"

97 5-S¥59 C
FILE DWSIQILIZG FE,EgAgé/R MCZY1 IS $550.00 FILED

comORAON oo™ | Apr 30 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 Secretary of State

DOCUMENT # P96000069583 (8)

. Corporation Name

LOW VISION ASSOCIATES, INC.

L

AW

Principal Place of Business Malling Address
B414 VIA ROSA 6414 VIA ROSA
BOCA RATON FL 33433 BOGA RATON FL 334336455
3. Date Incorporated or Qualifiad 3a. Date of Last Rapon
08/19/1996 )
2, Princlpal Place of Business | 2a. Marling Addross 4, FEI Number ’ e dlinptiod For
;‘I-] 26] ’ Not Applicable
" Sulte. ApL. #, etc. Suite, Apt. #, etc, iti
—] A . d g, Cerlificato of Status Desired D $8'75 Additional
20 a _____ Fee Requirad
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fess
Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
] m ;El . E] E] Florida Statutes Oves o
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GACHE, DONALD 81) Name
6414 “A ROSA 82| Streel Address (P.O. Box Number is Not Acceplable)
. BOCA RATON FL 33433
83
84| City FL 85 Zip Code

SIGNATURE

11, Pursvant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhonzed by the corporalion's board ol direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes.

Wad hoh it ek

Slgnature, typed tynod of | b;mmn?aﬂg-dmed aboht and i il am:hcahh o w(ﬁ()"l? i{én'g?u;r'ed';\:dc'ﬂ! siﬁj'ﬁiru'ru ih?n:ir_cx TTEATe
%2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T oELeTE 1ITIE [T change [ Agdition &
MM GACHE, DONALD 17 HAME §
sweeraporess | 6414 VIA ROSA 1.3 STRELT ADDRESS &
CITY- Y- 2P BOCA RATON FL 33433 1.4 CITY-ST-2F 8
THLE 3 OEcETE 21TINE "~ [JcChange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§7- 2P o 2 4CITY-§T-7iP
TiTLE T bEEE T R et - [JCrange L Addition
NAME 3.7 NAML
STREET ADDRESS 33 STRCET ADDRESS
CITY-ST-2iP 3.4 CITY-ST-2IP
e ] pecere PRRTI: [T Crange L Adaition
NAME 4 7 NAME
STREEY ADDRESS 4.3 STREET ADDRFSS
CITy-§7-21P 44 CIY-51-7IP
THLE [J oecete 6.1 TNLE [T Change L Addition
NAME 5.7 NAME
STREET ADDRESS 5.% STREFT ADDRESS
CITY-81- 2P 54 GIY-81-21P
TINE [ OELETE STHLE . [ change [ Avaition
NAME 6.2 NAML
STREET ADDRESS §.5 STREFT ADDRESS
CiTY-S1-2P " B4 CITY-S1- 2P
14, | do hareby certily that the infgimaligpy suppliod with this fink does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this afinua!

xnofl or supglemental abinual report is true and accurate and thal my signature shall have the same legal eflect as if made under gath; that
t am an officer or director of COﬂ

ration or Iy} ecein o] lrustec empowered o execuleo this report as required by Chapter 607, Florida Statutes; and that my name
ged, or :n attgchrgent with an address

1N AL dad01. A\ & 0¢len

appears in Block 12 or Block 3 if




