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

___________ a ‘%\ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
(IVISION OF CORPORATIONS

1998 e
DOCUMENT # 27868 (5)
EYE OPTICS OF BOCA, INC.

&

0 0

Principal Place of Business ' "r\}i;uii:g}_Adciross

8060 KIMBERLY BLVD. 9080 KIMBERLY BLVD.

BOCA RATON FL 3M34 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

i , , 08/08/ 1966
2. Puncipal Place ol Basiness "] 2a; 'Mdilli-ig Address 4. FEI Number Applied For
2 I 3 I 59-2705587 Not Applicable
Suite, Apl. #. etc Suite, Apt #, elc. - ) $8.75 Additional
322 2*7] B. Certilicate of Slatus Desired ] Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
23] B o B 2 Trust Fund Contribution Added 10 Fees
Zip Country e Country 8. This corporation owas or has paid the curreny year Intangible
E . ’3—51 . o 291 o 30 Personal Properly Tax due June 30. Yas [ No
9. Name and Addrens of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
SHAFFER, ALAN 81| Name
19905 DINNER KEY DR 62| Streot Address (P.O. Box Number is Not Acceptabile)
BOCA RATON 33498
83
84| City FL 55| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corperation submits this slatement for the purpose of changing its repistered
office or registared agont, or bath, i the State of Flonda Sech change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad
agent | an familar with, andd accept he obligations of, Seclion 607.0505, Flonida Statutes

CR2E034 (10/37)

SIGNATURE S ) .
Signatre. tygwel @ pranled raire of tegy e aent ana ute (i /ppheable {NOTE Fu:gisterad Agent signature requirad when reinstaling} DATE

12. TTTTONNcE s AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO 7 Do 11TLE [T Change ~ T_T Addition

NAME SHAFFER, ALAN 12 NAME

srreet aporess | 19905 DINNER KEY DR. 1.3 STREET ADDRESS

CIny-51- 218 BOCARATON FL S 14 CHY-§T-2IP

TME [Tt 21T [ change [ Addition

NAME 2.2 RAME

SIREET ADDRESS 23 STREE1 ADDRESS

CITY-ST-7IF 2 4CNY-S1-2IP

e FE e AT 3TTILE [T Change ] Acdition

RAME 32 NAME

STREET ADDRESS 3.3 STHEES ADDRESS

CITY-51-2IP - o ) ) 34.0Y-51-2P

e T o ' Toéie 41 THLE [dThange [ Addition

NAME 4.2 NAME

STREET ADDHESS 43 SIREET ADDRESS

CITY-81-21P 44 ClYY-§T-2IP

e T oo R 14T STTILE 1 change [T Addition

HAME 52 NAME

STREE ADDRESS 53 STREET ADDRESS

cny-g1-2IF - 5.4 CIIY-ST-2IP

THE o o O~ Psimme [ Change ] Adsiion

NAME 62 NAMI

STREEY ADDRESS §.3 STREET ADDRESS

CITY-81-1p L 6.4 CITY- ST-2IP

14, | hereby certily that the ainfaemation suppliond with this fling does nol quality for the exemption staled in Section 112.07(3)i), Florida Statutas. | further certify that the infarmation
indicated on this annua! repan opgupplornental annal reporl & troo and aceudrate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior ol the corporg 0f 1he recever ar rastee eropowered to executo this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if (:he:‘(_;e

gt attiachiment with an aridress
SIGNATURE: o Uinl8 8 S8l lbzos




