- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # M811

1. C&r noration Name

©)

HEN'S FASHION OPTICAL OF TREASURE COAST, INC.

A A G

Mailng Address

336 ATLANTIC AVE 336 ATLANTIC AVE
EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 115181124
us us
8. Daje,Ingar, ed or Qualified 3a, f Las} Heport
061771688 0fo8 1606

2. Foncpal Place of Business 28, Mailing Addregs.— 4. FEI Number Applied For
— - " " -
_2116—_'0\’@»(\*@{\1 Cals OEEN tashon Dpeccal 12845118 Not Applicabl

Suitee, APt #, p1c Surle, Apl. ¥, efc. 4 5. Certficaro of Status Deirad O $8.75 Additional
. ) - Cen
21l HemXwead YO 27480 Aanpsrand 1ok Feo Roguirad
| Lity & Sune Cily & State 6. Election Campaign Financing $5.00 Meay Be
3_3_1@%5'\ }}_\_QQQ_Q}Q_ _ N «\{ ?615457‘ m} N «Y Trust Fund Contribution Addod to Fees
_Fip ML/ __ Countr Zip Cauntry 8. This corporation has liability for intangibla tax under s. 199.032,
EEL.\ ‘ f:lh) __Lg! U. S ’ 29 J jj?)_‘/ m K/{ ,§S? Florida Statutes ves [_]No
| 9 Nameand Addreas of Current Registered Agent 10. Namé and Address of New Reglistered Agent
CWA[ CONNEC'ITON,WC 81| Name
:msggg&%gae ET, SUITE 1 82| Strest Address (P.O. Box Number is Not Acceptabla)
83
84) City FL 85{ Zip Code

|11, Parsuar: ta the provisions of Scclions 607 0502 and 607, 1608, Florida Statules, the above-named corporation submits this staterent Tor the purpose of changing its registered
oflice or tegisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam familiar walh, and agcepl the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE. e
Shyratre, ypaod or foried Famio of registered agenl &ad title i ppplicabls (NOTE: Regislerad Agant signature required when reinslating) DATE
S :
K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DECETE LATIFLE RESTAEnH- [T Change B Adition
NAKE COHEN, ROBERTVE 12 NAME CeshiEAd; Rober+
SIKEHT ADDBE 55 338 ATLANTIC A 13 SIREET ADDRESS. {500 ﬂfﬂyﬂSﬁ'ﬂdﬁQ{
Croow | EAST ROCKAWAY NY ;
- | 14 CTY-§T-2P > .
TILF E.Y QDELFTE 21 TMLE ) et:r‘}ﬂ\" Change P, Addilion
e COHEN, EDWARD s, Al el
hAM: 22 NAME O, 74
STRIFT ADDRESS %A%AY{ENY 23 STREEF ADDRESS | J HHE m)QS'feOd TPL
L onsi | EASTR A 2.401TY-51-2¢ éﬁSr 80,0, MY 1158
I 0 RO TE 24 Vice. PreSdert | T
HAME g:?BHEN' ALAN AVE 32 NAME el nfed / Af\'\'\‘ﬂ
§156 1 ADRESS TLANTIC 33 STREET ADDRESS He seoxd TPk
- EAST ROCKAWAY NY (SO0 meEss \
| oy st-ae | 34.0TY-5T- 2P .
une v e LLE Thange ] Addifion
b COHEN, RICHARD R
SIRLET DD 55 338 ATLANTIC A‘f 4.3 STREET ADDRESS
LSt EAST WAY NY 44CITY-51- 2P
TLE ] DELETE 51TILE [T change (] Addition
HaME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
| iy &1-op L ~ 5.4 GITY-5T- 2P
T (] oeLeTe 51 TILE [T ehange ] Additien
NEML 6.2 NAME
STHEF™ AR 54 63 STREET ADDRESS
CTy-SL-2F : 6.4 CITY -ST-2IP
14, 1 do herehry cotify that the infarmaton supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

appuears in Block 12 or Block 13 if changed, o

SIGNATURE:

mformation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that
Iarm an officer or director of the gerporation or the receiver or trustea empowsred 10 execute this report as requirad by Chapler 807, Florlda Stalutes; and that my name
an attachment with an agdress.

& /5~

Date Daylirme Phona #

Apr 21 1997 8:00am

CR2EQ34 (9/96)



