.

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # (2)

COHEN'S FASHION OPTICAL OF WESTLAND, INC.

Principal Place of Business Mailing Address

336 ATLANTIG AVE 36 ATLANTIC AVE
EgST ROCKAWAY NY 11518 EAST ROCKAWAY NY 11518
U us

FILED

Mar 05 1998 8:00am

Secretary of State

00 O O

DO NOT WRITE IN THIS SPACE

. Certificale of Status Desired

O

Fee Required

3. Date Incorporated or Qualified
03/07/1989
2. Principal Place of Businoss 2a. Mailing Addrass, 4. FEI Number Appliad For
PR T Wfﬁﬂ Y/ 4 113007164 Not Applicabi
Suite, Apl. #, elc. uite, Apt. #, etc. $8.75 Additional
27]

City & Stale

HEAST Merdow NY miis

Mo N/

. Election Campaign Financing

$5.00 way e

Trust Fund Contribution Added to Faes

Zip Counlry Zip Country 5 f 8. This corporation owes or has paid the current year Intangible
;Il //Lﬁ?/ m &5" ;I /M ;l % Personal Pioperty Tax due June 30. Oves [Ono
@. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent

CAPITAL CONNECTIONS 81| Neme

417 E. VIRGINA ST. SUITE 1 B2 Street Address {P.Q. Box Number is Not Acceptable}

TALLAHASSEE FL 32301
a3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigaalue, lypad or prnled name of rogistired agent and litle f appkzanle (NCNE: Aagisierad Agent signature required whan minsiatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 1 T ceceTe 11TILE [Ochange L] Addition
NAME COHEN, ROBERT 1.2 NAME
srertanoeiss | 1500 HEMPSTEAD TPK 1.3 STREET ADDRESS
CITY-§T- 2P EAST MEADOW NY 11554 14CITY-51-2IP
TmE 5 BEGEAE 21 TITLE T Change L] Acdition
NAME COHEN, ALAN 2.2 NAME
streer aooress | 1500 HEMPSTEAD TPK 2.3 STREEY ADURESS
CAY-S1-2P EAST MEADOW NY 11554 24 CITY-ST- 2P
TLE v 7 DELETE 31 TITLE ] €hange T Addition
NAME BTEINFELD, ANITA 3.2 NAME
staeer aooress | 1500 HEMPSTEAD TPK 3.3 STREET ADDAESS
CirY- 5t- 21 EAST MEADOW NY 11554 34, CITY-ST- 7P
TMLE [ DELETE A1TNLE [ change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TMLE ] DELETE 51TI1LE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST- 2P
e T DELETE 61TMLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-51-21P
14. 1 heraby certify that ihe information supplied wilh this filing does nol qualfly for the exermption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or diraclar of the corparatian or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment wilh an

add}sy
N ‘4/{{ PES = I S SN R

9 [aa /@?

CR2E034 (10/97)



