FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Secretary of Stale I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta O State
DOCUMENT #  H58792 (3)
SABAS OPTICAL SERVICE INC.
R RO
1427 BANKS RD. 1427 BANKS RD.
MARGATE FL $3063-3941 MARGATE FL 33063-3041 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/23/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] _ 59-0550670 Nol Applicable
= Suite, Apt. #, ate. ;ﬂ Sulle. Apt. 4. efc. 5. Certificate of SFatus Desired IE/ $8Fe7eSH::lﬂlri?1nal
City & State City & State 6. Election Campaign Financing $5.00 May Bs
7 El Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the current year Intangible
ETI 2_s| 2ﬂ 3_0] Parsonal Property Tax dus June 30.  [JYes [JNo
9. Name and Address of Current Reglstersd Agent 19, Name and Address of New Registerad Agent
B1| N
KLAHN, SABAS ™ Kegaw Sabes
3321 NE 13 TERR. 82| Street Address (P.O. Box Numbaer is Not Acceptable) L
POMPANO BEACH FL 33064 - {1862 2 Slany leftng &n
Roca Roteqa L 334 ¥
B4{ Cily 85| Zip Code
N / FL

11. Pursuant to the provisiongof apx] 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent

ol Jioftda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with,

T 1s of, Sem; €07.0505, Florida Statutes. //S' f
Stgnatura, lyped o prinled panwo of ragisielad ageant ar prlicakia [NOTE- Regisiarad Agant signature required when eingtaing) 7 v DATE

CR2E034 (10/97)

SIGNATURE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T eLete 11 TALE [J Change [T Addition
NAME KLAHN, SABAS 4.2 NAME

STREET ADDRESS 11862 ISLAND LAKES LANE J 1.3 STREET ADDRESS

CHTY- T 7IP BOCA RATON FL 33478 14 CITY-§1-21P

TITEE [J orLere 21TILE T change [T Adadtion
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2 240y -SI-7P .

TITLE [T oerete L1TITLE [T Change T Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-$T-2P 34.0ITY-51-2p

TMCE [] beLEte 41 TTLE ] Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-§1-21¢ 44 CITY-ST-2IP

TMLE [T peLee 5.1 TITLE T crange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2I7 54 CiTY-51- 2P

TTE [T oeteTe 61 T0LE [T Change [ Addition
NAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-$1-2IP 6.4 CITY-S8T-7IP

14, | heraeby certiig that the information sypplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or subplemental annua! rapgA s frue and accurato and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationfgr the receiver or trugl owered 0 execute this reporl as required by Ghapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of, :dg(_. ( 4yv)
7 o / /4/{)/ 4279 g 99 n

IR AT I~



