FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MARGATE OPTICIANS, INC.

(8)

Principal Place of Business

258 NORTH STATE ROAD 7
MARGATE FL 33063-4557

Mailing Address

258 NORTH STATE ROAD 7

MARGATE FL 330634557

3. Date Incorporated or Qualified

3a. Date of Last Reporl

06/19/1986 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4, FE) Number Applied For
21A| 2€| 59‘271 1834 Net Applicable

PLANTATION FL 33317

Suite, Apt. #, ele. Sulile, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Ad(!itional
22] E'-\ Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?8\ Trust Fund Contribution Added 1o Fees
Fdls) Country B 2ip Gountry 8. This carporation has liabjity for intangible tax under s 199.032,
’m ?5| 2;' 51 Florida Statutes Yes [JNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B81] Name
C|GA|.0T“. PETER 82| Stroet Address (P.O. Box Number is Not Acceptable)
5700 SW 16 STREET

83

84| City

FL

85} Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporalion submits this statemant far tha purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Secton 607.0505,

lorida Statutes.

SIGNATURE e L e ————
Slgnature typed on prinled name of registered agoent and Ble If appiicabde {NOTE- Registerad Agerit signarure: recy sred whon reinstatiogi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [J DELETE 11TITLE [ Change [ Addition

NAHE CIGALOTT), PETER 12 NAME

STRELT ADDRESS 5700 SW 16TH ST. 13 STREET ADDRESS

CITY - §T-2P PLANTATION FL 1.4 CITY-5T-2IP

THLE [] DELETE 2ATITLE [ Change [ Addition

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 24 CITY-5T-2IF

TILE [ DELETE 3ATILE [ Change  [] Additian

NAME ' 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

Cy-§1-2p 34 CITY-5T-2IP

I [J DELETE 4. 1TITLE [] Change  [] Addition

NAME 4.2 NAME

STKEET ADDHESS 43 SIREET ADORESS

CIVY-51-2IP 44 CITY-ST-2IP

it [ DELETE 5 1TILE O Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

Cny-s1-21 5.4 CITY -51-2IP

TITLE {TJ DELETE 6 1TMMLE [7) Change [ Addition

NANE 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

oY S1- 2P 64 CITY-5T-2IP

14, | do hereby cGerlify that the information st
certify that the information indicated onAnis aniyal ref
oath; that | am an officer or director of the corpdy
appaears in Block 12 or Block 13 if chgnged, or o anyfatlac

with this

ent with an address.

SIGNATURE: _ vl Y 0,
SIGNATURE AN TYPED OR F%D@E

IGNING OFFICER OR DIRECTOR

Dats

is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)k). Florida Stalutes. | further
{ orlsupplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
r thareceiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

CYisjle  qiv-zio
Yjisfte NO

Daytinie Prone &

CR2E034 (12/95)



