FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORAT|ON Sancira B Mortham
ANNUAL REPORT ; Secretary of State
1996 -,“ <3 DIVISION OF CORPORATIONS

DOCUMENT # H89692 (8) |

1. Corporation Name

ACCU-VISION OPTICAL OF TARPON SPRINGS, INC.

|| AFS

Principal Place of Business B ’ l\;"a-img .K:il'lrea?;
706 E TARPON AVE 1015 PT, SEASIDE DR
TARPON SPRINGS FL 34689 P. . BOX 588
us SgYSTAL BEACH Fi [ 3. Date 'I-hmrporared o Qualifed 3a. Date of Last Report
| y 05/01/1995
2. Frincipal Place of Business M'n..ng ‘Addres 4, Applied For
|21] f_&ié& éz M / 9/‘/ 25[ 200 Mjp 00( eff'e ‘_Dﬁ\)e- - Not Appicable
Suite, Apt. ¥, elc. | Suie, Apt ¥, efc sicate N $8.75 additional
P ?1 5E ‘;2 09’ E‘ o 5. Certiicate of Status Desired }i Fee Required

C'ty & State ‘: City & State [~ 6. Floction Campaign Financing $5.00 May B
R y Be
/Olr‘ﬂoh ~S¢ re k’? S L ;i @“nedf! L Trust Fund Contribution O Added to Fees

B. This carporation has liability for mtanguhl? tax under s 193.032,

omlry | do ~_ Gounlry,
—! 39’6 m a S l 9‘1’6?9 L ”S [ Fiorida Statutas [dves [ONo
9. Name and Address of Current Hegistered Agent 7 """ 10. Name and Address of New Registered Agent )
81| MName

HEYMAN, STEVEN E 82| Street Address .0 Box Namb 15 Not Acceptable] 7
1015 PT SEASIDE DR . -
PO BOX 588 B3
CRYSTAL BCH FL 34681 84] City . - FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Flonda Statutes, the above named corporalion submits this statemen® for the purpose of changing its registered office
arida. Such change was authorized by the corparation’s board of drectars. | hareby accepl the appoiniment as reg: istereds agent. | am

e lyte
[gations of, C%E,Ltwor 07 0505, Florida Statutes.
SIGNATURE : {"e MD i 724 '% R
DA7E
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CR2E034 (12/95)

12. 7 TTAINCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PSTD ) () DELETE TInne : g Trb B Chagge [ Addition
NAME HEYMAN, STEVEN E. 13 M \\e, AN SSHteves f . ddr'”
STREFT ADDRESS 706 E TARPON AVE 1.3 STREET ADDRLSS l.!.g ol A u <. H- ?/v Chl-i\s""
cisiae | TARPON SPRINGS FL s FTarpon SERings L) "bhe87 %
TITLE [C] DELETE 2 1ML 7 ) Change [ Addeio
NAME 27 NME

STREET ADDRESS 2 SIREE | ABDRLGS

CIIY-S1-2Ip o f paciv-snae o

HILE [ DELETE 31 THILE [7] Change [ Addition
NAME 37 NaME

SIREE I ANDRESS 33 STHOFT ATDRESS

Ci¥-S1-21P . . . 34 CIY-S1-2F i .

TILE [CDteEiE 4.1 TLE [] Chaage [ Addtior
HAME 42 NA?

STPEET ALORESS 43STHEL] ADDRESS

CiTY-51-2IP 44017879 L o

TILE 7] DELETE 5 1 TLE [3 Change ] Addition
NAME 5% NAML

STREET AOLRESS 53 STRELT ALILIFE S

Clfy-ST-7 e BACHN-SI-2F R o

TVILE [] DELEIE €V ILE [ Change [T Additior
HAME £7 NAME

STREET ADDRESS 69 STHEFT ADDIRESS

CITY S1-21F 64CIY 5 -7k |

14. | do hereby certify that the informyation supy phed Wil This e i 15 voluntarily furmshed and doss not quaiir y ¢ for the esemiplion stated in Section 119.07(3)(), Florida Statutes | furber
certify that the information indcated on this annaal reporl or supplamental annual repor is true and accurate and that my signalare she ili have the same legal effect as if made under
oath: that 1 am an officer or diregor of the corpgral-on ar the receiver or trustee emipowered to exegyte this -eport as reguiracl by Chapler 607, Florida Statules; and that my name

14 atlaczhment with an address

e g7, [Tresident Stever E- \1“7"‘“ 18/%. sg[rrsl(-sene

FICEA OR DIRECTOR Do Wt P




