . R . :

St e of printed name &' fegiiiited agent anid tlle it Apphe st (MOTE Repistered Agent signalure required when renstating) DAYE
2 OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “Tpp CJDELETE 11T0E [T Change L. Addition

s GOULD, LAWRENGCE M. 12ne
sretanbress | 40130 NJW. 58 ST 1.3 STREET ADDRESS
Lot | CORAJL SPRINGS FL 33076 1AUIY-ST20 :
i \D “ I oiLeE 2ATILE [T Change 1] Addition
HaME GOULD, CYNTHIA C. 22 NAME
strertanoress | 10130 NW 5681 23 STREET ADDRESS
Lenesae | CORAL SPRINGS FL 33076 2 4L 5T-2P . ‘
WTE [ oeiee a1 ME [J change ] Addition
K 3.2 NAME
SIREED ADORESS 33 STREEY ADDRESS
| niestpe [ . 34 CITY-5T-2F
Tt [ pELETE 417ITLE L] Change [ Audition
KARE 4.2 NAME
STHE | AOREESS, 4.3 STREET ADDRESS
Lol &1 ) ] 4.4 CITY-S1- 710 .
et e L] DELETE 5.1 TITLE [ orange § T Agaition
HARY SZNAME - ﬂ-
SIHELE ATHIRESS 53 STREEY ADDRESS D)
o s | 5.4 CITY-5T-2IP \\
e T peLETE BATILE \} VI Bhange ™ 1] Addition
N 6.2 NAME SO0 1nL 1585
SRS ANOHESS 6.3 STREET pODRESS 04229701 046--003
Div i 7o 64 GITY- 5T 2P ¥¥ 155, 00
14. 1 do hereby cesdy thal the information suppled with this filing doas not quality far the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the

mfarmation indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if madie under vath; that
I am an officer or direclor of the corporalion or the recei trustes empowared (o executa this repon as required by Chapter 607, Flarida Statutes; &nd that my name

appoars in Block 12 or Block 13 it changed, oron g ment with an acidy ”

| WK, (P 7¥—002]

SIGNATURE: S0 cupase pH] o ,
SIGNATURE AND TYPED OR PRINTEL NAME OF S1GNI| Date - Waytme Frone 4

FFICER QR DIRECTOR




