2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # K97823 . . .. e Secretary of State
OPTICAL INSIGHT INC.
Principat Place of Business Mailing Address
3015 S CONGRESS AVE 3015 S CONGRESS AVE
LAKE WORTH, FL 33461-2111 US LAKE WORTH, FL 33461-2111 US

B AT

01052004 No Chg-P CR2E034 (1/0D)

DO NOT WRITE IN THIS SPACE T oS

65-0149340 Not Applicable
5. Certificate of Status Desired [ gg-gfq Addiional

6. Name znd Address of Current Ri:g[sterad Agent

3015 S CONGRESOAVE. DO NOT WRITE
LAKE WORTH, FL 35408 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agernit, or both, in the State of Flonda. | am farmsfiar with, and accept
the ohlgations of regatered agent,

SIGNATURE
Sigratura, lyped of printed name ol regrstorec agent and 1 e f apa cabie {NCTE Regrstorad AQet signaturs required wikn ransiang) DATE
FILE NOWIN FEE i$ $450.00 9. Election Garpaign Finanewng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
—UOGa0G e

) FRICERS AND DIRECTORS A EXARTEY
e SRR ER IR = | 047 &5/ 04 -B0023-002 15000
NAME SCHWARTZ, RAYMOND E

STREET ANDRESS | 3015 S CONGRESS AVE
CIfY-5T-2P LAKE WORTH, FL 334612111

THE

KAME

STREET ADDRESS
CiFY- ST 2P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STAEET ADDRESS
CITY- S7- 2P

Tme

NAME

STREET AGDRESS
AT -97 2

TIRLE

NAME

STREET ADJGRESS
CITY-37 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secton 112.07(3)(i), Flarida Statutes. | further certify that the wnformation
indicated on this repon of supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr ampowered 1o execute this repm as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit drass, with all ather ke empowgred,

SIGNATURE: S - C//fﬁ/ﬁ"—/ CALE6r 01T

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytvna Fhona #

KA MO B Scirud i AT -




