PROFIT AR ORIDA DEPARTMENT OF STATE
CORPOHF\TTON 7 (4 q"':", " “Slndra B. Mortham Apr 22 1 997 8 : Ooam
ANNUAL REPORT : Secretary of State

| tg97 M owsono corowos Secretary of State
DOCUMENT # P93000004904 (7)

1. Corporabon Nome

NORTH FLORIDA OPTICAL SERVICES, INC.

A A

- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

F’.;- 1"1' A Place of Busness Mailing Address
4209 UNIERSITY BLVD.. 5. % JUDY L. TIPTON
JACKSONVILLE FL 32216 1752 HORTON DRIVE
us ORANGE PARK FL. 82078-2757
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
B 01/22/1993 04/24/1996
2. Poawipal Place of Business 2a, Maiing Address 4. FE| Number Applied For
EX 2] 50-3170542 Nol Appiicablo
Slite, Apt 71, el ' Suite. Apt #. 8lc. iti
[ s A [ uie. At #.#le §. Certificate of Status Desired (] $8.75 Additionat
122y . 27 Fee Required
| Gy e s | City & State 6. Election Campaign Financing $5.00 May Be
g:ﬂ o e 28] Trust Fund Contribution E] Added to Fees
A - Counlry L Country 8. This corporation has iiability for intangible tax under s. 192.032,
[41 - s 29| [30] Florida Statules Clyes Clne
} g Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
KING, DAVID A 81] Name
ATTORNEY AT LAW ‘ 82| Steol Address (P.O. Box Number s Not Acceptable)
1418 KINGSLEY AVENUE
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

13, Pursuant to the provisions o Soctons GO7.0608 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office o rogslarcd agent, or both, in the State of Florda Such change was authorized by the corporation's-board of directors. | hereby accept the appointment as registered
agent, | aen larmiliar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGHATLIRE _ L
S e i o hegededd agese and hile 1 apgricabto (NOTE: Ragistared Agent signature requirec when v nstating} DATE
N OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TR N ) R ) T DELETE T1MLE [ Change L Addion
(= TIPTON, JUDY L 12 NAME
swr s | 17562 HORTON DR 1.2 STREET ADORESS
s 7 ORANGE PARK FL 32073 14 CITY-ST-2P
T T CTorLeTE 21 TIE [JCuange T aadition
RO 2.2 NAME
SIHIFI AR 23 STREET ADORESS
LT85 70 2 4CITY-51-2IP :
R TV REEGE 31 TLE [JCrunge L] Addition
Nars: 3.2 NAME
CHREET AL 5 3.3 STREET ADDRESS
Gy o 34 CITY-ST- 7P
U | o T DRleTE - Wi [J Change [ Addition
[ T s 4.2 NAME
SIFEL RBORISS 43 STREET ADDAESS
GiTy-s1-ap 44 CITY-51-2)7
e T MG 5ATME [T Grange L1 Additan
NaLs 5.2 NAME
STKEET ACIRESS 5.3 STREET ADDRESS
Y 5.4 CITY-ST-2IP
It T T OEETE 61 TITLE [T Crange [ Addition
A ' 6.2 NAME
SIRET MR 55 63 STREET ADDRESS
ony 5 64 CITY-ST- 2P

14, 1tier Loty Contdy Thas the information: supplied wil-lis Tilipry does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intoroation indicated onhis annual report or su ghnual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an otheer o direg Ar truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Boock 12 ook 13 §F changed, gfon an gllagbmeny with an address.

SIGNATURE %\J A ‘/A / 77 X 904-737-550¢

OFFICER OR DIRECTOR inle Daytima Phone #

CR2E034 (9/96)



