_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Pt e
T A

Sandra 8 Mortham
Secretary of State

FLORKIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'DOGUMENT #

1. Corparation Name

JAMAR OPTICAL, INC.

Frincipal Place of Business

19101 MYSTIC POINTE DR. #1507
NORTH MIAMI BEACH FL 33180

P38385

(1)

Maiing Address

19101 MYSTIC POINTE DR. #1507
NORTH MIAMI BEACH FL 33180

O OO L A

3. Date Incorporated or Quaified

04/14/1992

3a. Date of Last Report

05/01/1995

9. Pieipal Place of Bosiness”
21 ]

"Suim, Apt # ot

“2a. _Mailmg Add-ess

4. FEl Number

23-2181874

Applied For

Neot Applicable

Suite, .t{pl Qi‘e{c

$8.75 Additional

- F— . Certificate of Status Desired
221 ) 271 s fremle o Stals Desi O Fee Required
Cry & State | Gy & State 6. Flection Campaign Financing 0 $5.00 May Be
[2_3| e o zﬁl _______ Trust Fund Contribtion Added 10 Foas
_Ap ~_ Counlry L | Country B. This corporation has liability for intangiblo tax under s 199.032,
24| 25 N 20 30] Florida Stalutes ﬂyes Ono
' ____._8. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| MName
GROSS, Louis 82| Strect Address (P.O. Box Number is Not Acceptable)
19101 MYSTIC POINTE DR., #1507
NORTH MIAMI BEACH FL 33180 8
84| City FL 85| Zip Code

o registered agent, or both, in 1he Stale of Florida. Such change was autharized b
familiar with, @nd accept the obligations of, Section 607.0505, Florida Statutes

|11, Forsuant o thé provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, he abave-named Corporaton submits this stalement for the purposs of changing its registered office
y the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE: <

SIGNAT UIHE . . e
Shwatarss typsd o prnited fuine of Feagisbned aen0 87 b i 2pplic b (NOTE Fagistered Agenl signature rec irad whien iingtaimg DATE

w2 OFHICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TILF CPS [ DELFTE 1.1 TITLE [] Change [ Addition
hAM: GROSS, LOUIS 12 NAME
seeecanness | 19101 MYSTIC PT. DR.1507 13STREE] ADDRESS

| civ-seae | NO, MIAMI BCH. FL L 14CTY-§1-78
TILE [] DELETE 2 1TILE [] Change  [] Addition
G 22 NAME
SR ) ADLHLSS 23 STREET ADDRESS
oSl R - 24CHY-§T- 7
TITLF [ DELETE 3ITILE [ Change [ Addition
N 32 NAME
STEEL T ADOKESS 33 STREC! ADDRESS

R - 34CTY-ST-2P
TlILE [] DELETE L110LE [ Change  [7] Additon
NAM 47 NAME
STHEE T A0S 43 STREET ADDRESS

| Cov-s1-ar e e 44CHY-5T oP
T [T DELETE 5 1WILE [ Change  [] Addition
N4ME 52 NAME
STHEET AT 55 53 STREET ADDRESS
oy-si-aw I o 54CITY-51-2IP
e [ DeLeTE B 1TINE [ Change [ Addition
HanE £ 7 NAME
SIHEET ADINIESS § 3 STREET ADDRESS

| Gy 81.2F S B4 LITY-ST-21F

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do horeby certy that the informalan supplied with this filng is volunlanly fumnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
cortfy thal the information indicated on this annug’ report ar supplermental annual report is true ang acourate and that my signature shall have the sama legal effect as if made under
cath; that I arm an officer or director of the carporation or the recever or Irustes empowered 10 executs this reporl as required by Chapter 607, Florida Stalutes; and thal my name
appeirs in Block 12 or Block 13if changed, or on an attachment with an address.

LOUIj G‘ 058

2wl

Deytrig Phone #

CR2E034 (12/95)




