0t 2 - o o
FILE NOW: FILING FEE:(JI'EQ MAY 1ST IS $550.00 FILED

common oo | May 12 1998 8:00am
ANNUAL REPORT

1998 ol\ftStc?:cc;e;ag;:PS(;:leosz S C Cret aI'y O f State

DOCUMENT # 88004 (3)

1. Corporation Name

LENS AND RIMS VISION CENTERS, INC.

AR AN A

Principal Place of Business Mailing Address
4562 - 20TH STREET NORTH 4582 - 28TH STREET NORTH
§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
PO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
08/12/1987
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21 a M []“Z Not Applicable |
Suite, Apt. #, elc Suite, Apt. ¥, etc. N ) $8.75 Additional
—251 ;ﬂ 5. Certificate of Status Desired | Foo Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28 Truet Fund Contribution m] Addad to Fees
Zip Country 2 Country 8. This corporalion owes or has pald the current year Inlangible
24 25 51 33] Personal Proparty Tax due June 30, ves [ JNo
5. Name and Address of Current Reglistered Ageni 10. Name and Address of New Registered Agent
PERKINSON, V. LEE #1| Neme
, V.
4582 ZOTH STFEET NORTH B2| Sireet Addrass (P.O. Box Numbaer is Nat Acceplable)
$T. PETERSBURG FL 33714

84] City F L [55

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or repistered aganl, or both, in the State of FloridaSuch change was authorized by the corporation's board aof directors. | hereby accept the appointment as registered
agenit. | am tamiliar with, and accepl the cbligauons of, Saction 607.0505, Florida Statutes.

Zip Code

SIGNATURE ___
Signalue, typod or frintac nama of rogistert d Bgant and Ll H gppheatie {NOTE: Regaterad Agant sighature requirad when reinstating) DATE
12, Of FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PCD T DELETE 11TIMLE [J change™ [T Additien
HAME PERKINSON, V. LEE 12 NAME
smeeTaporess | 4582 28TH STREET NORTH 14 STREET ADDAESS
ciTy-51- 2P ST. PETERSBURG FL 33714 1.4 CITY-S1- ZIP
LE T LT pecene 21 TLE D) Change [T Addition
HAME PERKINSON, JANE D 22 NAME
sraeer appness | 4582 28TH STREET NORTH 2.3 STREET ADDRESS
CoTY-S1- 2P ST, PETERSBURG FL 33714 2 40TY-ST-2P
TineE VPDS J oELETE 31TILE [T change ™ [T Addition
NAME PERKINSON, JANE D 3ZNAME
sweer aoress | 4582 28TH STREET NORTH 33 STREET ADDRESS
CY-S1-2P ST. PETERSBURG FL 34 CIPY-ST-2p
LE [T DELETE 41TITE [T changs T Additien
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$1- 2P 44 CTY-ST- 2P
UTLE LY Devere 51 TIRE T change T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CaY-si- 2P SALIY-§T-2P
TIE [ OECETE 61 TIILE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 20 B4 CITY-5T-2IP

14. | horeby cerlifg_lha! the information supplod with this fiing does not qualify for the exemﬁmon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the sarma legal effect as if made under cath; that | am an
officar or director of the corporahoa-eal]ie racaiver of trustee empowsred 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 Vvan g @ atfichment with an addross
SIGNATURE: /- V. Ler Rvek mgon  H98- NI4T

[
It PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date D FIore ¥ CYAOE O

CR2E034 (10/97)



