LIS

FILE NOW: FILING FEE IS $61.25 FILED

ng;]gggﬁg \ (_ é‘ R FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N03623 (8)

1. Corpeoration Name

BREVARD OPTOMETRIC ASSOCIATION, INC.

1

Principal Place of Business Mailing Address
C/Q MITCHELL NASS %DR. CARL DOUGHTY 3. Date Incorporated or Qualified
360 §. COURTENAY PARKWAY 1051 PT. MALABAR BLVD.. NE 06/12/1984
MERRITT IGLAND FL 32952 PALM BAY FL 32805 —
us 4. FE{ Number Applied For
650086532 Not Applicable
2. Principal P [ Busi 2a. Malling Add
rincipatFlece ol Busingss o Maling ress 6. Certificate of Status Desired (| $8.75 Addtional
2 26 Fee Requlred
Sulte, Apt. #, stc. Suilta, Apt. #, etc. 8. Eloction Campaign Financing $5.00 may Be
22 ;1 Trust Fund Contribution O Addaed 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Ovyes One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E 6] 20 Parsonal Property Tax due June 30. [ JYes [ No
9. Name snd Addresa of Current Reglistered Agont 10. Name and Address of New Registered Agent
81| Nams
DOUGHTY, CARL D 82| Suoel Aodrss (P.0, Box Number 15 NOt AGCepIabIe)
1051 PT, MALABAR BLVD., NE
SUITE 14 8
PM-M BAY FI- 32905 84| Ciy FL 85| Zip Cede
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. :

SIGNATURE

Signature. typed of printed nama ol reglstered agent and tille il epplicable. (NOTE: Registerad Agent signature required whan relngtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE vVbP L] petETe 11TMLE ~ [change T Addition
NAME AKER, GREG 1.2 NAME
seeTaponess | 1401 S WASHINGTON AVE 1.3 STREET ADDRESS
CITY-§1-2Ip TITUSVILLE FL 1.4 CITY- §T- 2P
TLE SD [J DELETE 23 TILE [Tchange L Adgition
NAME BOYLE, KENNETH 2.2 NAME
smeevanoness | 2420 § BABCOCK ST 2.3 STREET ADDRESS
Y- 5T-2P MELBOURNE FL 2, 4 CITY-ST- P
TITLE PD [T peLere 34TALE ~ [ JChange L] Addifion
NAME COBB, JAMES 3.2 NAME
sweeTanoress | 2186 HARRIS AVE 33 STREET ADDRESS
CiTY-S1-21P PALM BAY FL 34, CITY-ST-2P
TILE TD ' [CToeeTe 41TmE TJ Change ] Addition
NAME DOUGHTY, CARL I 4,2 NAME
sreeTaporess | 1051 PT. MALABAR BLVD., NE 43 STREET ADDRESS
CTY-§1-2P PALM BAY FL 44 CITY-ST-ZP
TILE 13 DELETE 51TMLE O change LI Addition
HAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Oy - 51-2P 5.4 CITY-§1-2IP
LE [T DELETE 6.1 TITLE [_] change  L{ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2P . 6.4 GITY-5T- 2

171 heraby certify that the information supplied with this filing does not quality for tha exemﬁl’uon stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officat or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changeg, or on an atlachment wilh.an address. 4
SIGNATURE: i/?%,/}w B A EDowrtry 2 fhy B s s



