SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

DOCUMENT # P94000067430 (6)

1. Corporation Name

OPTICAL DEPOT, INC.

Principal Ploce ol onass 7T Ma g Addroes "II““”II |||” Ill" m" ||m II"I Ilul I“’“ll" I‘Ill h"“l‘”“l

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scoretary of State
DIVISIGN OF CORFORATIONS

20X N.E 163RD ST. 2020 NE. 163RD ST.
SUITE 300 SUITE 300
TH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 3. Date Incorporaledt or Qua‘ihed 3a. Date of Last Repart
e 09/14/1994 05/01/1995
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Appied For
m . R 26] 65‘[52701? o . Nat Applicabile
Suite, Apt. #, el Suite, Apt #, elc . i
Ll AP el - wie. An el &. Certificate of Status Deasired $8'75 Adcﬂhona!
22 2—;] - e Fee Required
Ciy & Srare | Cuyd&Slate 6. Flection Campaign Financing (] $5.00 may Be
23 e &1 N Trust Fund Contribution &+ Added 1o Fees
Zip - Country L I | Country 8. Ths carporation has labilty for intangible tax under s 192032,
m“_ o 725| _ 29] 301 Florida Statutes [j ‘rcg[;l No
9. Name snd Address of Current FRegistered Agent 10. Name and Address of New Registered Agent
81| MName
WALDE, SHERRY '
2020 N.E. 163 ST. 82| Streel Address {(P.O. Box Number is Not Acceptable)
STE 300 o - —
NORTH MIAMI BEACH FL 33162
84 City o FL |85] Z\p Code

11, Pursuant to the provisions of Sections GO7.0502 and 6071508 Flonda Statutes  the above -namied corpotﬁ.:&ﬁ Submits s statemen: lor e purpase of changing its r'ug'\élﬂerﬁiiﬂ )
office or registered agent or beth, in the e of Blonda Such change was authonsed by the corporation’s board of directore | nereby ascepl tha appainbment a3 reg slorsd
agent | am tamiliar with, and accept the abhgantons of, Section 637.0505, Florica Statutes

CR2E034 (3/96)

SIGNATURE e e o FR e

Hrpanee, Fanea el appe CEITE Koy renand Ageint S i sl pepames] whn o8 ralann Erare
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1TLE PSTD L] oecere 11TI0LE LT cnange [ ] Acditian
NAME WALDE, SHERRY 12 HAME
siceranoress | 2020 N.E. 163RD STREET, #300 14 STREEI ADDRESS
CIrY-§1- 2P N. MIAMI BCH FL o Fsonestae o e o
TITLE DELETE 21TiNE [ cnange ] Adiie
HAME 2 2 NaMt
STREET ADDRESS 23 STREET ADDRESS
CIry-51-29 24CTY-51-2P o
TITE [ opriere 1T [T change [] addton
NAME 32 NaME
STREET ADDRESS 33 STREE] ADDAESS
CITY-ST-2 R 34 0IY-5F 2w e
TIT.E |_—_| DELETE LRSIt ]:I Cnange Ade
NANE A 2N
STREEN ADDRESS A3STHER ] AGORESS
CiTy-ST-2P 140y 51 2P o L o )
TimE L] oetere 5 11ILE [T chawge [] adddicn
HAME 52 NANY :
STREET ADDRESS € 3STRIE| ATORLSS
Cv 1.2 i SALY-si-7e B
TITLE I:J BELETE 6 TITLE L_I Change [_I Adid:icn
HAME 7 HAME
STREET ADDRESS 6 3SIREET ADDRESS
Cy-5T-7 BAGIY-§1. 27

a1 supped wth lg"'.ié;mll-'\ur-\g is voluntarily furnished and does nat gqually for the E-x(:rnp[io-(-{ stated in Sechon 1190 ?(EB)HJ Flonda Statl
gFRated on ts annual reporl or supplernental annual repart is roe and accurate and that my signabure shall bhave (he sanie Calfect ax if
e o rector of the corporatan or the receiver or busten empoawerad Lo execute this report as recpirad by Cheptor 617, Florida Statates and

T Bloc= 13 1f chrangest, or o4 an attachment w.tih an address
L RIGE us G50

14, | do hereby certify Ihas e informal:
further ceruty that the infarmatio
macie ungor catt, thal | am an
thal my name appears ir Bl

SIGNATUR

T SIGHATURE AND TY Ry PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




