— -

J TN andMarno dddess  DOCUMENT #1.96000001031

FILE NOW: Fee after May 1, will be $588.75 AP%Rb?VED

D
FLORIDA DEPARTMENT OF STATE FILED

LIMITED LIABILITY COMPANY <S85%8 DA DEPARTMENT,OF ¢
] - nara p.
ANNUAL REPORT Secretary of State 997 FEB 21 M 12 09
1997 DIVISION OF CORPORATIONS
PG FEE] mmemmesercsioose 57t Comarmon soommroe ] 1orCholARY OF STATE

$ 203.75 TALLAHASSEE, FLORIDA

Make Check Payahle To: FLORIA STATE |

1a. Principal Place of Business Address
WORLD OPTICAL TI, L.C.

204 THREE ISLANDS BLVD. P04 THREE ISLANDS BLVD.
$107 $107
HALLANDALE FlL 33009 HALLANDALE FL 33009
If above mailing address is meorract in any way, line through incorrect information and enter corredlion in Block 24.
2 Principal Place ol Business 2a. Malling Address 5. Date Organized or Guaimed LS&. Slate of Formation
Suite, Apt. #, alc. Suite, Apt. #, elc. ?/FglN/ }38996 L
- PelRumber [0] Aepiied For
City & State City & State (05 — O"‘] | l S a \ D Not Applicable
7 Couiy 7 Country 5. Date of Last Rapont 8. Cortilicate of Status Dgslred
S8 4 Additional Fee Hequined
7. Name and Address of Current Registered Agent 8, Name and Addrén of New Reglstered Agent
Name
HARRILS, RUSK
204 THREE ISIANDS BLVD. Girel Address (P.0. Box Number Is Not Acceplabie)
107
AT LANDALY 'L 32007 "EGite, At #, elc.
City Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statuies, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agenl, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoinimant
as registered agent, and accept the obligations.

SIGNATURE DATE

{Hegsierea Agent Accepting Appointment)  (NOTE- Registerad Agent signalure requirad whan rainatatng)

10. Title Managing Members/Managers Busingss Stroet Addrass City, State and Zip Code

MEM HARRIS, RUSK

P

04 THREE ISLANDS BLVD., # HALLANDALE FL
MEM BINGER, JEFF

%]

04 THREE ISLANDS BLVD., # LLANDALE FL

200002097028 — -t
~B2/25/ 3 ¢--01110~-012
wrnn203, 75 BEER2US, 75

11. Ido hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member o manager ol the
limited hability company or the receiver or truste /empowered to execute this report as requlred by Chapﬁrsoe, Florida Statute;;?nd that my name, appaarj in Block 10, or on an

attat?':hmanl with an address. e - R us K ’q f\{\“ 4 q 7 (qj‘;{ 972 - gj'j"z
SIGNATURE: _
X SIGNATURE AND TYPED DR PRIMFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dete Dayime Prone ¥

INHSE10 R{12-96) N =




