FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPQORATION
ANNUAL REPORT ' f'p/} Secretary of State

_‘ 1997 g 5‘%}_&1,1.»' DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P93000041010 (8)

1. Corperation Nane

EYE DOCTORS OPTICAL OUTLET OF CENTRAL FLORIDA, |

A

Principral Place of Fusiness Mailing Address
35208 W. HILLSBOROUGH AVE. 39208 W. HILLSEOROUGH AVE.
TAMPA FL 33614 TAMPA FL 33614-5628
3. Date Incorporated or Qualified aao.aliatgfoi Last Report
| 2. Principal Place of Business [ 28, Mailing Adgress 4. FEl Number Applied For
21 26| 56-3186181 Not Appcatle
Suite, Apt #, pic Suile, Apt. #, elc. i
" e A = ' P 5. Certificate of Siatus Desired | $8.75 Aaditonal
2l —C Fee Required
City & Slate __ Ciy 8 State 6. Election Campalgn Financing $5.00 may Be
2l 28| Trust Fund Conlribution [ Added to Foos
T . CGountey e Country 8. This corporation has liabllity for intangible tax under s. 189.032,
2“] e 25] 29] m Florida Statutes Jves [dnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
B|BLE. ROBERT W JR. 81| Name
4800 W. CYPRESS ST 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 500
TAMPA FL 33807 83
B4 City FL 85| Zip Code
[ 11, Pursuan: 1o the provisions of Soclions 607 0507 and 607, 1508, Fionida Statutes, the above-named corporation submits this slatemant Tor The purpose of changing s registered

oflice or regstered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ban famitiar v Ih, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . [
.__..._...__....b.‘f'f..‘l"f". !~{|;!::|7[.| ped e ar ol el ed e and tie Vappoacable (NOTE: Registerad Agent signature required whérn ranstating) DATE
12. N OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT ’ | I AT 11 TTLE (] Change ] Addition
HAKSE LEWENSON, ROBERT N 1.2 NAME
sineer anontss | 3920-B W. HILLSBOROUGH AVE. 1.3 STREET ADDRESS
orv-si-re | TAMPA FL 33814 A TITY-§T-20
i LI DELETE 21TLE L change ™ L1 Additon
N 22 NAME
STHEE | ALORESS 2.3 STREET ADDRESS
GY-S1 o0 2 4CITY-8T-2IP
?TF'V. R D DELETE 31TIE ||| Change T Addition
HAME 32 NAME
STRAE ! AN S 33 STREET ADDRESS
CHT- 81 4P S ] 34, CITY-5T1- 1P
b'fm-ﬁ”h b Comm [T pELETE 4.3 TILE ] Change T Adeition
NAME 4.2 NAME
STHEET AUIRE S5 43 STREFT ADDRESS
onv-stze | 44 0ITY-$1- 29
TinLE |mNTES 51 VILE [ change [ Addition
NAM: 5.2 HAME
SIREE ADURESS 5.3 $TREET ADDRESS
£T7-51-2IF - 54 (iT¥-8T-2IP
e T CJ o 61 TIILE [JChange ] Addition
haVE 6.2 NAME
STREE) AOGR: S5 6.3 STREET ADDRESS
e 6.4 CITY-ST-2IP

14,77 do horeby cerily that the inlonmaton supp’icd with (his hing does not quality Jor the exemption stated In Section 119.07(3K1), Fionda Staldies. | further cerlity that the
wforraationn indic ated on this anrnual reporl or supplernontal annual report is true and accurale and that my signeture shall have the same legal effect as # made under oath; thal
I'arm an officer or dirceton of 1he carporation or the receiver or trustae empowered to executa this repon as required by Chapler 807, Fiorida Statutes; and that my name

appoars in Block 12 ar Block 133 changed, gr on an attachment with an address. . 9
E T // ( £26 ~76 0

SIGNATURE: U /97 ((H3)F#

L] Dayine Flone #

SIGNATURE AKD TYPED DR PAINTED NAME OF SIGNING GFFICER OR DIREGTOR

& eumnems™ | Mar 10 1997 8:00am

CR2E034 (9/96)



