i=ILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(7)

COHEN'S FASHION OPTICAL OF PALM BEACH, INC.

Principal Place of Business

Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

IAORRN RN BN

27]

5. Certificate of Status Desired

O

335 ATLANTIC AVE 336 ATLANTIC AVE
EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 11518
us us L0 NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
2. Principal PI i Busi 2a. Mailing Add 4 F2|4Jr{lmib1985
. Pringipal Place ol Business 8. Mailing rass . umber Apptied For
Bl OCD Hermisrend TR u OO Hempsteand TL|. 1rameus Mot Appiicablo
Suite, Apl. #, elc. Suite, Apt 4. ete. $8.75 Additional

Fee Required

Bl LAST MeAiw A

City & Stale

20l £/

Merdow NY

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Country

Zip

m Coumryﬂ 5/?-

8. This corporation owes or has paid the current year Intangible

Zip
m //\ﬁ# El ;] //ﬁs/ Personal Property Tax due June 30. OYes Do
9. Nama end Address of Currenl Registered Agent 10. Name and Address of New Registered Agant
CAPITAL CONNECTION, INC. 81) Name
417 EAST VIRGINIA STREET. SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclrons 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersbly accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE .
Signatue typed or ponted namo of regeiored agent and tie il applicabin TNOTE. Regietared Agant signature requred when renstating] DATE
12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LI orLert 1.1 TILE [T change [ Addition
HAWE COHEN, ROBERT 12 NAME
sweeracoress | 1500 HEMPSTEAD TPK 1.3 STREET ADDRESS
CITY - 5T-2IP EAST MEADOW NY 11554 14 CITY-5T-IiP
e 8 ] DeLETE 21 TNLE " trange [ Addition
HAME COHEN, ALAN 22 NAME
strecvaopness | 1500 HEMPSTEAD TPK 23 STREET ADDRESS
CITY-ST-2IP EAST MEADOW NY 11554 I 2 4 CITY-ST-2P
e ] 7 peEETE 21 TLE [Jchange 1] Addition
NAME COHEN, ANITA 3.2 NAME
streer aporess | 1500 HEMPSTEAD TPK 3.3 STREET ADDRESS
DATY- $T-2P EAST MEADOW NY 11554 34, CITY-ST- 2P
TILE 3 DELETE 41TITLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4 STREEY ADDRESS
CIlY-51-2P 44 CITY-ST-7P
TTLE T oELETE 51TLE [T Change T Addition
NAME 5.2 NAME
STREET ADBRESS £ STREET ADDRESS
CITY-ST- 2P 5.4 CITY 5T-2IP
TME [T peLETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2IP

14. | heraby cerli

that the information supplicd with 1his Tiling does not qualify Jor the exem

S 2 S

) /_'1:2 oo

IElicm stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report {s true and accurale and thal my signature shall have the same legal effect as if mage under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowared Jo execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an addres

5 4

CR2E034 (10/97)



