PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Ty

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

e DIVISION OF CORPORATIONS

>

DOCUMENT # P9500

1. Corporalion Name

OPTIC NERVE INC.

0090143 (5)

Principal Place of Busingss
2750 NORTH 20TH AVENUE #313
HOLLYWOOD FL 33020

Mailing Address

2750 NORTH 20TH AVENUE #313
HOLLYWOOD FL 330201510

FILED
May 02 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Fincpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
_?ﬂ,.-.__.__._. ;5—] W1 11? Not Applicable
Sute, Apl B, ela. Suite. AL, #, ete.

L e ‘ - N d 8. Certificate of Status Desired O 58'75 Additional
221 z:rL - Fes Required
Oy & Bt City & State 6. Election Campaign Financing $5.00 May Be

@l,_,_- . ~ _2—8—1 Trust Fund Contribution Added fo Foes
LA .. Countey L e Country 8. This corporation has liability for,intangible tax under s. 189.032,

2a] ] 28] 30] Florida Statutes Yes [Jno

9. Name and Address of Curreni Registered Agant 10. Nemeo and Address of New Reglstered Agent
GROSSMAN, BARRY 1] Narmo
2750 NORTH 29TH AVENUE #313 82| Btreet Address (P.0. Box Humber is Not Acceptable)
HOLLYWOOD Fi. 33020
83
84| City FL ‘?5 Zip Code
91, Pursuanl 16 the provisions of Sections 607, 0502 and 607, 1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office of registered agent, or both, in 1ho State of floridaSuch change was autherized by the corparation’s board of directors. | heraby accept the appointment as registared
agent Tarfamiliar with and accert the obligations of. Section 607.G505, Florida Statutes.

SIGNATURE e
Sl e tyted e printed nanie of rggissre agone and tilg it applizanle (NOTE Registered Agant signature required when reingtating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. D T oecETe LITILE [Jthange ] Addition g
HAME GROSSMAN, BARRY 12 NAME §
st ancress | 18284 SW. 4TH COURT 1.3 STREET ADDRESS &
s | PEMBROKE PINES FL 33029 1.4 CITY-§T- 2P 8
me TTotle 21 TILE [T Change L] Addition [O
o GROSSMAN, TERESA 22 WAME
s anoess | 18224 SW. 4TH COURT 23STREET ADDRESS
onyesl 7 PEMBROKE PINES FL 33020 2 4CITY-5T-2P
AT I | R T DELEE 1 THLE [Tcrange L] Addiion
R GROSSMAN, ALEX 2.2 NAME
st aconess | 4710 W, 57 AVENUE 38 STREET ADDRESS
LIe-sl e DAVIE FL 33314 34 GIY-ST-2P
N : T3 oicene 4ITILE [T Change [_] Addition
HAME GROSSMAN, MIRIAM 42 NAME
aseannss | 4710 S.W, 57 AVENUE 4.3 STREET ADDRESS
av-s o | DAVIE FL 33314 44 0ITY-ST- 2P
Moee [T DELETE 51 THLE L_J Changz~ T Addition
NeME: 5.2 NAME
STHEE | ADBRESS 53 STREET ADDRESS
| G srar g 54 GITY-ST-20P
TILE LJ DECETE 6 TITLE [Tchangs ] Addition
HAM( 6.2 NAME
SIREFT ALORE GG 6.3 STREET ADDRESS
LTY-ST. 4 SATITY-51-2¢
14, | do hereby certfy that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE:

Z

mformatior indicared on this annual reporl or supplemental annual report is trive and accurale and that my signaturs shall have the samae legal ettect as if made under oath: thal
tarmean officer or director of tho corporation or 1he receiver or lrustee empowerad 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch_anged. ar or an attachment with an address.

e MR IAM GiReE

" BIGNATURE AND TYPED OF PRINTED fIAME OF SIGNINO OFFICER OR CHREGTOR

4d4-77 L54-RF-b77

Daytmo Phone ®

o1RT088




