FILE NOW: FILIN

FILED

PROFIT p
CORPORATION Yy,
ANNUAL REPORT

1998

_. ;

Sandra B. Mortham
Secretary of Slate

G FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COOPERATIVE OPHTHALMIC LENS TESTING SERVICE, INC

Mailing Address

245 SHEFFIELD CIRGLE
PALM HARBOR FL 34683

Principal Place of Business

245 SHEFFIELD CIRCLE
PALM HARBOR FL 24682

G T

DO NOT WRITE IN THIS SPACE
. Data Incorporated or Qualified

27

22|

09/24/1996
2. Principal Place of Business | 2a. Mailing Acidress 4. FEf Number Applied For
mIZI915 LS (G Nogth [l 24915 US 19 Nordh 59-3404400 ot Appiablo
Sufto. Apt. ¥. 8lc. L. Ut ARt . ele 6. Centificate of Stalus Desired O $8.75 Asditional

Fae Required

7
Cj State m F_ ’ __ Cily §.Slale . F-(_’ 8. Election Campaign Financing $5.00 May Be
2 Ml S I 26] - FW&L‘}OQ_; Trust Fund Conlribution Addad 1o Feas
@ E M Counlry Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
-2_4-\ B E‘ a A P 2333 7b5 ;a Persanal Property Tax due June 30. Yes [:] No
#. Name and Adﬂl{quffﬁ@y[ren} ng}g‘t“e_reg Agent 10. Name and Address of New Reglstered Adent
PATEL, SANDIP | 81 Name
18167 Us' H'GHWAY 19 NORTH' SU"E 150 B2| Strest Address (P.O. Box Numbar is Nol Acceplabla)
CLEARWATER FL 34824
83
84| Ciy FL—|35 Zip Code

agent. 1 am familiar with, and accopt the cbhgations of, Seclion 607.0605, Florida Statutes.

StGNATURE —

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agen, or bolh, in the Stale of [ lorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

indicated on

Block 12 or Biock 13 if changed, or on an atlachment with an address.

Vrd 4 Ay e e

Sigratns Tyned o pranad B H g 0 e ﬁu'uf't'ya éfj.]a.ﬁf-ﬂ‘m i (NOE - Registersd Agent signalure required when reinslating) DATE o
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE L - [T DrerE 1ITITLE Tl Change L Addition |2
HAME YOUNG, JOHN M 1.2 NAME §
seeraooress | 245 SHEFFIELD CIRCLE 13 STREET AGORESS o
£ITY- 81 2P PALM HARBOR FL 34683 14CITY-51- 2P &
TLE w [ peceTE 21TME [l change [ Addition |
NAME YOUNG, PATRICIA A 2.2 NAME
sweeraooress | 245 SHEFFIELD GIRCLE 23 STREET AUDRESS
CITV-51-2F PALM HARBOR FL 34683 2 ACNY-§1-2¢
TITLE [T BFLETE A1TLE [ Change ™ ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1- 2P B - _ 34 6ITY-ST-2P
T N I V3 41 TLE [ Change L] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 4.4 CITY-5T- 2P
e T DeLEre 51THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY- S1-2IP R 5.4 CITY-5T- 7P
TTLE ] oeeeTe 61TILE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gry-gt-2¢ | 64 GITY-§1-21
14. | hareby certlly that the infarmalion suppiied with this fi:ng does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Stalutes. | further certify that the information

Is annual report or supplemental annual repart is fruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or dire¢tor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

315 Ji6. 1022




