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

PROFIT . FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # PQ7000107678 (9)

3. Corporation Name

EYEGLASS WORLD NO. 34, INC.

100

Principal Place of Businoss Mailing Address
371 SOUTH CONGRESS AVE. 3701 SOUTH CONGRESS AVE.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
______ - 12/22/1997
2. Principal Place of Business _2a. Mailing Address 4._fEI Number Applied For
] 2] E4—-3485877 _|Not Applicabie
ile. Apt. ¥, ol Suile, APt #, et o
Suite. Ap e - wle A o 5. Cortificate of Status Desired O $B'75 Additional
[22] 27| Fee Required
City & State City § State 8. Elaction Campaign Financing $5.00 May Be
23 R O Trust Fund Contribution 0 Added 10 Fees
Zip Country AL Country 8. This corporation owes or has paid the currant year Intangible
.ZT[ 25 e 29] ;‘ Personal Property Tax due June 30. Dves [One
9. Name and Address of Currenl Registered Agent 10. Name nnd Address of New Reglstered Agent
MUSA, MASSIMO B1f Name
3701 SOUTH CONGRESS AVE. 82] Street Address (P.O. Box Number is Not Acceplabie)
LAKE WORTH FL 33461
83
84| City FL [ss Zip Coge
11. Pursuant to the provisions of Seclions GOY 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agenl, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligahons of, Scction 607 0505, Florida Statutes.

14. | hareby corlify (hat the information supplicd with this tling does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicaled on this annual repart or supplementat annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
athicer or director ol the corporation of the receiver or trustee empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of on an altachiment with an address

QIGNATURE: 14 JArey L™ oo oot 2/10 198 1219 GrD

CR2E034 (10/97)

SIGNATURE e , - R

Slgrature, typed oF pnnted narve of fngetieod ggent aod ik 1 apphatio (NOTL Registarad Agant signature requiras when reinstaling) DATYE
12. OFTICERS AND DRI GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ML D [Jnecere T1TIE [dChange L] Addition
HAME MUSA, MARCO 1.2 NAME .
smeeraooress | 3701 SOUTH CONGRESS AVE. 1.3 STREET ADDRESS
CITY-S1- 2P LAKE WORTH FL 33461 1.46/TY-ST-2IP
e D T DELETE 21TILE [Jchange ] addition
NAME MUSA, MARC' A 2.2 NAME
seeTanoress | 3701 SOUTH CONGRESS AVE. 2.3 STREET ADDRESS
CITY-§1-2IP LAKE WORTH FL 33461 o 2.4 CITY-51-ZIP
TiTLE D T DELETE A1TIRE [T change  T_T Adaition
NAME MUSA, MASSIMO 3.2 NAME
sineeraoohess | 3701 SOUTH CONGRESS AVE. 33 SIREET ADORESS
CITV-S1-2IF LAKE WORTH FL 33461 34.CITY-S1- 2P
TITLE 1] petete 41TME L1 change™ T[] Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS d
CITY-5T- 21 44CITY-5F- 2P
e R o T 51 TIILE I change LT aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T- ZIP
TITE T [T oeiete B 1TLE [J Charge 7 Addition
NAME 52 NAME
BTREET ADDRESS 63 STREEY ADDRESS
LATY- ST-2Ip 64TITY-S1-21P



