FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT B, -
comormmon  ABAY  "TLIIIETE | Feb 03 1997 8:00am

ANNUAL REPORT ka6 Socretary of State
1997 g, DIVISION OF conpsomnows Secretary Of State

DOCUMENT # P94066086077 (2)

1. Corporation Name

GABLES OPTICAL SERVICES, INC.

....... A

Principal Place of Busm:iss Mailing Addraess
851 8W LE JEUNE ROAD 951 SW LE JEUNE ROAD
5206 §-206
MIAMY FL 33134 MIAMI FL 33134-2816 _
8. Dale Incorporated or Qualified 3a. Date of Las! Repor
11/28/1094 10/09/1996
2, Principal Place of Busingss 2a. Maifling Address 4. FEI Nomber Apphiod For
—2—1—| 'Ts] 65'0551 134 Not Applicable
Suite, Apt #, el Suito, Apl. #, et
Hle. At el we AR T 6 §. Certificate of Status Desied [ $8.75 Addiional
;5] ;] Fee Requlred
City & State: Cily & State 8. Election Campalgn Financing $5.00 May 8o
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country | Zp Country B. This corporation has hability for intangible tax under s, 199.032,
24 [25] 29] '30] Flofida Statutes Yes [ MNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Ragiatersd Agent
SABATES, ENRIQUE J 81) Namo
851 SW LE JEUNE ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
§:206 T
MIAMI FL 33134 83
84| City . FL 85| Zip Code

11, Pursuani ¢ the provisions of Seclians 637 0502 and 6071508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its repistered
office: or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors | hereby accept the appointment as registered
agent. | amtamiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUHE. _

CR2EC34 (9/96)

Signature, typed of pritited nanie of registe-ad aganl Bnd s if appheabic MGTE: Rogistorod Agent signalure tequired whan reinslaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [ DELETE 1ATME [Tcrange ] Addition
NAME SABATES, ENRIQUE J 12 NAME
sireet ancress | 951 SW LE JEUNE ROAD, §-208 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33134 14 CITY-ST-2IP ‘
L L DECETE 21TME o [J'change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 7P 2.4 CITY-57- 2P
e [ DELETE AT TNLE [ Change L] Addition
NAME 3.2 NAME
STREE? ADORESS 3.3 STREET ADURESS
CIN-§T-2P ) 3.4, CITY-ST- 21
ms T DELETE 41TME [Tchange [T Aadition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIv-ST-7P | 4.4 CITY-§1-2IP
TIME TJ DELETE 5.1 TITLE L change [ Addition
NAME 5.2 NAME
STREET ADOREGS 5.3 STREET ADDRESS
GITY-S1- 7w 5.4 CITY-ST-2IP
THLE [ DELETE 6.1 TITLE [Jcrange TJ Aadition
NAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST-7P 6.4 CITY-$1-2IP
14, 1 do hereby cerlify thal the infarmation supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

inforrmation indicated on 1his annual repart or supplemental annual repart s true and accurate and that my signature shall have the same lega! effec) as if made under oath; that
L am an officer or director al 1he corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed n an attachment with an address

SIGNATURE: Eypsoue T Inree //:‘7 et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o'rirﬁ CR DIRECTOR

Diaytime Fnone &



