oo

FILED

l.'

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION CF CORPORATIONS

1998

Apr 03 1998 8:00am
Secretary of State

POCUMENT #  M85978

PENN OPTICAL CORP.

(8)

oo - S

0 O

Principal Place of Business

18999 BISCAYNE BLVD.
N. MIAMI BEAGH FL 33180

Mailing Address

18999 BISCAYNE BLVD.
N. MIAMI BEAGH FL 33180

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/16/1988
. 2. Principal Place of Business 2&. Mailing Address 4. FEl Number Applied For
21] 26 650056887 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, efc. iti
v u P §. Certificate of Status Desired £ 38'75 Add_luona!
2 ;[ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] 2_3] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or bas paid the currgnt year Intangible

24] 20] 30]

28]

o

2 Parsonat Property Tax due June 30. Yes
§. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
JOHNSON, LYN LY T husos)
2088 RUTH ST 82| Street Address (P.O, Box Number ig Nai Agceplable "
COCONUT GROVE FL 33133 7 B W e T S T —
84| City - - 85| Zip Code
N Mrawme FL 22021

aoffice or registered agent. or both, in the State of Florida. Such char
05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuias, the above-named corporation submits tHis statement for the purpose of changing its reqistered
o was authorized Dy the corporation’s board of direclors. | hereby accept ihe appointment as regisiered

agent. | am famiiar wigh, and a lhe obigations of, Saclion 607,
SIGNATURE
Sipnatuea, ypet of pri name of ggiflarad agen Bnd litle if apphcable

(NOTE. Registered Agent signature required when rainstating) DATE p
12. \/ OFFIGERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTD 7 pecere 11 TTLE frrrs T hns e ~ Change  [] Addition | &=
NAME JOHNSON, LYN 12 NAME Lyn o ST,
ys we 1SS 57 &
smeer Aporess | 2066 RUTH ST 1ISTEE ADDRESS | P - &
TY-51-2P COCONUT GROVE FL 14 CITY-ST-2P N MauGwn.' F/' 337 GZ—'E
nILE vsSD LJ oreTE 21T v CJchange T Addition |©
NAME JAFFE, MARK 22 NAME
smeeTApohess | 91821 W 27 ST 2.3 STREET ADDRESS
CTY-S7-20 MIAMI BEACH FL 2 4CAV-$1-2P
TITLE LT DELEYE 3.4 TALE [ change  [J Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2IP
E [J oreete 41T TJThange L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2iP
TMLE [J DELETE 51TILE [ change [ Additien
NAME 5.2 NAME Y
;| STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §7-DP 54 CITY-ST-2IP
THLE L DELETE 6.1 TITLE L) Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information

indicated on
Block 12 or Biock 13 if changed, or on an attachment with an address.

] CIANATIIGE. ‘M

"B e . AN ( -

! 5 annual reporl or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diactor ol the corparalian or the receiver or trustes empowered lo execute this repart as required by Chapter 607,

Florida Statutes; and that my name appears in




