FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

F]

CORPORATION
ANNUAL REFPORT

1997

ROFIT

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

DOCUMENT # J88004

. Corporabon Marng

-LENS AND RIMS VISION CENTERS, INC.

(8)

Principal Place of Business

4582 - 28TH STREET NORTH
$T. PETERSBURG FL 33714

Mailing Address

4562 - 28TH STREET NORTH
BT. PETERSBURG FL 33714-3928

ARG

08/12/1887

3. Dale Incorporated or Qualified | 3a. Date of Last Report

09/17/1996

21|

2. Principal Place of Business

248, Mailing Address
26]

4. FEI Number

58-2840107

Applied For
Not Applicable

2]

Suile, Apt. &, ets

Suite, Apl. #, elc.

27]

§. Certificate of Status Desired

m/ sa 75 Additional

Fee Required

Cily & Stale: __ Gity & State 8. Election Campaign Financing $5.00 May Be
E:ﬂ___________ N 21;] Trust Fund Contribution Added to Fees
2p __Country | Zip Couniry B. This carporation has Siability for intangible tax undsr s. 199.032,
Z} 25] 29[ (30] Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
PERKINSON, V. LEE 81| Neme
4582 28TH STREET NORTH 82| Street Address (P.O. Box Number s Not Acceplable)
ST. PETERSBURG FL 33714

83

84| City

85| Zip Code

FL

505, Florida Statutes,

1. FPursuant 1o Ihe provisions of Sechons 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office o regstered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registared
agent | any farmubiar wailt, and accepl the obhgations of, Section 607,

| an dl’l ufhcu or direclor oi the corpor

n an atlachment with an address.

IR EI S V ﬁwtmt/’uso'\) ‘

SIGNATURE }
Signalare typiic of prnticd name of tegpateced agont and e f apphealle {NOTE- Rogistera) Agent sigriature raquired when reinalating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PCD T DrLETE 11 TITLE [ 3 Change T Addition
M PERKINSON, V. LEE 1.2 HAME
sreet anoess | 4582 28TH STREET NORTH 1.3 STREET ADDRESS
cav-size | ST, PETERSBURG FL 83714 1ACITY-$T-21P
I T [ oeceTe LITITLE [T change L1 Addition
NAME PERKINSON, JANE D 2.2 NAME
sraeer anoness | 4582 28TH STREET NORTH 23 STAEET ADDRESS
air-st e | ST, PETERSBURG FL 33714 2 4QITY-ST-2IP
T WD s |WGET 1WTLE vPu Do ST nge [ Admzm\
v PERKINSON, JANE D 32me Pvicioso o TR D SHoul > A6
sivel ancaess | 4582 28TH STREET NORTH JISHEETANRESS | 582 A BM™M ST Ao P~ D-33
| crv-size | 8T, PETERSBURG FL 33714 34.0TY-ST-2P ST PETims Bung, (3¢ 3371Y
TIE [T oeLere 41TMLE [ Crange ] Addition
HAM: 42 NAME
SIRES T ADDRESS 43 STHEET ADDRESS
CiTy-S1. 2 44 CHTY-ST- 2P
TiLE |mEE §1TILE [T change [ Adaition
HAN 52 NAME
STREEN ADCRESS 53 STREET ADDRESS
Y-S 54 007Y-5T- 2P
[ e |m 61TITLE [JChange [ Additicn
NAME 62 NAME
SIAEET ALIDRESS 63 STREET ADDRESS
CTY- 510 64 TITY-ST-2P
14,1 do hereby corlify that the micrmation supplied with this fling daes not qualify for the exemption stated in Seckon 119.07(3)(i), Florida Statutes. | further certify that the

information incheated on fhis annual report or supplemental annual reporl is true and acsurate and that my signature shall have the same legal eflect as if made under path; that
ahon or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

~ 48~971. Jwo|137- 2501

DAA e Pron

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



