ANNUAL REPORT

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

PROFIT A" Wy FLORIDA DEPARTMENT OF STATE

CORPORATION £ 5 Sandra B. Mortham
Sgcretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # M81 1;3 9)

1. Corporation Name

COHEN'S FASHION OPTICAL OF TREASURE COAST, INC.

FILED
Mar 05 1998 8:00am
Secretary of State

AR WA ER O

Zip

Country Zip

= o M5  USH

., This corporation owes or has paid the current year Intangible

Principa! Piace of Business Mailing Addross
COHEN FASHION OPTICAL SAME
1500 HEMPSTEAD TPK EAST ROCKAWAY NY 11518
EAST MEADOW NY 11554 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/17/1968
2. Prncipal Place of Business 2a. Mailing Addrass, 4, FEI Number Appliad For
21 w500 M) TR 112945118 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. ¥, stc. - ) $8.75 Additional
5‘ ;I B. Cortificate of Status Desired A Fee Raqulred
City & Stale ity & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ 2_3] ﬂ/ g%ﬂ(_) /V }l Trust Fund Contribution | Added to Faes
24]

Parsonal Proporty Tax due June 30. [ ves O no

9. Name and Address of Current Registered Agent 10. Name and Address of Now Roglstered Agent
CAPITAL CONNECTION, INC B1) Name
417 EAST VIRGINIA STREET, SU|TE 1 B2| Strest Address (P.O. Box Number is Mol Acceptable)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ]

Sighature, typed o pnted name of 164 stered agent and tile 1 appheablo (NOTE: Rogisterad Agent signalure required when reinstaing) DATE P~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TNLE P [ pecete 11TITLE [ Changs [ Addition | 3=
NAME COHEN, ROBERT 1.2 NAME §
streeraponess | 1500 HEMPSTEAD TPK 1.3 STREET ADDRESS o
CITY-§T- 7P EAST MEADOW NY 14 CITY-51-2P &
e [] T DELETE 21TMLE [TChange [T ddition | O
RAME COHEN, ALAN 22 NAME
smeerappress | 1500 HEMPSTEAD TPK 23 STREET ADDRESS
CITY-ST-21P EAST MEADOW NY 2 4 CY-§T-2P
TILE VP [T oeLEse 31TILE [ change  [] Addition
NAME STEINFELD, ANITA 32 NAME
steeer aopress | 1500 HEMPSTEAD TPK 33 STREET ADDRESS
CY-ST-2P EAST MEADOW NY 34, CHY-51-2P
TNLE [T OELETE S 1TNLE CJ Change [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST. 2P 4AGITY-ST-2P
TITCE ] DELETE &.1TITEE T change [T Aadition
NAME 5.2 NAME
STREET ADRESS I 53 STREET ADDRESS
CIy-S1-2 5.4 CiTY-5T- 2P
TITLE L] DELETE 817MLE [ JChange [T Addition
RAME £2 NAVE
STREET ADDRESS £.3 STHEET ADDRESS
CiTy-ST-21p N BACTY-ST-2IP

indicated on t
officer or director of the corporation of 1h¢ receiver of trustee empowered
Block 12 or Block 13 if changed, or on an atlachmen with an address,

CIAMATIIDE. L S e o

14, | horeby cerliiK.lhal the informalion supplicd with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
gxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in




