FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # P94000007750 (0)

VISIONWORKS PROPERTIES, INC.

AR

Principal Place of Business Maiting Address

C/O EYE CARE CENTERS ACCY 11103 WEST AVE
11103 W AVE SAN ANTONIO TX 78213
SAN ANTOMNIO TX 78213 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/01/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
24] 26 59-3226335 Not Applicable
ite, Apl. ¥, elc. Suite, Apt. #, etc.
Suite, Apt. . ete ule. Ant # ele 5. Certificate of Stalus Desired a $8.75 Addtional
22 E Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
?3] E Trust Fund Conlribution Added to Fees
Zip Country Zip Country

B. This corporation owes or has paid the currentyear intangible
E Yer

24 25 El m Parsonal Property Tax due Juns 30. s [No

9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81| Name .
1200 SOUTH PINE ISLAND ROAD s S gaiees, Tue
PLANTATION FL 33324 B
83
B4| Cit 88| Zip Cod
Tl Ahpssee. FL "] 3330)

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or balh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E034 (10/97)

agent. | & iliar with, ang accgpt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7 4 Mﬁ%ﬁ’_v-ﬂ-Asst.__SecJJ_NRAI_SERHCM. 1/9/98
Signalure, lyped o panled name of registersd g ntand e i applicatlo [NOTE- Regislered Agenl signalure required when reinslating) pate

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 11 TILE " [Jchange [ Addition
NAME ANOREWS, BERNARD 12 NAME
staeer aporess | 11103 W AVE 1.3 STREET ADDRESS
erv-srze | SAN ANTONIO TX 14 GITY-51-2P
TIRE (] DELETE 21 TITE ~ [ IChange [] Acdition
NAME PEARSON, MARK 2.2 NANE
streeraocness | 11103 W AVE 23 STREET ADDRESS
CITY-$1-2IP SAN ANTONIO TX 2 4CITY-S1-7P
TITE 1] DELETE 3TTILE [ f Change [} Addition
NAME SHEPARD, DOUG 32 NAME
streer poress | 11103 W AVE 33 STREEY ADDRESS
CITY-5T-2P SAN ANTONIO TX 34 CITY-ST-2IP
TILE ] DELETE 41TME [J Change [ Addition
NAME DESA!, ROHIT M 2.2 NAME
sweeraponess | 11103 W AVE 43 SIREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 44 G/TY-5T-2P
e 1] DELETE 51 TMLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-5T- 2P 54 CITY- ST- 2P
i [ DeLETE 61TMLE T TGhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF 6.4 CITY - 8T ZIP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal tha information
ingicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or director of the corporalion opRe receiver or trustoe empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or  altachme h an address.
‘ A/ L (alb)saq,(,sa,g

SIGNATURE:

dliclae




