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

oo AR e | Jan 29 1998 8:00am
ANNUAL REPORT

Sacrtay of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000039760 (9)
GRAND OPTICAL OF SOUTH FLORIDA, INC.

0 I

Principal Place of Business Mailing Address
5496 NW 4157 TERRACE 5496 NW #15T TERRACE
BOCA RATON FL 334% BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 65-0664312 Not Applicable
Sufte, Apt. #, elc Suite, Apt. #, stc. i
P i 5. Certificale of Status Desired [ $8.75 additional
;\ ;] Fee Required
City & State City & Slale 8. Elsction Campaign Financing $5.00 May Be
'El -2;] Trust Fund Conlribution il Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
;Il 2_5J m —3;| Personal Property Tax due June 30. Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRIDMAN, ESTHER 81} Name
5498 NW 4187 TERRACE 82| Street Address (P.0O. Box Number is Not Acceptabla)
BOCA RATON FL 33496 -
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directars, | hereby accept the appointment as registered
agent. } am familiar with, and accepl tha obligations of, Section 6G7.0505, Florida Statutes

CR2E034 (10/97)

BIGNATURE —
Signaturp, yped or printed name of regstorsd agont and Witle if applicable (NOTE - Regislered Agent signeture reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] bECETe 11 THLE [J Change ] Addition
NAME FRIDMAN, RUBEN C 12 NAME
et apoaess | 5496 NW 41ST TERRACE 1.3 STHEET ADDRESS
oY-ST-21P BOCA RATON FL 33498 14 CITY-5T- 7
e [T DetETe 21 ILE [Ichange ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- TP B 2.4CI1Y-5T- 20
TMLE T bELETE 31 MILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS ' : ' 33 STAELT ARDRESS
GITY-$T-2P 34.CITY-ST-20P
TINE T oeere 41 TALE [Tehange ] Addition
NAME 4 2 NAME
STREET ADUIRESS 4.3 STRELT ADDRESS
CITY-S1-7IP 44 GiY-ST-2IP
TITLE [ DELETE PYRTIT: [ change T Adaition
NAME 52 NaMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-$7-21P
TINLE 7 DELETE 5.4 TILE [J change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-$1-2P 54 CITY-§7.21p

14. | hereby certify that tha information supplied with this filing daes nat qualify for the excemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplomontal annual reparl is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of Ihe corpoeration or the roceiver ar trusteo ampowered 10 xccuto this repert as required by Chapler 607, Florida S!ays.—and that my name appears in

Biock 12 or Block 13 if changed, or op an attachment with an add;s/yl //X?
PR T T pp— /Q‘i A ﬁ: PN I T SR ﬂ//. N




