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

1998

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H39900
OPTICAL CONSULTANTS, INC.

(6)

Principal Place of Business

439935 ST N
® O BOX 84000
ST. PETERSBURG FL 33764

Mailing Address

490 STN
P O BOX 84000
ST. PETERSBURG FL 33764

FILED
Mar 04 1998 8:00am
Secretary of State

ARV WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(1/26/1985

2. Principal Place of Business

["2a. Maiing Address
26]

4. FEI Number Applied For

Not Applicable

21 50-3067033
Suite, Apt. #. elc. Suite, Apl. #, etc. i
g I ? 5. Certificate of Status Desired O $8.75 Aadilonal
22 27 Fee Regulred
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
m 2_81 Trust Fund Contribution Added to Fees

Zip Counlry

24] 25|

L_] Zip Country
28 30

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yas [ ne

g, Name and Addreas of Current Regisiered Agent

10, Name and Address of New Registered Agent

PAYNE, JOHN
4399 35TH STREEYT NORTH
ST. PETERSBURG FL 33714

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL (*

11. Pursuant to the provisions of Sactions 607.0502 and B07 1508, Flonda Staiutes, the ebove-named corporation submits this staternent for the purpose of changing its repistered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

indicated on this annual reporl or supg
officer ar director of the corpoga
Block 12 of Biock 13 if cha

SIGNATURE: .

SIGNATURE —
Signalure, Iyped o prnlod namo of regpstersd agent and 1l i applicable (NOTE Registered Agenl signalure required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [ oeLETE TILE TTCnange L Addition
NAME PAYNE, JOHN 1.2 WAME
streer aooiess | 66 DOLPHIN DRIVE 13 STREET ADORESS
Chy-§1- 2 TREASURE ISLAND FL 14 CITY-5T- 7iP
TITLE 73 | MR 21 TITLE TJCrange [T adaition
NAME DUGGY, CHARLES J. 22 NAME
smeeTaohess | 13380 88 AVE N 23 STAEET ADDRESS
CITY- §1-2 SEMINOLE FL 2.4 CITY-5T-2P
TILE k1) L) oEcETE 31TILE [ change [ Addition
NAME STANKIEWICZ, CY 22 NAME
streeT aoDRess | 3804 48TH AVE S. 33 STREET ADDRESS
CITY-§1-2P $T. PETERSBURG FL 24.C1TY-ST-2P
TIMLE [T DELETE 43 TILE [J Change’ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-St-2P 44 LITY-51-21P
TITLE LT oEcere 51TMLE [ change [ Addition
NAME 5.2 NAME
$TREET ADORESS 53 STHEET ADDRESS
CTY-ST- 2P 54 CITY-$T-2p
TILE L] DELETE B4 TITLE O Change L] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-5T-21P
14. | hereby certify thal the information sup i s filing does not quality for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

pf with an address.

ual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
mmtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; andghat my name appears in

WP &%W/%

z,é?é 2

—— v i A e e a4 A AT



