FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
. PROFIT SR

CORPORATION
ANNUAL REPORT ~  Secrelary of State .. 4

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # —
1. Corporaticn Name mmo ’p] d{ﬂ;

Cooperative Ophthalmic Lens Testing Services, Inc.

Prncinal Place of Business Mailing Address :
245 Sheffield Circle 245 sheffield Circle
Palm Harbor, Florida 34683 Palm Harbor, Florida 34683

3. Date Incorpotated or Qualified 3a. Date of Last Reporl

September 24, 1996

2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3404400 Not Applicable
- Suite, Apt 8, €lc Suite, Apl. #, elc. B. Cortiicate of Status Desied 0 $8.75 additional
21 a Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
23] 20] _ Trust Fund Contribution Added to Feos
2ip Counlry Zip Country 8. This corporation has lability for intangible tax under s, 199,032,
24 ;5—| Lﬂ ;;l Florida Statutes Dives [Jwo
- 9. Name and Addrass of Current Roglstered Agent 10. Names and Address of New Reglstered Agent
B1] Name
Sandip I. Patel, Esquire _
PATEL, MOORE & O'CONNOR, P.A, 82| Street Address (P.O. Box Number is Not Acceptable}
18167 US Hwy. 19 North, Suite 150 &
Clearwater, Florida 34624

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the Stale of Florida, Such change was autherized by tha corporation’s board of directors. 1 hereby accept the appointment as registered
agenl | am lamiliar with, and accept tha obligations of, Secton 607.0508, Florida Statutes,

S:GNATURE

5 g‘w.FL_;;_I;-ﬁEG"63_E;;}TéE rame of regestered agent and Wie il applcabls (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THit President [T oecere 1ATILE [Tchange L Addition
NAvE John M. Young 1.2 NAME

1.3 STREET ADDRESS
1A CITY-5T- 2P

SIREET AIDRESS

245 Sheffield Circle

21 TITLE [ change L.} Addition
22 NAME

23 STREET ADDRESS
2 4 DITY;5T-2IP

DELETE

Gy srre |

hm Vice President
NaM¥ Patricia A. Young
SIPHTAILNSS | 945 Sheffield Circle

crvstor | Palm Harbor, Florida 34683

I B [T CeLETE S1TITLE [JChange L7 Acdition

NAME 3.7 NAME

SIREEY ALDARESS 3.3 STREET ADDRESS

Cily-57-2p 34, CTY-5T-0P

Tt L DECETE 41 TIILE [T change T Addition

NANE 4.2 NAME

SHILET ATERESS 4.3 STREET ACORESS

Cry S0 44 CITY-ST-2P

Th [T DELETE 5 1IMLE [Tchange [T Addition

ALY 52 NAME

ST ATTIHE GG 53 STREET ADDRESS

Glly-57 54 0ITY- ST 2IP

T LT oeceTe 1 TINE hange  [_J Ad tion

SOonOn213231
: - .

hihwdt 62 NAME -

, -04/03/97--01010--031

SIREED Al 6.3 STREET ADDRESS ***IBS DU

Uity 1 2 | sacmy-sr-zp .

14, 1 do horely cernfy that the irdormation supphed with this filing does nol gualify for the exermnption slated in Seclion 119 07(3)1), Florida Statutes. | further certify thal the
Alormation ind-cated on tis annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 1
Lam an officer ar dirgotor of the corporalion o 1he recever or trustee ampowered ta execute this report as requirad by Chapter 607, Fiorida Statules; and that my g
appears in Block 12 or Brock 13 if changed, or on an attachment with an address. (J\

SIGNATURE: 813-787-8458 \

o NG OFFICER OR DIRECTOR Dale Deaylivu: Prce: @ T

]
g
; p pt'?rﬁylo NAME OF 81
(. {

™| Apr 02 1997 8:00am

CR2E034 (9/96)




