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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O al’l’l

CORPORATION sanden B. Mortham

s Secretary of State

DOCUMENT # P38385 (1)

1. Corporation Name

JAMAR OPTICAL, INC.

S

Principal Piace of Business Mailing Address
19101 MYSTIC POINTE DR. #1507 19101 MYSTIC POINTE DR. #1507
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 23-2181874 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, otc. iti
-—I Sulte. Ap ate vte. Ap ote 6. Cortificate of Status Desired O $8.75 Additiona)
22 ;;l Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m -;] ;] Personal Property Tax due June 30, Cyves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GROSS, LOUIS 61) Name
19101 MYSTIC POINTE DR, #1507 82| Strost Address (F.O. Box Numbar i Not Acceplabie)
NORTH MIAMI BEACH FL 33180
[X]
84| City FL ss| Zip Code

1%. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-namsed corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE
Signature, typod o printed narne of regisiored agent and Mie if appicabile {NOTE: Registerad Agant signature requirad when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CcPS T3 DeLETE 11TE LI change L] Addition
HAME GROSS, LOUIS 12 NAME
sweeraporess | 19101 MYSTIC PT. DR.1507 1.3 STREET ADDRESS
GITY- ST 2IP NQ. MIAMI BCH. FL 14 CITY-S1-7P
TME T oeLETE ZATITLE TTchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-St-2P 2.4 CITY-ST-2iP
MLE T oELere 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SJREET ADDRESS
CITy-51-21P y-§T-2Ip
TIILE LT DELETE [ change LT Addilion
NAME E
STREET ADDRESS EET ADDRESS
CITY-51-2P st-2p
TITLE [T oeceTe 51 :‘t: [Jchange ] Addition
NAME 52 13
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-20P 5.4 CITY-ST- 2P
e [T DELETE SATILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IP 64 LITY-$T-ZP

14. | hereby carﬁi% that the information supplied with this filing dogs not guality for the axemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repori or supplernental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frusteg empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on gif atlachment wil address.
2/0-2F

SIGNATURE:




