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

PROFIT AR
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000032626

1. Corporation Name

LENS ENTERPRISES OF JACKSONVILLE, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90130 038 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR KU bR A

Mailing Address l

Principal Place of Business
3550 UNIWERSITY BLVD. SOUTH. STE t02 3550 UNIVERSITY BLYD. SOUTH. STE 102
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221€
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
04/26/1995
2. Principal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
21 — . R . 26 - _ - 59-3328278 Not Apphcable
5. Apt. ] 5 : A roaeln i

Surte, Apt. #. etc . Sute Apt #oaln | o Cormicate of Status Desired O $8.75 AdcﬂtIOr‘ar
22| 11 o S S _ FecRequired

City & State Election Campaign Financing 7 $5.00 rmay Be

City & State
28

6.
\ Added lo Fees |

2]

Trust Fund Contnbution

Zip Country Zp _ Country 8. This corporation owes Lhe curient year Intaggible
m FIE] hg—l {30; Personal Property Tax A Yes CNo
9. Name and Address of Current Registered Agent Ij 10. Name and Address of New Registered Agent
‘ 81 Name
RAX CO. | :
50 NORTH LAURA STHEET 82| Street Address (P.C Box Number is Not Acceplable)
JACKSONVILLE FL 32202 83
\'78_4 City FL 851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes the above-named corporalion submits this statement for the purpose of changing its registeled
office of registerad agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accepl the appointment as registered
agent | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

003694

SIGNATURE
Slgnature, typwed o printed Nanie of (eqstered agent and itle 1f appircanle HOTE RenpeterCd AQAG SIGRAIIE « o uired when s mrs)atng 1 ST =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ~ 2 <3
TITLE PTS [l pELETE 1TITLE [T]Change  [J Audiion E
NAME SACAQUINI, NICOLAU 12 NAME o4
st aonress| 3550 UNIVERSITY BLVD. SCQUTH, STE 102 ; 3 STREET ADDRESS a
arvstze | JACKSONVILLE FL 32216 14 TITY-57.7P &
TITLE "] DELETE 21 TILE Change [ Aaditon | &9
NAME * 27 NANE
STREE1 ADORESS . STREETADERESS ]
| CImy-sT. 2 - B o fesomstar . B )
TITLE ] DELETE 30 TNE T ] Change [C] Addcibion
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRFSS
CITY-ST-2P 31 CIFY-§T.7IF
TTLE [} CELETE 41 TITLE [T Change [ Adaibon
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 OTY- 5129
THLE [J DELETE 51 TITLE []Change [C] Adition
NAME 52 NAME
STREEF ADURESS 53 STREE T ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TITLE "] DELETE B1TITLE [TChange [ Aduition
NAME £ 2 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP &4 CITY-ST-21°

14. | hereby certity that the information supplied with this fling does not guahfy
indicated on this annual report or supplemental annual report Is true and accurate ap,
officer or director of the corporation of the recelver
Black 12 or Block 13 if changed, ar on an

SIGNATURE: «

trustee empowered (0 £x&
ST an address, wiil g

URE AND TYPED OF G BFFICER OR DIRECTOR

for the exemption slated m Secuon 118 073}, Flonda Stalutes. | further certify that the information
that my signature shall have the same legal effect as if made under gath, that i am an
this repon as required by Chapter 607. Flonda Statuies. and that my nAame appears in

IS FT (ea%/ B R



