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

CORPORATION FLONDADEPATINENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

1998 DIVISI(I?:.IC(;GFmCr:;'PS(;E:ZTIONS Secretary Of State
DOCUMENT # P96000003099 (4)

Corporation Name

CLEAR-VUE OPTICAL LAB, INC.

0

Principal Place of Business Maiting Address
1450 NE 123 §T 1460 NE 123 8T
NO MIAM! FL 33161 NO MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/1071996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ?6] 850236034 Not Applicable
Suite, Apt #. slc, Suite, Apt. #, etc.
P I P B. Certificale of Status Desirod | $8'75 Addilional
22 ;] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added to Fees
Zip Couniry L Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ;l 29] m Personal Property Tax due June 30. [ ves I No
$. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
HOWIT, DAVID 81 Nama
1460 NE 123 ST 82| Slreel Address (P.O. Box Number is Not Accoplable)
NO MIAMI FL 33181

83

B4 Cily FL

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation submils this staternant for the purpase of changing its registered
oftice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl tha obtigations of, Sectien 607.0508, Florida Statutes.

86| Zip Code

SIGNATURE R
Signatuie, typed or piintad namao of registered agoen: a0 e il apphcabii (NQTE- Rogistered Agant signature required when reinslating) DATL
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 12
TIME D [ DECETE TILE [T change” T Addition
HAME HOWITT, DAVID 12 NAME
staeeTaoDness | 1460 NE 123 8T 13 STREET ADDRESS
BTY-ST- 2P NO MIAMI FL 33161 14CTY-51-2P
TILE [ DELETE 2TITLE [Jchange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-21P 2.4 CITY- ST-7iP
TLE [T oreere 31TIMLE [ ] Change T Addition
MAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY- SE-ZiP 34 CHY-ST-2IP
TLE [J CELETE 41 TILE L] Ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2iP 44 CITY-ST-7iP
e U1 ORLETE 51TIILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADCRESS
CITY-§1-2ip 54 GIY-§T- 21
TITLE [J ceLete 61TILE [Tchange [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51-7IP 64 CITY-ST-7P

¥4, Thereby cerlify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shadl have the same legal effect as if made under cath; that | am an
officer or director of the corporation g the recaiver oglrusien e 'erad to execule this repori as require Citipter 607, Florida Statules; and thal my name appears in

Block 12 or Black 13 i cha or gn achme ith an agfig#ss. y
: 1/~/09 oo v 327

SISCNMATIIDE.

CR2E034 (10/97)



