FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # K95141 (3)

1. Corporation Name

RELIABLE OPHTHALMIC INSTRUMENT SERVICE INC.

Principar Place of Businass

3878 PROSPECT AVE. #2
RIVIERA BEACH FL 33404-3346

Mailing Address

3678 PROSPECT AVE. #2
RIVIERA BEACH FL 20404-346

FILED
May 01 1997 8:00am
Secretary of State

i

G AROM

3. Date Incorporated or Qualiied | 98. Date of Last Report

Nz T Counry Zip Counlry
2] 25] 29 30

e 06/12/1669 05/01/1996

2. Principa’ Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
2] Egl 65‘0125526 Not Applicable

Suile:, ApL. ¥, elc Slite, Apt. #, alc R it
o ? 5. Corifioato of Stalus Desied [} $0:79 Additonal

:QEI, 27 Fee Required
| Cily & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
_?9] e e |ue Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tex under s. 189.032,
Florida Statutes O ves [JNo

k,,____..: 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODWIN, SCOTT 8. 81| Name
3878 PROSPECT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
RMERA BEACH FL 33461
B3
84| City FL 85| Zip Code

agent | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

| #1. Purstant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regist
otfice or registered agent, or both, in tha State of Florida_ Such change was authorlzed by the corporation’s board of directors, | hereby accept the appaintment as registc

appears in Biock 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE:

BIGNATURE AND TYFED

wiformation indicated on this annual repor or supplemental anoual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or director of Ihe carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

: mTEBN‘iﬁEoFsTﬁNmaT)FF:cE géﬁ:WFﬁJM¢%$é9 7

g, typedd or printad pame of (egestered agont g-d e 1§ apphicatie {NOTE Regatersd Agent signatre /equired when reinstalng) DATE l" e
ENE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N
e D T BELETE 14 TILE T Thange F

NAY GOODWIN, SCOTT B. 1.2 NAME f /
sreer ooress | 501 HUNTER 8T 1.3 STREET ADORESS § g
Cry.si-o2 | W PALM BCH. FL 1.4 CATY-S1-21P : i
KT D T CELETE 21TLE [ Change” - Rl
NAME O'BRIEN, KEVIN 2.2 NAME '
sweeranoncss | B17 BTH LN 25 STREET ADORESS .
Cily-ST-2 PM BCH GONS FL 2 4 GITY-ST-2p
EITE T [T oELeTe 31TTLE 1.J Changy’ “Addion
hAME 1.2 NAME ' :
STREET ADDRESS 3.3 STREET ADORESS K
CITY-SE- 21 34.0ITY-SF- 2P
Cone ™ T [T ceLeTe A170MLE [T Change™ LT Agdition
NAME 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDAFSS
Gl 44CHY-ST.2¢
Te | | I 51 TITLE [JChange ] Additicn
HAME 5 7 NAME
STRELY AIDESS 53 STREET ADDRESS
LR L P s40y.5T-2P
i [T DELEre 6.1 TITLE LT Change [_J Audition
NAML £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
crestae | 6.4 CITY-ST-ZP
14. 1'do hergby cerlily that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes, | further certify that the

SC/-8vy-Y3¢

Daytime Pnore &




