FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1998 ) DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P93000027158 (3)

1. Corporation Name

THE OPTICAL PLACE, INC.

AR N A

" aandea 8. Mortham Feb 13 1998 8:00am

Principal Place of Business ’ Méilmg Address
11401 PINES BLVD 1140t PINES BLVD
SUITE 105 SUITE 105
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/10/1993
2. Principal Placo of Businoss | 2a. Mailing Address 4, FEI Number Applied For
1] . 65-0402683 Not Appicabia
Suita, Apl #, elc. Suile, Apl. #, etc,
—-] ' . © wie.Ap e 6. Certificate of Status Dasired (] $8'75 Addttional
22 e Fee Roquired
City & Slate | City & Sate 8. Elsction Campaign Financing $5.00 May Be
—2_3] R 28] Trust Fund Contribution (] Added to Fees
Zip Country ap Country B. This corporation owas or has paid the cyrrept year Intangible
4 m e 1E| 2:01 Perscnal Property Tax due June 30. Yos  [lno
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RIRSCH, MARRK 81] Name
20801 NSCAYNE BLVD. 82| Stroet Address (P.0. Box Number is Nat Acceptable)
SUITE 400
MIAM! FL 33180 83
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607, 1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agont, or both, n the State ot {onda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamibar with, and accept the obbigashons of, Section 607 0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . L
Signaturo typed o [kl fanwe ot n-;,n-h-n-.f n?i-j'iar:(l x-‘m-‘ |1 ;n;:;.r!:_u—li. (NOTE Regstered Agenl signalure required when reinstating} DATE
2. QFFICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHE PD" [ B X3V T 1A TITLE L) Ctange ] Addition
NAME HIRSCH, GARY 1.2 NAMEE
sineet aponess | 3945 MAGELLAN CIRCLE, UNIT 354 1.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33180 14 CITY-§1-2P
TILE [ DEIETE 21 TITLE [ change [ Aadition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
" CIEr-ST-2P o S 2 4 CIFY-5T-2IP :
TTLE O betee 31TME [JChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P e 34.6ITY-S1-2P
TITLE [J oecere AV ILE [Jchange L Addition
RAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS
gr-st-2p | o I 44 CITY-51- 2P
TILE DELETE 51TIMLE L] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- §1- 2P e 54 CITY-5T-2p
TLE T peLere 61TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2IP

14. | heraby cerlify Ihat the information suppiied witl this fikng docs not quanly for the exemption staled in Section 118.07(3)(), Flonida Statutes. | further cerlify thal the information
inchcatad on this annual report or supplemaondal annual repont is true and accuorate and that my signalure shali have the same legal effect as if made under cath; that | am an
offiger or dirgclar of the corporanon of 1he recoiver or trustec empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an allachiment with an address.
CIANATIIOE: }LN_ A,.,X. I DLy .op GrifUs e C

A}



