FILE NOW: FILING F » 00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73238 (2)

SR

PAYLESS OPTICAL, INC.
Principal Piace of Busi;ess Ma\mg;@\ddress

4410 W 16 AVE. 4410 W 16 AVE
5§10 §10
HIALEAH FL 33012 HIALEAH FL 33012 - J— e e
3. Date Incorporated or Qualifiod 3a. Date of Last Report

05/14/1990 ~ 03/07/1995

2. Principa! Place of Business 2a. Maiing Address | 4 FE Number 1 Applied Far

21 26] X . . 765'01737945277” S J Not Applicable

Suite, Apl. #, eto. | suite. Apt #, ete.
27 B o =

$8.75 Addonal |

§. Certificate of Statas Desired ] Fee Reauired
ee Reguire

City & State | City & State T T T 6. blectien Cérrl;p:ariglﬁmarlcir%g $5.00 may e
251 B Trust Fund Conlrit:ution Added to Fees

Country I ST 8. Ths corporation has katilty for intangible 1ax'under s 199.032,

El EI Florida Statutes [ Yes [IMNo

9. Name and Address of Current Registered Agent [ 777710, Name and Address of New Registered Agent |

B1| Name

DAMAN, RAFAEL F82] Sireol Address (7.0 Box Nuniber i& Nol Accaptarie)
8250 W 6 AVE. |
HIALEAH FL 33012 83

lea| Ciy

J Zip Code

i I":L las

1. Pursuant 1o the provisions of Sections 607.0607 and B07.1508, Florda Statules, the apove-namad corporation submits Tis statoment for the purpase of changng its registered office
or registered agent, or both, in the State of Florida Such change was authanized by the corporation’s board of drectars. | hareby accept the appointment as regstered agent. [ am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . e e . o
Signature, byped or prrted nare of registeed agent and tite 1 apr (T e Fhog-ateréin Agenil Sapattare focp s Whe1 st ef [aTe

12. OFFICERS AND DIRECTORS 3. T ADOMIONS/CHANGES 1O OFFICERS AND DIREGTORS N 12|

TIE DPTS [1DELETE T (] Change  [] Addition

NAME DAMAN, RAFAEL 12 NAKS

STREET ADORESS 6250 W 6 AVE. 13 STREFT ADDAESS

CITY-5T-21P HIALEAH FL 14 CIY-ST. 2 S 5

TILE { ] DELETE ZAUmE [ Change  [] Addition

NAME 22 Namt

STHEE] ADDRESS 253 SIHEL| ADDREGS

CiTY-5T-2IP e QEACTSIR e .. - R

TITLE [] DECFTE 3T [] Change [ Addition

NAME 39 NAME

STREET ADDRESS 33, STREET ADDALSS

CITY-§1-7iF ] Morv-st-pe | ]

TILE [} DELETE AR [ Change [} Additisn

NAME 4.2 HAME

SYREE) ADDRESS 43 STRELT ADDRESS

CITY-S7-21P e BADNYSEAR L e -

TILE [] DELETE 5 1 TIILE [ Chaage [ Addtion

NAME 5 2 NANE

STREET ADDRESS 5 3§1HEE | ADDRFSS

Ciry-$1-2IP BACM-ST-BF e

e ] DELEIE 6 1 TILE [[] Crange ] Addition

NAME 62 NAMS

STREE] ADORESS £ 3 STREET ADDRESS

CiTY - S1-21F £4CTY-SI- 2

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and doas not qualify for the exenipt atedd in Section 119.07(3)K), Florida Statules. | further
cerlify that the informaton indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shal bave the sane legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reparl as required by Chapler 607, Florida Statules, and that my name
appears in Block 12 or Block 13 if changed, or ogan atta(ment with an addiess.

SIGNATURE: _ Y G pntn— 573,’42/74

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lz T DeAvuProne

CR2E034 (12/95)




