_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P93000037128 (4)

OS] o N

G.HM. OPTICAL, INC.
”r\i-(:i-l;ng Afidretgé

Principat Place of Busingss

5030 CHAMPION BLVD 575 NW 5 AVE
BOCA RATON FL 33486

B3
BOCA RATON FL 334%

us 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/21/1993 04/21/1995
2. -Pr.HE:’-;;a'I'-E’@}_b"i[iﬂéiiﬁe;;m ) _ za. Maiing Address 4. FEI Number Applied For
21] 57C ANwW £ AVE 6] oS JEOHHTT - O\t 13y Not Applicabie
[ il Apt #, elo. | Sulte. Apt. #, ele. 5. Gertiicato of Status Desied [ $B.75 Acditiona!
22] | 211 B Feoe Required
N City & Stae ' o T j City & State 6. Election Campaign Financing $5.00 May Bs
) Boea RATON . . Trust Fund Contiibution a Added to Fees
i Counly _ap Courtry t 8. This corporation has lability for intangible tax under s 199.032,

24l 33486 }1’_5! f’ ALM b\? AC|4 [29] 30) ) Florida Statutes Yes [INo
FTh T T T Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglisiered Agent
’, . B AT RN Y il P .

PAP| PMOHN' GLORIA 82| Stract Address {P.0. Box Number is Not Acceptable)

575 NW 5 AVE

BOCA RATON FL 33486 83

84| City 85| Zip Code
FL

11. Puregant 1o the provisions of Sections 6070502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or req stered agfing or both, in el Floricla, Suwmﬁzed by the corparation’s board of directars. | heraby accept the appointment as registered agent. | am

famiiar vath, ar ) obfgatons of,

ecton 607.05 lorida Stglules,
. -—
SONATURE (AL g,{f?( GeoR¥TA J PAPPATONN ! [ ] /‘? ¢
e ,:ﬂ“",‘:"“f',,{?‘,h o prirted e o s st @ opffr TE

e o a;u'.--ahin

- f apf e 4 v N OTE Fiogosls: od Agarl sgralur (Brpirsd when rernslatiyg: o
|12, L . OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D I DELETE 11 TILE [ Change [ Addition |
b PAPPAJOHN, GLORIA J 1.2 NAME 3
s aooress | D75 NW 6 AVE 13 SIREET ADDRESS o
vsioe | BOCARATONFL 33486 14 CITY-ST-29 &
s D [C] DELETE 2 1TME [ Change [ Addition | ©
N MARSH, HARRY 22 NAME
qaranaes | 575 NW 6 AVE 23 STREET AUDRESS
| BOCARATON FL 33488 2AGIY-S1 20
D [ DELETE 3 1TIRE [ Change [} Addition
PETREY, MARY J 32 NAME
st aniess | 5284 STONEYBROOK DR 39 STREE] ADORESS
cirgoe | BOYNTON BEACHFL 33487 34520
T-LF [ DELETE 41T [ Change  [[] Addition
HakiT 472 NAME
146+ 1 ADDATSS 4.3 5TREET ADDRESS
poresime L e 440ITY-ST- 7P
nf [ OELeTE 5 1 TITE [ Change [ Addiien
LANE 52 NAME
SIHEEY ADDRESS 53 STREET ADDRESS
rIy SL2E 54ty S1-2iP
T T T [] DELETE 6 tTITLE [ Change  [] Addition
HALIE 62 NAME
SiR:HEADTRCGS 63 STREET AUDRESS
City.s1-219 L o N . 54 CITY-§T- 2P
14,1 do herabyy cortify thal the information supplied with this filng is voluAtarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the information indigpted on thes annaal repoart o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or ctor of the ¢ on O the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh A3 if cl‘aqg'ttachment ith an address.
27

T SIGNATURE AND TvpeD on paTEd NAMEAOF SiGRNG OFFICER OR DIRECTOR

SIGNATURE:

’ GoATA T QACPASoM Yo1-3%-Of/0

. " T atme Prione ¥
tindlce




