FILE NOW: FILING

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
CIVISION OF CORPORATIONS

1996

DOCIMENT #  M38042

OPTICAL WORLD OF MAYFAIR, INC.

(1)

Mailing Address

19575 BISCAYNE BLVD.

Princizal Place of Business

18575 BISCAYNE BLVD.

T

3399 VIRGINIA ST AVENTURA MALL
SgCONUT GROVE FL 3333 NORTH MIAMI BEACH FL 33180 3. Dale hcorporatad or Guaed | 3a. Date of Last Repor
09/04/1986 03/15/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
1] 26 50-2805957 Nol Applicabla
Suite, Apt. #, etc. | Sulte Ant# ete. E. Centificate of Status Desired | $8.75 Additional
E;l 5] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] ;EI Trust Fund Contribution 0 Added to Fees
p Country Zip Country 8. This cerporation has liability for intangible tax under s 199.032,
m ;5—1 2_9] 30 Fiorida Statutes s [INe
| 9. Name and Address of Current Registered Agent 10. Name and Address o[New Reglistered Agent
B1| Name
EDELSBERG, LEO B2| Street Address (P-O. Box Numbar 5 Mol Acceptabic)
19575 BISCAYNE BLVD. #5789 5
NORTH MIAML BEACH FL 33180
84] Ciy FL [asl Zip Code

11. Pursuant to 1the provisions of Sections 6G7.0502 and 607.1508, Flonda Statutes, the above-named co
or registerad agent, or both, in the State of Fiorida. Sush change was authorized

familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE _

rporation subrits this statement for the purpase of changing its registered office

by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

Sgatre. 0d 0r printed nane of regetered agent and St I Aapicats T TINGTE: Rogisterad Ageni sipalu reqired when renslaing DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Op {1 DELETE 1.1 1TLE {7 Change [ Addilion
N EDELSBERG, LEO 2N
STREET ADDRESS 19575 BISCAYNE BLVD. 1.3 STREET ADDRESS
LIy -$7-2¢ _MAMIEL 140T7-81-29 |
TITLE [J DELETE 2 1TILE [ Crange  [J Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Clty-ST-2IP 24CTY-51-21P
TILE [ GELETE A1TILE [ Change 7] Addilion
NAME 32 NAME
SIKEET ADDRESS 33 STREET ADDRESS
| LiTv-si-2p 340Ny-51-210
TIILE [ DELETE 41 TILE [J Change [ Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44CTY-8T-2P
TITLE [C] DELETE 5 1TILE [] Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIp 54 GITY-5T-2IP
TILE [ OELETE 6 1TMMLE [0 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-51-2P

certify that the information indicated on this apa
oath, that | am an officer or director of 1hg
appears in Block 12 or Block 13 if ¢

SIGNATURE: .

= report or supplemental annual report is true and ac

~Dr on an attachment with an adaress.

RIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hersby cartify that the information S'Jppried with this filng is voluntarlly furmished and does not gualify Tor the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ! further

Curate and thal my signature shall have the same legal effect as if made under

pefation or the receiver or frustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

e /56 3or 944 7aon

D Daytme Phone #

CR2E034 (12/95)




