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

— — —
FROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION b Sancia B. Mortham
ANNUAL REPORT Secretary of State

DIVISIGN OF CORPORATIONS

1996 &
DOCUMENT # K95141 (8)

1. Corporation Name

RELIABLE OPHTHALMIC INSTRUMENT SERVICE INC.

O

Principal Place of Busingss Mailing Address
3878 PROSPECT AVE.. #2 3878 PROSPEGT AVE.. #2
RIVIERA BEACH FL 33404-3346 RIVIERA BEACH FL 33404-3346
3. Date Incorporated or Qualiicd | 3a. Date of Last Report
06/12/1988 08/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650125526 Not Applicablo
Suite, Apt. #, eta. Sulte, Apl. #, etc. 5. Certifcate of Status Desred [ $8.75 Addiional
E‘ : m Fge Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m El E] E] Florida Statutes 1 Yes ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GOODWIN. SCOTT B. 82| Strest Address (P.O. Box Number is Not Acceptable)
3878 PROSPECT AVE
RIERA BEACH FL 33461 &
B4} City FL 85| Zip Code

T 11. Plrsuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigiatdre typed o pAnled nanse of regislersd agent ara fia il ppicable T T INDTE: Rogistered Agen? signlure requved whan reinslatng) T bate o
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D {] DELETE 1.17TLE [ Change [ Addition bl
hAME GOODWIN, SCOTT B. 1.2 NAME 3
smecranoress | 501 HUNTER ST 3.3 STREET ADDRESS &
CITY - §T- 2P W PALM BCH. FL 14CITY-§1-2P &
TILE D [] DELETE 2.1 TILE {J Change [ Addilion |©
NaE O'BRIEN, KEVIN 22NAME
siceraconess | 817 8TH LN 23 STAEET ADDRESS
Gy -§1-2¢ PALM BCH GDNS FL 24 CMY-ST-2P
11TLE ] DELETE 3.170LE [ Change [ Addition
NAME 3.2 NAME
STAEET ADCRESS 4.3 STREET ADDRESS
Ciry-5-2p 34 CITY-5T-2IP
TITLE [T] DELETE 41TME [ Change [ Addition
NAME 42 NAME
STHEET ADZRESS 43 STREET ADORESS
L CITY-S1-2F 44 CITY-5T-2P
TITLE [ DELETE 5 1TIILE {(] Change ] Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDAESS
LATY-ST- 2P 54 iTY-ST-2P
TILE ] DELETE 6 1 TITLE [[] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY -57- 2P 5.4 CITY-S1-2IP

14. | do heraby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cerlify that the informalion indicated on this annual regort or supplemental annual repor is true and accurate and that my signature shall have the same legal eflact as if made under

rporation or the receiver or trustee empowered 10 exaculs this report as required by Chapter 807, Florida Statutes; and that my name

. or on an attachiment with an address.

A DB A, 2555

Oa: Fhone &
P s I‘./W/ o W

oalh; that { am an officer or director of the
appsars in Block 12 or Block 13

SIGNATURE: _~

oy




