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

CORPORATION PRy reomomosaTeN OF sae Feb 27 1998 8:00am
ANNUAL REPORT ~ ({Rlgds )
1998 'fe“' DIVISIC?I:IC:F:ECE;:P%?iTIONS Secretary Of State

DOCUMENT # P94000074353 (1)

1. Corporation Name

SOLOVISION OPTICAL, INC.
Principal Piace of Businass Maiing Address Hlmm ””m”"”"m "m Ilm III“ III“M" ”m I'IIIIN llll
2 NE TH §T 2 KE &0TH 8T
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd
10/10/1994
2. Princlpal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
m 26 65'052@4 Mot Applicable
Suite, Apt. 4, ete. Suite, Apt. #, ele. - . $8_75 Additional
22 ;] 5., Certificate of Status Desired ;| Fee Required
City & Stale City & State : 8. Election Campaign Financing $5.00 May Be
?3] El Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 E ;ﬂ Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OVADIA, SOLOMON 81| Name
2 NE ‘GTH ST B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submils this statsment for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Ficrida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signalure. lyped or prnlad name 0° rogislored agent and lLitis if appl cable {NOTE: Registered Agent signatura requirad when rainstating) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11 TOLE CJchange [ Addition
NAME OVADIA, SOLOMON 1.2 NAME
sireeTaboress | @ NE 40TH 8T 1.3 STREET ADDRESS
[TY-51-21P MIAMI FL 33137 1.4 CITY- ST-ZIP
T ﬁeﬁﬁﬁﬁz (] OeLErE 21TNLE RBnatd DA™Y [thange P Addition
HAME 22 NAME ¢ Yo o1 \
STREEY ADDRESS 2.3 STREET ADDRESS & . N E ' | 2 P{LQS'I D‘Q-
Mh'ams  FL 2137
CITY-ST-2IP 2.4 CITY-ST-2P i
TImE [T DELETE BITIE 'i r Goo don L Crange B Addifion
NAME 32 NAME 2% NE. So St ¢ Fo .D\
STREET ADDRESS 33 STREET ADDRESS . 1.
| ‘e Fl 33137
CITY-ST-21P 34.CITY-51-21P My \ .
TITLE [ oreete 41TILE [l change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-25 44 CITY-5T-20p
TILE [J oeLETE 51 TILE O Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE 1 DELETE 6.1 TITLE LI change [T Acdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP BAGITY-§1-2P

14, | hereby centify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenlal annual report js-rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or directar of the corpgratiop or the receiver or truste owaled 1o execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if CW on an allachmgnl with

/77

dre
o AL a4 1 T AN L A e




