=

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

PROFIT FLORIDA DEPARTMENT OF STATE Jul 03 1 99 7 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 :’ 7S Secretary of State Secretary Of State

1997 s DIVISION OF GORPORATIONS

DOCUMENT # P94000074353 (1)

1. Corporation Name

SOLOVISION OPTICAL, INC.

AU

Princlpal Piace of Business Mailing Address
$ HE WTH §T 2 NE 40TH 8T
MIAMI FL 33197 MIAMI FL 33137-3540
3, Date Incorporated or Qualified 3a, Date of Last Report
| 10710/1994 05/01/1696
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2—6‘] 65"0524894 Not Apphcable
Sulte, Apt. #, elc. Suile, Apl. 4, elc i
P P 5. Cerlificale of Stalus Desired A 38'75 AddHtional
?21 ;ﬂ Fae Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trugt Fund Contribution ] Added to Foes
_Zip Country | Zip Country B. This corporalion has liabllity for intangible 1ax under s 199.032,
54 26 20] 30] Florida Statules Hves o
%, Name and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent
OVADIA, SOLOMON 81) Name
2 NE 40“" sT B2| Street Addrass (P.O. Box Number is Not Acceplable}
MIAMI FL 33137 ‘
B3 ]
84| Cily ‘ FL as‘ Zip Code

1. Pu_rsuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida_Such chango was authorized by tho carporation's board of direclors | hereby accept the appeinlment as registorod
agenl. | am familiar with, and accep! the cbligalions of, Seclion 607.0505, Florkia Statutes

SIGNATURE
Signature, typed o peinlac name of ragislerad agont and title it applicablo [NOTE: Rogisterad Agant signaiwre reguirad whon rginstatng) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeve 1ATILE [ ] Change [T Addition
NAME OVADIA, SOLOMON 12 NAME
smreet anoeess | € NE 40TH ST 1.3 STREET AGDAESS
CITY-5T-2IF MIAMI FL 33137 14CY-5T-2IP
it L] DELETE 21TLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2.4 CITY-$7-2IF
TLE [ oeiene 31TNLE [T Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciTY-§T-2ip 34 CITY-ST- 2P
THLE T oecene L1TLE [ change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2 44 CITY-§1-2IP
TmE [J oecene 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ANIDRESS
CITY-51-2IP 5.4 CITY-5T- 20
TiTLE | RITINGET 6.1 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORLSS
CITY-ST-2P . 6.4 CITY-§1- 2P
14, 1 do hereby cerlily that the information suppfieq with this 1 ify Jor the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the

@fl is thye and accurate and that my signature shall have the same legal effect s if made under oath; that
b ;red 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name
rgss.

information indicated on this annual regqrl or ghplomen
| am an officer or direclor of tho corpo no }
appoars in Block 12 or Blogk 13 if chal 1\- vd,.0

CArmonmm) M ilBArn 7 /,,-) '-;/Q A (")C‘L‘) PR

IShIAT™IIEY D™,

CR2E034 (9/96)



