“SECOND'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSYATE: $760.)

APPROVE
AND -
FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

'l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T30 M g,
TSECREMRY OF STA

POCUMENT # H51406  (7)

COHEN'S FASHION OPTICAL OF PALM BEACH, INC.

ALLARASSEF, FLORIEA

EORRR AR

Principal Piace of Businoss Maiting Address

935 ATLANTIC AVE 336 ATLANTIG AVE
EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 11518
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Report
04/09/1885 06/10/1886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 110836143 Not Applicable

Sulte, Apt. #, efc. Suite, Apl. 4, elc.

27|

$8.75 additional

Fea Required

0

6. Certificate of Stalus Desired

2] 8] [R] 2]

2] 20]

30]

City & State City & State 6. Election Campaign Financing $5.00 may Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Oves Ono

Personal Property Tax due June 30.

9. Name and Address of Gurrent Reglstered Agenl

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.0O. Box Numbar is Not Acceptable)
83
84| City FL |as| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, 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, Fiotida Statutes.

appears in Block 12 or Block 13 if changed,

CI~AMATI IDE. LI A

dress.

rob an aﬂachmonw .
'Nr . e jn‘&,ﬂ//

]2 B L)

SIGNATURE e e e e e

Slgnalura. lyped o poted name of regrstored agenl and titio If applcable {NOTE: Ragsterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS ., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [} DELETE 14 TILE /Uéeﬁa()r}f [T Change D Addition
NAME COHEN, ROBERT 12 NAME rohary, Loberr 7
staeeranpacss | 336 ATLANTIC AVE 1.3 STREFT ADDRESS [/ 500> A@mﬂﬁaﬂ N
CITY-ST-71P EAST ROCKAWAY NT ) 1acny-st-ze 1ERSH AAOGAIW) /\)y //\ﬂ ‘/
TInLE L) [ peLete 21T Boeimed L Change J Addiiion
NAME COHEN, EDWARD 22 NAMI o her, NN

; p/:

seeraoeess | 336 ATLANTIC AVE 23 STREET ADDRESS | ST AL o TPC
CiTY- 8- 2P EAST ROCKAWAY NY . 2aonv-s1-20 | EHGF AA0RDOD ANY //JS"/
TITLE kD) | W T 31T ves PeuSicler [T Change ﬁAddnion
NAME COHEN, ALAN 32 NAME fonfeld; At
sweeTaporess | 336 ATLANTIC AVE 33 SIREET ADDRESS | A5¢3¢> /.lempﬂead ToK
GITY-S1-21P EAST ROCKAWAY NY -/ wenvstie | SRST AMeddowd NY 1S
TILE v [T peceve 417 " change  [J Addition
HAME COHEN, RICHARD 4.2 NAME .
swreeraooress | 336 ATLANTIC AVE 43 STREFT ADDRESS DDD%@E%‘%%%EEEBE =
CITY-ST-2PP EAST ROCKAWAY NY LA -51-2P - .
TITLE T oeLete S TITLE nge ian
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2P 5.4CITY-S1-2IP \h%\
e ] DELETE 61TIILE I [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTY-S1-2P B4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicaled on this annual reporl ar supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclar of the corporal-we receiver of trustee empowered to execule this repori as required by Chapler 607, Florida Siatutes; and that my name

CR2E034 (4/97)



