FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARIMENT OF STATE
Sandra B Martham
Socreary of State

DiviS1OM OF CORPORATIONS

DOCUMENT #

1. Corpoeatort Narne

F’um it F’n Ky \J’ E%.l ness

1873 NO. 66TH AVENUE
HOLLYWOOD FL 33024

J21]

[ 2. Pancpal Plaze of Business

P94000048998 (6)

ISEE OPTICAL, INC.

Suite, Apt B, pto

22|

oGy a State
23]

PE

|11, PUsuant 1o the provisi
or regestered adgent, or,
Tarl a7 wath, and ac

SIGNAT\JHEK A
Yy A

9. Name and Address ol Current Registered Agent

Cm_;r'\lr\,.f-

QUINONES, CARMEN C
1873 NO. 66TH AVENUE
HOLLYWOOD FL 33024

Rl g Address

1873 NO. 66TH AYENUE
HOLLYWOOD FL 33024

AU R

. Date incorporated or Qualhed

06/27/1994

. Certificate of Status Desired

65049397

[ 3a. Date of Last Repord

03/13/1995

Applied For

Not Apphcable

O

$3.75 Additiona!

Fee Required

. Electon Carnpaign Finanaing
Trust Fund C,or]tnt ullcm

) 2a. |;1‘—|i|‘riJA(I.'1ress - . FEINuniber
26| o _
Swter, Al B, e

-2?|

R T ton Gar:
28l

2y Country

29] o L‘_OI B Fiorida Stat

A Satutes

81| Name

$5.00 May Be
Added to Fees

82| Sweet Addreas (.0, Bax Nomber is

[INa

. This corparation ha\. Imk)whly kJr |r|’dﬂgult: tax undar 8 198.032,

nd Add 58 of Ng v Reg Iered Agenl

Mot Acceptable)

83

B4| Cy o

FL |®

Zip Code

fa Stalutes, the above nanied corporation submits this staterenl for the purpose of changing its registered office
a5 authorized by the corporation’s board of directors. | hereby accept the appointmept as n

istared agent. | am

TURarTt By atennd Mgt ~Jrdt e e arerd i rerTate g Dl
(2. Noeecions 13, ADDITIONS ‘CHANGE S T OFFIGEHS AND DIRECTOHS IN 12
1oLk D [ DELETE 1 ITINE O changz [ Addition
Bk QUINONES, CARMEN C 12 NAME
STREEEALCR 55 840 NO. 74TH TERRACE 13 STHEEL ANDRESS
| HOLLYWOOD FL 33024 o C4TIv-SL R ) o
D ] Deikie FERRIIE: [] Change ] Additien
QUINONES, LUIS A B o b
TR 940 NO. T4TH TERRACE ZRSIRELT ADDRESS
| HOLLYWOOQD FL 33024 o ZACAY-SI2p } o e
I DeeeTe RRIET [C] Chang=  [] Additien
Kot 7 NamE
Gl ] AR 33 SIHEET ADDREDS
€Sl - S400Y ST-2P L
Lot CJoeLete 51 N0LE [} Change  [] Addon
17 N
435 1HEE | ADDRESS
S qecov siae | i o
[ OFLEm 5 LML [] Change  [] Addition
&2 naNE
S35 | ANCRISS
e B . . i REASIASLEr(s _ I
[] DELETE ETTrLE [] Change ] Addition
[ 67 KAME
Sl T ADTHE N 63 STHEE T ABDRESS
Clr 57 7F BACHY s a1

SIGNATURE ™}~

14. 1 do heraby certify that the infoniafion Sugp
! cortify 1nat tae miformation inchcated on tus o .
oatis; that | am an afficer or direct
appears in Bock 12 ar Biock 13 §

il this

o

BRI
prorztn
IF O @n at]

Supplunenla\ aﬂnual reporl i true Em(l accurate ar}d tha' my sigr mlure shall have the same Iega\ e'lect as if made under
s receiver o rastee emipowered to execuld this report as requead by Chapter 607, Flonda Statutes, and that my name

//8¢

Coat?

Dt & Pl # :

CR2E034 (12/95)




