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

DOCUMENT # P94000000018 (9)

1. Corporation Name

DAVIE BLVD. OPTICAL. INC.
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Pringipal Place of Business Mailing Address
3252 DAVIE BLYD. 3252 DAVIE BLVD.
FT. LAUDERDALE FL 33012 FT. LAUDERDALE FL 3312
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o 12/22/1993
2, Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
I21] 26 650463849 Not Applicable
Sulte, Apt.#, atc. Suite, Apl. #, etc. i
P F— g 5. Certiticate of Stalus Desired a $8.75 addiional
El o 27-| Fee Raqulred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;I 28]_ o Trust Fund Conlribution [l Added to Faes
Zip Country | Zip Country €. This corporation owes or has paid the curregl year Intangible
;l E' a 2_9]_ 30 Perscnal Property Tax dus June 30. Yes [ Ne
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANKEL, JEFFREY M 81| Name
678 NORTH SHORE DRIVE B2, Sireet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
83
B4| Ciy FL 85| Zip Code

11, Pursuant 10 the provis)
oHice or registered afjery.
agent. | am familar Jatr

of Sections 607.0502 and 607,150 lorida Statutes, the above-named corporation submits this statement for the purpose of phanging its registerad
' thegrSTale of Flogda, Sugh change was authorized by the corporation's board of directors. | hereby aczettl o appginiment as registered

n 607 0805, Florida Statutes. Is qf
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SIGNATURE Y / A
Signaturo W mame of registered agent e ggicatle (HOTE Rogislired Agent sigraluie 1equired when reinslating) ¥ pate F
12 > Y GFFIGERS AND DIREC1ORS | KB} ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
TmE PD N I V3N 11 TTE Tl cnange LT Addition
NAME FRANKEL, JEFFREY M 1.2 NAME
STREET ADDRESS 678 NORTH SHORE DRIVE 1.3 STREET ADDRESS
CiTY- 8T-2IP DEERF‘ELD BEACH FL 33442 14 CTY-8T- 2P
TME T 7 oELETE Z1TILE [T crange L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
CTY-ST-2P R 2 4CITY-ST-2P
mLE L oeLeTe 31TNLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P - 34.CITY-§T-2P
TILE 3 DELETE 41 TMLE “TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP o 44 CITY-5T-2P
e [T oeeTe S1TITLE 1 change [T Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-7IP
TLE T FoeLeTE 61 1ILE [ change ] Addition
NAME , 62 RAME
STREET ADORESS 64 STREET ADDRESS
CITY -57- 2P 6.4 CITY-SI-2P X
14, 1 heraby certily thal tha information supplied with this [iling does nol quality for the exemption slated in Séction 119.07(3)(i), Florida Statutes. | further cerily that the information

Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corparation orfc teceiver or lrustee empowergd tg execule this report as required by Chapter 607, 7da Statutes; and thal my name appears in

v eSS L T T o Cne Lo d Y1050 acdera ann
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comamon (R, oriomaer o o Apr 22 1998 8:00am
Moo W LT Secretary of State

CR2E034 (10/97)



