FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <A FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION vl Sendra B. Mortham pr uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Hame M41 240 (6)
N. AND P. OPTICAL, INC.
Principal Place of Busingss Mailing Address |||I|"N m'ml"l""m l‘l" "I‘ III" III"III"IlI" Iml Im”"'
7465 DADELAN MLALL 14411 SO, DIXIE HIGHWAY
MIAMI FL 33156 205
us MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] El 59-2734516 |Not Appliceble
Suite, Apt. ¥, eic. Suite, i. #, etc.
wie. Ap ele uite, Ap oe 6. Cenificate of Status Desired (I “'75 Additional
22 ;I Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I m m Parsonal Property Tax due Junae 30, [ ves O No
9. Nama and Address of Current Registered Agont 10. Nams and Address of New Reglistered Agent
MARGOLESKY, PHILIP DR. 81) Name
14411 SO, DIXIE 82| Street Address (P.0. Box Number is Mot Acceptabie)
SUITE 205
MIAMI FL 33176 83
84 City FL IBS—I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in tha State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am lamitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stonatre, typed o printed name of regislaied agont and tile it apphicabwe {NOTE: Regsterad Agant signatura raguired when relnetating) DATE
12, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
TITeE PD L1 oevere 11 TILE L Change [ Andifion
NAE MARGOLESKY, PHILIP 12 NAME
smeeraooess | 14411 8O, DIXIE SUITE 205 1.3 STREET ADDRESS
CITY - ST-2P MIAMI FL 14 OTY- 5T-2IP
TITLE vSD [J DELETE 21TNLE [JChange [T Addition
HANE MARGOLESKY, HARRIET 22 NAME
sweetaoress | #4411 SO DIXIE SUITE 205 2.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 2 ACITY-5T-2P :
TITLE T DELETE 3ATILE & [thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY- §T-21P
TMLE [ oEiETE 4TTE [T Change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST- 2P
HLE L] oeLee 51 TIIE T changs [T Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
e [J ofLetE 6.1 TITLE L] Change [T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - $7- ZIP 6.4 LITY-ST-21P

14. 1 hereby certify that the information supphied with this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i], Florida Statutes. | further cerlify that the information
indicated on this annual repon of supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer o director of the corporation or the receiver or truslee empowersd 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod. or on an attachment with an address.

SIGNATURE: Vg agrleds P \p MBRad)rs ke posme 1 2acrmds X

CR2E034 (1097)



