SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS

PROFIT ERTe,
CORPORATION WY Al

ANNUAL REPORT

1996

o
w0

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000022080 (4)
PINES VISION CARE. INC.

Principal Place of Businass

18397 NW 2157 §T
PEMBROKE PINES FL 33029

Maiting Address

18397 NW 05T ST
PEMBROKE PINES FL 33029

MMM A

4. Date incorporated or Qualihed 3a. Dale of Last Repart
03/24/1993 04/18/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For |
(21] [26] 650407671 Not Appiicable

Suite, Apl #, etc Suite, Apt &, elc

|27]

22]

. Certificate of Status Desired

$8.75 Additional

Fee Required

O

City & State City & State

23]

26]

. Election Campaign Financing

$5.00 way Be

Added 10 Fees

(]

Trust Fund Conltribution

Zip = Cauntry Zip Courtry

24]

. This corparation has hiabi'ity for intangible tax under s 199032,

Florida Siatutes Yes No

. Name and Address of New ﬁe‘glstered Agent

P.O. Box Number is Not Acceptabie)

25 20} [30]
9. Name and Address of Current Registered Agent 10.
ALTONAGA, GUILLERMO i
18397 NW 2|ST ST B2| Street Address {
PEMBROKE PINES FL 33029 &
84| Cily

85 t Zp Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-n

amed corparahan submits thi

s stalement for the parpose of changing its reqistered

oftice or registered agent. or both, in the State of Flonda Such change was authorized by Lthe corporation’s board of drectars | heretry accept the appointment as registered
agent 1am familiar with, and accepl the obkgations of. Section §07.0505, Florida Statules
SIGNATURE . . . . R Y
Signature typoed o prated mame of ragiatened agent and e f appicabre (NI Regueted Agant signature requied aher rengtal gl [ELLIN
12 OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 okt VVILE [ ] Change [_] Addtan
HAME ALTONAGA, GUILLERMO 12 NAME
STREET ADDRESS 18397 NW 218T ST 1 3SIAEET ADDRESS
CIlY-S1-21P PEMBROKE PINES FL 3029 JACITY-5T-2P
TE [] pecere 21TINE [} change LT aduiion
NAME 2 2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CITY-§7-2IP 2 4CITY-5T- 2P
TITLE {1 peee 31TLE (7 Crange [ ] Adaien
NAME H 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34 CTY-ST-2IP
TiLE ] oDeere A1TILE [T Crange [_] Adation
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CitY-S1- 2P 4410 -ST-2IP
e T oeLese S1TILE [T Change [_] Addilicn
NAME §2 NAME
STREET ADORESS 5 3 STREET ADDRESS
[iTY-S1-2P §4CITY-$T-21P
TIRE [T okt 61 TLE [} crange ] Addtian
NAME 62 NAME
STREET ADDRESS 63 SIHEET ADDRESS
CHY-SE-2IP E40ITY-5T-2IP

14. | do hereby cerldy that the miarmatan suprphed with this filing s voluntan
further ceriy that the informatian incdkcated on this annual reporl or supplemental annual report is true and a
made under oath, that | am an oficeror ehraclar of the corporahan of the receiver of truslee empowerad to e
that my name appears in B\/ock‘l? or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Ll Gl

= ‘c‘-"f’é’/

ly furnished and does not gualfy for the examplion staled in Section 118.07(3

i), Ficrioa Statutas 1
gnature shal: have the same legal eflect as it
xecule this report as regaired by Chapter 617, Florida Statutes and

ccurate and tha' my si

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

755 )
G- 20 VG Y3303

|

e

CR2E034 (3/96)




