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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L65643

1. Corporation Name

(3)

COHEN'S FASHION OPTICAL MALL OF AMERICAS, iNC.

Principal Place of Business

Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

A B

COHEN FASHION OPTICAL SAME
1500 HEMPSTEAD TPK 417 E. VIRGINIA STREET. SUITE 1
EAST MEADOW NY 11554 TALLAHASSEE FL 32302 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/17/19%0
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
21] Wl /50 Aer¥siea) TR 11-3024468 Not Appiicable
Suite, Apt. #. elc. Suite, Apl. 4, ale.
m e, Al & ele vile. APL ® ale : 6. Cortificate of Status Desred [ $8+75 Addtional
2% _2?] Fee Required
City & State Cily & State y 8. Elsction Campaign Financing $5.00 May Be
(23] 28] Atztes N Trust Fund Gontribution Addad to Fees
Zip Counlry Zip Gauntry 8. This corporation owes or has pald the current year Intangible
24 ?5:[ 2_9] / / ﬁ\ ﬁl ;;I Z/(S}f' Personal Proparty Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE Fi, 32302

B1]| Name

82| Strest Address (P.Q. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office of registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept tha appeintment as registerad

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

SIGNATURE

Signature, typad of printed nama of repistersd agant and titlle it applicable {NOTE: Registared Agent signature requindd when reinstating) DATE ‘ :
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS i 12 &
TMLE P [ DELETE 141TME T change T Addition | 2
NAME COHEN, ROBERT 1.2 NAME §
sreeraooness | 1500 HEMPSTEAD TPK 1.3 STREET ADDRESS o
£ITY-§1-21P EAST MEADOW NY 14011y -5T-2P &
TITLE 5 |BPEG 21T [JChange L] Asdition |©
HAME COHEN, ALAN 2.7 KAME
sreeraporess | 1500 HEMPSTEAD TPK 2.4 STREET ADDRESS
CITY-5T-2P EAST MEADOW NY 2 4CTY-SF- 7P
TILE VP ] DELETE 3TLE [ Jchange T Addition
NAME STEINFELD, ANITA 32 NAME
smeeranoress | 1500 HEMPSTEAD TPK 33 STREET ADDRESS
OATY- ST-2P EAST MEADOW NY 34, CITY-ST-2P
TILE MEGE 41 TITLE CT change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITiE ] perLete 51TITLE Clcnange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CITY - ST-7IP 54 GITY-S1-2P
TMLE ] DELETE 6.1 TIMLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-51-2IP B4 CITY-ST- 2P

14. | heraby Cortify thal the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is true and accurate and 1
officer or director of the corporation or thae receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment wilth an address,

SICNATIIDE.

at my signature shall have the same legal effact as if made under oath; that | am an

) laz /o2



