SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMONT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000090446 (3)
GABLES VISION OPTICAL, INC.

Principa! Place of Business o Meling Address T | ‘Il“ll’ "I |Im ||I'| I|H| ||||’ |||'| ||"| ‘ll" ||l|| l’l" |‘|‘| |”| ||||

3737 SW BTH ST 3737 SW 8TH ST
STE 101 STE 101
ﬁ(squ GABLES FL 31134 SgRAL GABLES FL 3314 3. Date Incarporated or GQualhed 3a. Dale of Last Repart
o 1211211994
2. Prncipal Fiace of Business 2a. Mailing Address mbEer

21 26 650539268

Suite, Apl. #. eic . Suite, [\EJ' #, eto % 'f/-ci . sa'{s Additional
22| 27| 5. LermEmErOrST e (] Feo Roquired

City & State | Oy & State 6. Fleclion Campaign Financing ] $5.00 uay Be
23 s 28] R Trust Fund Contribution - Added to Fees
op | Country 4w | Country 8. Thes corporaton has habibty for ntangible tax under s 199 03
24 25| 29] R Florica Statuzes S ves [ o )
9. Name and Address of Current Registered Agent |~~~ 10. Name and Address of New Regi Agent —
81} Name
AWAD, ABRAHAM
3737 S.W. 8TH STREET 82| Swreect Address (PO Box Number 1s Not Acceptahble)
CORAL GABLES FL 33134 55 S
84| City FL as] 2ip Code

11, Pursuant to the provisians of Sectans 607 0502 and 607 1508, Florida Statites. the above named corporation subinits this statement for the purpose of changing its registared
office or registerad agen, or bath, in the Stale of Florida Such change was adthorized by the corporation's board of directors. Eherahy accept the apposntment as regisloresd
agent | am famuar with, and accept the obhigations of, Section 607 0505, Horida Statutes

SIGNATURE

Sl gt Py b paoteop o s

pp et s L W gl atiie et red AQENT e ot e s 6 e Y e AT
12. OFFICERS AND DIRCCTORS 13. ) ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D e o D DELETE 1T ETINE R B u Cna]'.g-; [_] Addit:on
NAME AWAD, ABRAHAM 12 NAME
STREET ADDRESS 21170 MAIN SAIL CIRCLE #C11 * 351K¢EADORESS
Cilv-S1- 2P AVENTURA FL 33180 14CITY 5T 2 ) .
TLE D [T oetere 211ILE [T crange [T Adation
NAME AWAD, LAYLA 22 NAME
STHFET ADORESS 21170 MAIN SAIL CIRCLE #C11 23 SIREHT ADDRESS
CTY-§T-7P AVENTURA FL 33180 2 ACHTY-5T 710
THLE I I YT ITE e [T cange T Acdinon |
NAME 32 NAME
SIREET ADDRESS 33STREF] ADDRESS
CiTy-57-4F 34 CITY-ST-2IF
TITLE o [ onewe 41TULE T T crange [T Addien
NANE 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITP-SI-28 B o 440177 -51- 2P o )
TITE T pecrre ST [T change [T add sion
NAME 52 NARE
STREET ADDRESS 53 SIBEET ADDRESS
CITY-$T-21P o 54CITY-51-2P R
e 1] oeene BTITLE LT cnamge [T adduon
NAME 67 NAME
STREET ALDRESS € 3 STAEE E ADDRESS
CiTy-81-2IP 6ACIY-81- 7P

14. | do hereby cerlify that the nformanon supphad wath this ling is voluntarily furnished and does not gualify for the exemiption slated in Se 1 119.07(3)k). Flonda Stat
further certify thal the inforrmanon incheated on this annual repart or supplemental annual report 1s true and accurate and hat my sigaature shal have the same legal e
made under oatt, that | am an olficer or diregtar of the carporation or the receiver or ruslee enpoweren 10 execute this report as reagcet by Chapter 617, Flonda Statat
that my name appears in Black 12 lock 13 +f change r on an attachmenl with an add-ess

SIGNATURE: .  ABRAMAST AAD _é*//‘5 9¢c B4
QFFICER DR DIAECTOA M- %‘/"ﬁ yao

ATURE AHD TYPED OR PRINTED NAME OF SHmT

CR2EQ34 (3/96)




