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

CORPORATION s naant Feb 11 1998 8:00am
ANNUAL REPORT

1998 | EE nlwsssccr:;acl:ﬁzfpsc?:iNONs Secretary Of State
DOGUMENT # P94000090446 (3)

1. Corparalion Namng

GABLES VISION OPTICAL, INC.

10 O e

Principal Place of Business Mailing Address

3737 SW 8TH ST 3737 SW BTH 8T

STE 101 STE 101

CORAL GABLES FL 3314 CORAL GABLES FL 33t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

ST S s T | 5w 45T | e
*—1&'"59'3[‘ *-rmé' lo‘)/ - 7] Su'mﬁ;‘f}}%@a ;O 2} 8. Cetificata of Status Desired 0O s?;;i::j'r'z"‘“
—m,,, CHLES FL ,__;,,@gmz CABLES | L | ® B oompanrrarcng - $5.00 ey oo
32154 Ll VSA w3313 o TIISA | ® Fcmpasior s oras s e o i

9. Name and Address of Current’ Rogislemd Agsni 10, Name and Address of New Reglstarad Agsnt
AWAD, ABRAHAM 81| Neme
3737 S.W. 8TH STREET B2| Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
3
84| City FL [as] Zip Code

11. Pursuant to the provisions of Sections GO 0502 and 6071408, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in State of Flonda, § change was aulhorized by the corporation’'s board of directors. | hereby accept the appoint t as registered

agenl | am tarmiliar with, and accept hgalions ol, Sgf l;r)n 607,050 a Statutes
<l 2/3/98
Df'E ¥

SIGNATURE =
e b d: Al tle g b (NOTE Fegistered Agent signetwe required when reinslaling|

T Nt ey g e

12. o _)iF ICE I(“ ANI) [iIHI CT (ORS l 13, ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11TIME p m Bfenangs [ Addition
NAME AWAD, ABRAHAM 1.2 HAME A D

staeeranoness [ 11111 SW 62 AVE 13 STREET ADDRESS | "¢ ”54/” AAIL Oe

CITY-5T-2P PINECREST FL 14CITY-5T- 2 A/ {9 FL. 23/ 8 o

TITLE D [T DEcETE 21 WTLE O/: P Change T Addition
RAME AWAD, LAYLA 2.2 NAME AwAD ?X

smerTaporess | 11111 SW 62 AVE 23 STREET ADDRESs /S FO /(/ SAL GO

CiTy-ST- 2P PINCRESTFL _ veav.siwe | AAVENTULEA, FE 33/&\0

TMLE LT onete 31TITLE LUl crange ] Addition
NAME 32 NAME

STREET ADDVESS 33 STREET ADDRESS

CITY-SI- 2P o 34.01¥-51-2IP

MeLE N & N 41 TILE [TChange [ Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-7P e 44LITY-57-2P

TTLE [T oicete 51TITLE [J Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CnY-ST-2IP o 5.4 CITY-§1- 2IP

TITLE CToeLete 6.1 TITLE [J Change [T Addition
NAME 6.2 NAML

STREET ADDRESS 63 STREET ADDRESS

Cy-S1-2P 6.4 CAY-S1-21P

$4. 1 hereby corlify thal the mformation suppliod wilh (his fing does not qualify for the exempllon statad in Section 119.07(3)(), Florida Statutes. | further certity that the information

thihal my signature shall have the same lega! effect as if made under oath, that | am an
report as required by Chapter 607, Flarida Statutes; and that my name appears in

ﬂ/@/?f 2l LIS

indicated on this annual reprrt or supplermental annoal repgre s tiue and acg
officer or directar of tho corporation or the recever of bughfe cmpowoered
Block 12 or Flock 13 if changed, or anan attachment an address

CROE034 (10/97)



