FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P21411 (4)

1. Corporation Name

EYE CARE CENTERS OF AMERICA, INC.

IR TRV RN

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
11103 W. AVENUE, SURE 111 11103 W, AVENUE. SUITE 111
SAN ANTONIO TX 78213 SAN ANTONMIO TX 78213

3. Date Incorporated or Qualified

o 10/24/1988 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;l ?6] 74-2337775 Not Applicable
Suite, Apt. #, eta, Suite, Apt. #, etc. L iti
-———l P P 5. Certificate of Status Desired | $8'75 Adc!ltlonal
22 -z;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ej E] Trust Fund Conltribution Added to Fees
Zip Country Zip , Gountry 8. This corparation owes or has paid the currgnt year Infangible
2_4! EI E‘ . m Perscnal Property Tax due Jung 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NRAI SERVICES, INC. 811 Name
526 EAST PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - _
83
84 City FL |ss l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Slatuteé. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florlda, Such change was autherized by the corporation’s beard of dizectors. ! hereby accept the appointment as registered
agent. I arn familar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ,
Sigiature, lypad oF Drintad nama of registerad egent and Live if applicable (NCTE: Raglstered Agent signature raqulrad when reinstating) DATE B

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PCED [REEES TITILE LT Crange [ Additlon

NAME ANDREWS, BERNARD 1.2 NAME

sweeer aooress | 11103 W AVENUE 1.3 STREET ADDRESS

CITY-§T-2IF SAN ANTONIO TX 78213 . K raciv-sT-2e o

TITLE VP [ ] oeLETE 21TMLE [J Change I Addition

NAME PEARSON, MARK 22 NAME )

sty aooress | 11103 W AVENUE 2. STREET ADDRESS N T

CITY-57-2P SAN ANTOMIO TX 73213 2. 4 CITY- 5T- 2P

TME N L} CeLETE 31TIME [Tchange [T Addition

NAME SHEPPARD, DOUG 32 NAME

smeeracoress | 11103 WEST AVENUE 33 STREET ADDRESS

CITY- ST 21P SAN ANTONIO TX 78213 ~ 34, CITY-ST-ZP ] L

TITLE 1 DELETE 41TMLE [Tchange [ Addition

NAME 4. 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CIVY-ST- 2P

TITE LT DELETE 5.1 TITLE [ Jchange [T Additian

NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

£ITY-5i- 2P L 5.4 CITY-S7- 1P .

TITLE [T DeCETE 6.1 TIE [Jchange [ Advitlon

NAME . 6.2 NAME

STREET ADDRESS .3 STREET ADGRESS

CITY- 7. 21 L 6.4 CITY-ST-2IP

14. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 179.07{8)(i), Florida Statutes. | further certify that the Information

indicatéd on this annual report or suppleqntal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an
officer or dirextor of tha corporaticn or {ie receiver or trystee ampowered 10 execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op n address.

SIGNATURE: L GUIRED elas  (51s) 390353

_____ TR A T - LV

CR2EG34 (10/07)



