FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT '
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

OPTICAL DEPOT IV, INC.

P95000017437 (1)

Piincipal Place of Business

2020 NE. 163D ST.
SUITE 300
NORTH MIAMI BEACH FL 33162

Mailing Address

2020 NE. 163RD ST.
SUITE 30
NORTH MIAMI BEACH FL 33162

FILED

Apr 29 1998 8:00am

Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Mailing Address ] 4, FEI Number Applied For
nl _[70/] (W, Il /2000 L D'uie oy 65-0564637 Not Applicabla
__2;] Suite, Apt. #, elc 4 - Suile, ApL. #, slc. 5. Certificate of Status Desirad 0 $%;i::jiriznal

Cjim & State . City & State . _ 6. Election Campaign Financing $5.00 MayBe
23] /7 o f /7 /ﬂ/l i ‘gm( ,4 L/ 28] A VT e,?cf , [ Trust Fund Contribution . Added to Foes
2'97 0 __] Country Zip /é C_ _l Country B. This corporation owes or has paid the current year IrEngible
24] 2 g / é 25 29| 3.5 Y 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALDE, SHERRY M W lde Shexky
2020 N.E. 163RD ST. 82| Strset .v}ddéeg }Pj B _Ntfﬁeri Not Acceptafie)
SUTE 300 Bdpyie Huy |
NORTH MIAMI BEACH FL 32301 8
8 Gy 1. » 5] Zip Cooe
71 Miam Bearch FL [* 55570

agent. | am familigr w
SIGNATURE

. and accept tha obligaiipns

o regintered agent and 1hia If apphcable

Tt. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the Stata of Flori?a SE?ug;h cgba? go gag au_té)orsizetd by the corporation’s board of directors, | hereby accept tha appointment as registered
of, Section l . Flojida Sta

Y os G&F

Sy Ld Ge.

[NOTE: Ragisterad Agent signature raguired when reinstating)

DATE

ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

SIGNATURE: _\ /2204

address.
e, Sp o

0 NAME OF BIANING OFFICER O DIREC

12 = OFFICERS AND DIRECTORS 13,
THLE PSTD [ oeLeme 11 THLE T Cnange — [T Addition
NAME WALDE, SHERRY 1.2 NAME
street aporess | 2020 NE 183RD STREET #300 1.3 STREET ADDRESS
CITY-51- 2P NORTH MIAMI BEACH FL 14 OITY-5T-2P
TLE T DELETE 211TLE [ Change ] Addition
RAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4 CITY-51-2P
TME [T DECETE 1 TITLE [dCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34, CIFY-ST-2P
TME 1.7 DELETE 41 T[ILE L1 Change  [CJ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21P 44 CITY-ST- 70
TITLE 1 oeeete 51TMLE "I Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-ST-2F
TN “CJ OELETE 61 T1LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 7P 64 CITY-51-2P
. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceritfy that the information

indicatéd on this annual repon or supplemontal annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | sm an
officer or director of (he corporation o the receiver or truslee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o og/{n attachmont uﬂ'lh an

fe 2578 Y 5L SIS

CR2E034 (10/97)



