FILE NOW:

FILING F

PROFIT

1996

CORPORATION
ANNUAL REPORT

tpit I
SO W A

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

+ P93000029448 (6)
MELMIK OPTICAL, INC.

Principal Place of Business

Mailing Address

00T R

7608 NW 44TH ST. 7908 NW 44TH ST.
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualfied Aa. Date of Last Report
2. Principal Place of Business 2a. Maling Adcﬁ 4 FEI Nombar Applied For
21 26| 650405094 Not Applicaliic |
__, Sute. ApL. #, etc. | Site. Apt . el 5. Certificate of Status Desrad [ $8.75 Additional
22! 27] Fee Raquired
City & State Ciy & Slale 6. Election Campaign Financing $5_00 May Be
23 Z—BI Trust Fund Gontritutian Added to Fees
2ip Country 21p | Country 8. Tnis corporation hags liability for intangihle tax under s 199.032,
;ﬂ 25 a 3;[ Florda Statutes [ Yes [No
g9, Name and Address of Curren[ ﬁegistered Agen! 10. Name and Address of New Registered Agent .
81 Name
Z|PP|N, ROBERT S B2| Streot Address (P.O. Box Number is Not Acceptabie)
7101 WEST MCNAB RD
SUITE 200 83
TAMARAC FL 33321 o FL e

famitiar with, and accept the obligations of, Section 607.0505, Flonda Statules.

11. Pursuant to the previsions of Sections 607.0502 and 607. 1508, Florida Stattes, the above-named corporahion submits this statement
or registered agent, or both, in the Stale of Florida. Sush change was authorized br

for the purpose of changing its registered office

y the corporation's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE e . e .
Sigaatare tyned o prnted name of registaren agie! el tle If appicahie (NOTE: Regsrarad Agent signatarg recu red whai . rarmstahing) [IATE

12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12

TITLE (1] 1 DELETE LATILE ) Change [ Addition

NAME MEYER, BARRY 12 NAME

staeet aooress | 7608 NW 44TH ST 1.3 SIREET ADDRESS

CIFY-ST-21 SUNRISE FL 33351 1A CHY-§1. 2P

TIILE D [J DELETE 2 1TILE [ Change [} Additen

HAME MEYER, ANDREA 22 NAME

sreeranoness (7808 NW 44TH ST 23 STREET ADDRESS

Ty -51-21P SUNRISE FL 33351 L 2 ACITY-ST- 7P

ILE [ DELETE 3 1TILE [} Change [ Addilion

NAME 2 NAME

STREET ADTRESS 33 STREET ADDRFSS

CITY -5 71P 340ITY-ST-2IP

THLE ] DELETE 41T [C] Cnange [ Addition

NAME 12 MAME

STREET ADCHESS 43 $TREET ADDRESS

CTy-ST-2¢ 44 COY-ST- 2P

THLE [[] DELETE 5 TILE {3 Change [T Addition

KanE 52 NAME

STRFET ADDRESS 53 STREFT AGDR(SS

Gily-ST-2P 54 CITY-51-21P _

1ILE [] DELETE 6 1TILE [] Change  [] Addition

NAME 62 NAME

STREFT ADTRESS 63 STREET ADDAESS

CoY-S1-2IF £4 CTY-ST-2p

appears in Block 12 or

certify that the information indicat
oath; that | am an officer or diregtor

SIGNATURE: _

Black 18 if ghanged

n this annuat repart or supplog
f the corporation or the rece;
or on an attachtmend with an address.

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify

OFAIGNING OFFICER OR DIRECTOR

Dhates

for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
ental annual report is true and accurate and that my signature shall have the same legal eflect as #f made under
er or trustee ampawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

D7 Bor sty

Daytoe: Prore B

CR2E034 (12/95)




