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

PROFIT FLORIOA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M59327 0)

Corporation Name

CLASSIC OPTICAL LABORATORIES. INC.

WA GV OB

Principal Place of Business Mailing Address
! 7000 GLADES ROAD. SUITE 400 7900 GLADES RORD, SUITE 400
: BOCA RATON FL 334344014 BOCA RATON FL 334344014
el DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
} 09/16/1987
i 2, Principal Place of Business " | 2a. Mailing Address 4. FEI Number Appliad For
b | 1] 2-6J _ 34-1385500 Not Applicable
1 Suite, Apl. #, a1 Suite, Apl. W, elc. i
i e, Ap ot e et 5. Cartificate of Status Desired O $8'75 Additional
§ [2_;] ?r] Fee Required
City & State " Cay & Stale 6. Election Campaign Financing $5.00 May B
3 23] =8 Trust Fund Contribution O Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
24' 25 [;l ,;l Personal Proparty Tax dus June 30. Oves OnNe
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent

FRIEDKIN, MONTE 81} Name

7900 GLADES ROAD 82| Street Addraess {P.0. Box Number Is Not Acceptableg)

SUITE 400
1,;_‘ B0CA RATON FL 33434 (Y]
L)
% f8al City FL ss[ Zip Code
i

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stautes, the above-named corporation submits this statement for the pur%‘oase of changing its registerad
office or registered agonl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

CR2EG34 (10/97)

Sl seNaTURE
&l Signaturo, yped o ponled namo ol togesered agenit and bl H applc INOTE: Registared Agem signalura required when rainstating) DATE
N KT OIFICLRS AND DIRI CTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ me DP [ DELETE 1A TIEE "[Tcnange L) Addition
i NAME FRIEDKIN, MONTE 1.2 NAME
¢ | smeeraporess | 7900 GLADES ROAD 13 STREET ADDRESS
& | cmv-s1-ze BOCA RATON FL 14CITY-S1-21P
b [me ST (ol 21TLE _ [T Change [T Additon
2| e BRANDON, MICHAEL N 22 NAME
7 | smeeaooress | 7800 GLADES ROAD, SUITE 400 23 STREET ADDRESS
J‘ giTY-§1- 20 BOCA RATON FL 2 4CHTY-§1-2IP
z | wne | TS 31TMLE "Ll Change ] Addition
e 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.07Y-5T-2IP
TiTLE [ DELETE 41 [ change [ Addition
] e 2 ZNAME
i3] stneer aporess 4.3 STREET ADDRESS
% | cnv-sr-ze o 44CITY-§T-2P
L me LT oeLeTe SATMLE [ Tcnange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-S1-zi 5.4 CITY- ST-ZP
TIE [ preiere 6.1 1ITLE [T Change [J Addition
o | wae 6.2 NAME
i | smeet aomess 6. STREET ADDRESS
Y cmv-st-p 64 LITY-ST- 2P

14. I heraby cerlify that the informati
indicaled on this annual report
officer or drrectar of the corpor,
Block 12 or Block 13 if chen

| SIGNATURE: ..

supphed wuh thls Hing does not qualify for 1he exemptiop-etatad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pl-p1001 is true and acourate and thatmy siinature shall have the same laga! effact ag if made under gath; that | am an
i report As required by Chapter 607, Florida Statutes; and that my name appears in

A PRINTEC NAME OF SIGNING OFFICER DR CIRECTOR Date Daviirme Phore & CADRNGE




