FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K44841

1. Corporation Name

SIXTY MINUTE OPTICAL INC.

FLORIDA DEPARTMIMNT OF S1ATE
Sandea B Mortham
Secretary ol State
CVISION OF CORPDHATIONS

©

M 1:\ ng A(hmva

/O SODERVICK. BARRY M
1005 SW COLEMAN AVE
PT ST LUCIE FL 34963

Principal Piace of Business

C/0 SODERVICK. BARRY M
1006 SW COLEMAN AVE
PT ST LUCIE FL 34953

A A

3. Date Incarporated or Qualified 3a. Dale of Last Report
11/14/1988 02/24/1995
2. Principal Piace of Business ‘2a. Mailng Address 4, FE} Numbser Applied Far |
m o 26] o o o 65'%552 Nat Applicable
1, ApL. #/, et Siits, silsh . iti
Suite, Apl.#, &t : Apt . el 5. Certificate of Status Desred ] $8.75 Additional
22 27177 Fae Hequnred
City & State [ Cl[} & State 6. biection Campawgn Flmncmg $5 00 May Be
;;I 281 Trust Fund Comnbutlon l Added to Fees
Zip Country L. & - Courniry 8. This comomhum has labilty for inlangibe tax under s 199.037,
;ﬂ 25] - 29] 7 3o| Flarida Statutes [ ves [OMe
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name
SAWYER' THOMAS R 182] Street Andress (P.0 Box Number i Not Acceptable)
1100 S FEDERAL HWY -
STUART 34994 83
84] Ciy - - FL ss| 2y Cods

W0l

11. Pursuant to the provsions of Sections 6070607
O reqistered agent, or bath, in bae Stares of Flons
familiar with, and aceep!t the olbigatons of, Sect mm [,L' 05608 F

i50m FICN\!;-\"St:\hlles'\—.im abrve nernad G
S change was adthonzed by the Corporalian ;
ricia Statutes

on St tns statement for the g e of changing its mgn‘;!prul office

v | hereby accept he appontinent &s reg stered agent | an)

cerify that the information ndeated on this gt repot o & lez wental asnoal repans is true and ancurgle
cath; that | arm an ofic i th eCe D ar trastee emipowered 10 exaculs

er or f - gt
appears in Block 12 or k13 if change (A an aldress
-

SIGNATURE:

VPEC OR PRINTE

SIGNATURE _ e : )

B e L I R B RIS A T KPR B BRI Y g e 18 «rr, aT:
12, CFHICERS AND DIRECTORS s, 77 ~ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
iF PTS I it IRRIY: O Charge [ Addtam
NAME SODERVICK, BARRY M 12 HaMe
suzet aooress | 1005 SW COLEMAN AVE T95I4EET ADDRESS
CITY-51-21P PORT ST LUCIE FL o Saziysize 3 ‘ |
TITLE {1 OELETE 2 110 [J Change (O] Additior
NAME 2 7HAME
STREET ADDRESS 23STRRET ATDHESS
CTv-ST- 2P e e QT .
nns {3 DELETE 3 I0LE [ Change  [] Addiisn
NAME SINAME
STREET ADDRESS 43 3K T ADTRESS
CITY-5T-21P B D BEETLI2 L o o
fITE [10fEE TRRIIY: {7 Chaage [J Addran
NAME 47 T
STREET ADURESS SISIRE ATORESS
CITY-§T-2P - e ) - N
TILE [ DEEIE [1 Change [ Aodition
HAME 50 hants
STREET ADDRESS 5T TRER L ARk
CITY-51-2P ) ] B osacyesoae o
THLE ] DELETE 51T [0 Crargs [ Additien
NAME 69 MM
STHEET ADDRESS 69STRLE] ADDRISS
CIIY-5T- 2P B4CTY-ST 26 | o ] ]
14. 1 do hereby certify that tng infarmation suppid w th thes | Wy iz vt ily furnished and doos not qu' for e éexen ptuan statea in Socion 119 f‘/(lr-k], Floncka Starutes. t further

3 refint a3 regared by Chapter 607, Florid

-

/e <y
- R fﬂ:)x 14
O NAME OF SIGNING OFFiCER OR DIGFCTOR ’

ngi that my

gnature: shill have the sa lega etiect as if made under

3 Statutes; and that my narme

g/y/f e (%2 2do-300

Dogmve Fracve w

CR2EQ34 (12/95)



