FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i R May 06 1997 8:00am

PROFIT
ANNUAL REPORT Sacretary of State

CORPORATION {3
1997 X = 4' DWVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000090446 (3)

1. Corporation Namé

GABLES VISION OPTICAL, INC.

LT ]

Principal Place of Busingss Mailing Address
a737 SW BTH 87 3737 8W 6TH 87
STE 101 STE 10
CORAL GABLES FL 33134 CORAL GABLES FL 3134312
us us 3. Date Incorporated or Quelified | 8a. Date of Last Report
12/12/1994 06/13/1996
2. Principal Flace ol Busingss 2a. Mailing Address 4, FEI Number Applied For
zﬂ ;ﬂ mm Not Applicable
Suite, Apt. #, clc Suite, Apt. #, elc. i
e At . el wile. Apt. %, ele 5. Cerificato of Status Dosreg  [] 987D Addional
22| [27] Fee Required
| Gty & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added 10 Fees
2ip | Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 188.032,
(24 25] |20 [30] Florida Statutes Oves [JNo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
AWAD, ABRAHAM 81 Namo
]
3737 SW. 8TH STREET 82| Strest Address (P.0. Box Number Is Mot Accepabia)
CORAL GABLES FL 33134
83
B4 ity FL 85] Zip Code

11. Pursuanl 10 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposa of changing its registered
oflice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoenl | am Familar with, and accepl the obhigations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ .

Sigrature, typed o printed name of fegsterad agant and e it apphicable {NOTE. Registerad Agent signaturs requirad when reinstaling} DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L DECETE 11TITLE D _ A Change [T Adotion | G5
NAME AWAD, ABRAHAM 1.2 NAE AWAD ,ABRAHAM AVE 3
sreeer aooness | 21170 MAIN SAIL CIRCLE #C11 1.3 STREET ADDRESS 17741 SRS 2
civsioe | AVENTURA FL 33180 VA CITY-ST-2P INECREST L 33186 Py
L D T DELETE 29 TLE D ' T Crange ] Adition | O
NAME AWAD, LAYLA Z2NAME AwAD, ARAYLA AVE
sineer anoess | 24170 MAIN SAIL CIRCLE #C11 aasweeraoneiss | AS1 00 S/ 13 Reld
orvstae | AVENTURA FL 33180 s | PINECREST, FL 331Kb
TIF J DELETE 31 TITLE [T cnange 1 Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy -51- 21 34.CITY-ST-ZIP
T L] DELETE L1TLE T JcChange [ Addition
KANE 4 2HAME
STREET ADDRESS 43 STREEY ADDRESS
DTV -51- 2P 4.4 OTY-5§T-1p
e TJ DELETE 51TILE [ Change 1] Addition
NAME 52 NAME
SIRELT ANDRESS 53 STREET ADORESS
CIrY-51- 7ip 5.4 CITY-51-2IP
e [ CELETE 8.1 TITLE [Jchange [ Addition
NS 6.2 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
CY-51-20 6.4 CITY-ST-21P

34, 1 do hereby cerlify thal the inforinalion supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental gnnual repor is ryg-smg accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflcer or director of the corporalion or the receiygefir trustee empopéred tg execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an
SIGNATURE: 4/ 25’/ 97 ;a:m’gﬁe/,? 00

SIGNATURE AND TYPED R FRINTES-KAME OF SIGNING OFFICER OR DIRECTOR



