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

comomnon Ak, e o o Jun 02 1998 3:00am
ANNUAL REPORT

DIVISION OF CCRPORATIONS

1998 : m-m m:/‘ Secratary of Stale S ecretary Of State

DOCUMENT # P96000103969 (")

1. Corporalicn Namo

WILCOX OPTICIANS, P.A.

A

Principal Place of Business Mailing Address
47 WEST ADAMS &1 WEST ADAMS
JACKSOMVILLE FL 32202 JACKSONVYILLE FL 32202
- DO NOT WRITE iN THIS SPAGE
3. Date tncorporated or Crualified
e 12/30/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FEl Number | |Applied For
E____..f,,ﬁ_ e '{‘ﬂ,v,,,,,,,,ﬁi 59-3417106 Not Applicable
Suite, Apt. #, stc Suite, Apt #, oic p , $8.75 Additional
= 27] . Cerlilicate of Stalus Desired O Feo Required
Cy& siate | City & Stata &. Election Campaign Financing $5.00 May Bs
o e Trust Fund Conlribution O Added to Fees
Zip _ Cauntry w Counlry 8. This corporation owes or has paid the current yaar Intangible
;ﬂ 25! o 291 Na;l Personal Praperty Tax due June 30, D Yos fdnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
WILCOX, JOHN O 81) Name
B746 SHAR‘NG CROSS COURT 82| Slreel Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32257
a3
84| Ciy FL B3| Zip Code

11. Pursuant (o the provisions of Sechans GO7.0602 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registescd agent. or bolhy, i the State of Horida. Such change was authorized by the corparation's toard of diractors. | hereby accept the appointiment as regisiered
agent. t am familiar win, and accepl the obiaigatioos of, Section 007.0604, MNarida Statules.

SIGNATURE _ . o o . I,
SIgnBturr tpa <5 o frmlecl mane Gl g At ot an g s | ot {NOTE - Regisiored Agent signature coquired when rainsialing) DATE
12. L ONNICERS AND TRRECTORS I £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE coeh T T o D DELETE  fiamue O Change T Addition
NAME WILCOX, JOHN O 1.2 NAME
staeer anoress | 9748 SHARING CROSS COURT 1.3 STREFT ADURESS
CHTY-S1-ZP JACKSONVILLE FL 32257 14 GITY-ST-IP
TIHE P - o B 3 peLETE 21TITLE [Jchange ] Addition
NAME WILCOX, DEBORAH H 22 WAML
smeer aovress | 9746 SHARING CROSS COURT 23 STREET ADDRESS
CITY-51-21P JACKSONWVILLE FL 32257 2.4CITY-5T-2IP
TITLE T I oeLeTe 3HTIE [J change L] Addition
NAME 3.2 NAME
STREET ADDAESS 13 STREET AVDRESS
CiTY-51-Z B o 24 CITY-51-21p
TILE 3 pELere 41 THILE L] Change L] Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREFT ADDRESS
LIy 81-21p - 4404TY-5T-7P
e R ] DELETE 511 [ Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IF 5.4 CITY-5T- 2P
TILE o T Ooeee 61 TITLE [T change [ Additicn
NAME 6.2 NAME
STREEY ADDRESS | - 6.3 STREET ADDRESS
CITY-§1-21P : - 64 LHY-51-2P

14. | hereby cerlify 1hat the mformalion supphed with this Ling docs not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the intormation
indicaled on this annual report or supplemaental annuat reporl is w8 and accurete and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director af the corporation or the teecver o tustee emoyvered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chongod, an oman al()\:nu ith an adfibss.

R TSt A T 1 00F  Coy 3CRIL e

T R A G—

CR2E034 (10/97)



