SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1997 DIVISION OF GORPORATIONS
DOCUMENT #

1. Corporation Name

CENTURY VISION OPTICAL INC.

©)

Principal Place of Business

5835 BLUE LAGOON DRIVE
SUITE 400
WIAMI FL 33126

Maifing Addrass

5835 BLUE LAGOON DRIVE
SUITE 400
MIAMI FL 33126

A RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business

2a. Mailing Addross

4. &?%1151385 ngm?llgﬁgpplied For

25]

] 3Dl

[30]

21 on_ DR, [ 6 _QJ_B_\_\L‘{__LQC_‘&QD . DR . 59-2480150 Not Applicable

Sulte. Apt. #, etc. Suite, Apt. #, elc. i ) $8.75 Additional
22 \ u S‘D %I w B. Cerlificate of Status Desired (M| Fes Required

City & Sjate City & State 6. Election Campaign Financing $5.00 ma

. . i y Be
23] Miopas. F L 28] DM ooy ol de Trust Fund Contribution Added to Fees
" K4
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible

Porsonal Property Tax dus June 30. [ Yes [ No

24 53\3;‘0

, Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

MENENDEZ, JOSE M., ESQ. 81) Namo
§635 BLUE LAGOON DRIVE 82| Streel Adg s (P.O. Box Number is Not Acceplable)
SUITE 400 Rl iuﬁ_LQ_xann_ﬁE»\l_e’_ﬁﬂ__
MIAMI FL 33126 Suite vsD
84| Ciy _ . 85| Zip Code
L Oy FL 231

11. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalwe, typad of printad name of rogistered agent a

d litlo 1 appiicatle

’ (N—o?s' Fhlehgislured Agenl & gr\a—lur;Te-quwed whur\?eil.ﬁsm—ng}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS TN 12

TTLE PD [ DEweTe 1ITILE M Change ] Addition

HAME HOURANI, ELIAS A 12 NaME : .

sweevaporess | 5835 BLUE LAGOON DRIVE , SUITE 400 smeraoonss |STS A Rlue Lagoow wriys

CITY-ST-2P MIAMI FL 33126 worr-ste | MATowAy L P 231D

me D | BEE 21MIE ! O Change ] Addiiion

NAME KARDATZKE, STANLEY MD 22 NAME )

smeeraporess | 5835 BLUE LAGOON DRIVE, SUITE 400 2asteer aooness | @101 B \«UG Laggon v <) Su '}f Vo

CITY- §1-29 MIAMI FL 33126 2acnv-ste | N0 , F 2312 b :

TITRE 10 L1 oELese 31TME 4 [X changs [ Addliion

NAME DONNELLY, CUFFORD, W 32 NAME . ‘

sveeraooness | 5835 BLUE LAGOON DRIVE, SUITE 400 seromess | 6101 Blvg Lospon Be., Suite 48D
-§T- MIAMI FL 33128 aom-g-2r | WA L OU YIS = 23 _

ﬂ:z = [ CJ oelEe i:ng: = LRI Change L] Addition

NAME KILISSANLY, PETER E 42 NaM .

staeerAooeess | 5835 BLUE LAGOON DRIVE, SUITE 400 s onss | ©101 Blug Lageon DR, Suite USd

CITY-§T-2P MIAMI FL 33128 440TY-ST-2P A A e T 33laL

TITLE D [ oecere 51 TITLE [d Change ] Addiion

NAME JOHNSON, GLEN M 5.2 NANE .

srreeTanontss | 5835 BLUE LAGOON DRIVE, SUITE 400 sssmurroness | © 101 RV E Lon Ko Ber., S = v

env-sr-ze | MIAMI FL 33126 p senvsize | Maowwy y P RBY b /

TIELE 8 )ZLDELHE 6ATNLE DA Ckde [Tchange X Addition

NAME HAGEMAN, JOKN, A 6.2 NAME B enre) ) Peteve. &

sreeTaporess | 5835 BLUE LAGOON DRIVE, SUITE 400 B3SIREETADDRESS | (oI0 | Pl e L‘,\@o“ M_.) Ui Blooeo

CITY-ST- 2P MIAMI FL 33128 sacm-stze [ MNA TGoml L Pl B3Vl

$4. | do hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 11907(3)(i}, Florida Statutes. | further cerlify that the
" information Indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or tho receiver or frusleg

AL AT IDE. 0 T

S

wered 1o execute this report as required by Crapler 607, Florida Statutes; and thal my name

oD o N T NN

Aug 20 1997 8:00am

CR2E034 (4/97)



