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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 Dlws;:c;mcr:g::éﬁnovqs S C Cretal'y 0 f State

DOCUMENT # P28651 8)
OPTICAL ASSOCIATES OF DELAWARE, INC.

A0

F'I’il'IC‘-[k'i' Place of Businoss Mailing Address
P O BOX 84000 P O BOY 84000
ST. PETERSBURG FL 33784 8T. PETERSBURG FL 3376844000
3. Date Incorporated or Qualilied 3a. Date of Last Report
. 03/26/1990 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1 26] 59-2627990 Not Applicable
Suite, Apt #, oo Suite, Apt. #, elc. iti
oy ' e e . Certificate of Status Desired O $8.75 Auitional
22§ B ;ﬂ Feo Required
| Ciy & Stale | City & State €. Election Campaign Finanging $5.00 May Ba
23] e 28] Trust Fung Contribution 0 Addod 10 Feos
. n Counlry | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24[ . o E 2_9] ;] Florida Statutes Oves [no
9. Name and Addrass of Current Reg!stered Agent 10. Name and Addreas of New Reglstered Agent
STANKIEWICZ, CY 81| Name
4399 35TH STREET NORTH 82} Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 83714
B3
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections €07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
office o registered agant, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. 1 horaby accept the appointmant as registered
agent. I am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI I
Sogaatale oo preed nam of reg starad agent and life i appleatle [NOTE: Regsterad Agant signaturs raquirad whan reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i i) L] DELETE LT [JChange L] Addition
HakE PAYNE, JOHN W. 12 NAME
sinees aoniss | 4399 35TH STREET N. 1.3 STREE? ADDRESS
orv si.ze | ST, PETERSBURG FL $ADITY-ST-2P
(e SD I oeiee 21 1TLE [TThangs L] Additin
NS PAYNE, JEFFREY T. 2.2 NAME
sweenamoness | 4309 35TH STREET N. 2.3 STREET ADDRESS
_Civ-g1-2p ST_PETERSBURG FL 2 4GITY-8T-2IP
me 1D T DELETE 3TITLE “ [cnange T Adition
HAME STANKIEWICZ, CY 32 NAME
sraeer onsiss | 4399 35TH STREET N. 3.3 STREE? ADDRESS
oot ae | ST. PETERSBURG FL 84, ITY-ST-2P
me ) 7 oeLETE 41TILE [JChange  [J Addition
RN 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
aTy.51.mp 44 CITY-ST- 2P
VTIILF_ D 7 peLETE 51TNLE i Change D Addilion
MAME 52 NAME
SIRFLT ADGHESS 5.3 STAEET ADDRESS
CITY-51. B 54CHTY-SI- 2P
me o [T DELETE B1TLE [ Change  [J Adaion
HAM: 6.2 KAME
STREET ADORESS £.3 STREET ADDRESS
CHY-S1-21P 64 CITY-ST-21P .
14, ) do hereby cenify that the information supplied with thig#heg does not qualify for the exemption stated in Section 139.07{3){1), Florida Statutes. | furiher centify thal the

nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
rustes empowered 10 execute this reporn as required by Chapter 607, Flonda Statutes; and that my name

aealwith an address.
7 g6 alof

Daytire Phane #

information indicaled on this annual repggie I
[ am an officer or diroctar of the c_lorp elion ar thy G

SIGNATUREND TYPECYBR PRINTRGAIAME OF SIGNING OFFICER OR DIRECTOR / /aza

o S May 13 1997 8:00am

CR2E034 (9/96)



