FILE NOW: FILING FEE AFTER MAY 1ST4S $550.00 FILED

PROFIT im;.,q\ FL ORIDA DEPARTMENT OF STATE | Mar O 5 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
AR !.9’/

ANNUAL REPORT Secrelary of State Secretary Of State
DOCUMENT # P95 000009 29 &

1998 DIVISION OF CORPORATIONS
1. Corporatan Name

UMY CORNS ©OF TH E LENS, InC

N Principal Place of Business Mailing Address
T 1 93l CENTER STREET _
F_‘L O""{ O DO NOT WRITE IN THIS SPACE
K&\( WE “ST' j') 3 3. Date Incorporated or Qualified
JAN & 199%
. { 2 Principal Place of Business 2a, Mailing Address 4. FEI Number )( Appliad For
21] 26 Not Applicable
i . Suile, Apt #, 8lc. i
Suile. Apt #, etc e, Apt el 5. Certificate of Status Desired y $8.75 adgional
;;] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l 3?)] Personal Properly Tax due June 30. O ves O Ne
SR 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

Mictgart m. Coryo
921 CENTER STREET
KeH wEsSr, FLO330YO

82| Streat Address (P.O. Box Number is Not Aceeplabla)

a3

B8a| Cily FL 85

11 P rsuanl to 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
ce or registered agent, or both, in tho State of Florida, Such change was auvtharized by the corporation's beard of directors. | hereby accept VJB appolr}mem as registered

agent I am familiar wi m:iy obiligalons of'—S/c‘c,hon 607 0505, Floricla Slatules.
SIGNATURE % By e 2124 |9 B

Zip Code

b o e 01 nine 6] e e gl AR apy e ALl (NOTE Regisinod Ager! sguatve requied when reinslalng) GATE —_
12. O H(}E‘hs AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
THLE- TPKESlD&I\JT O celere 11TE U Crange L1 Addiion | &
NAME PA SGQUALE  S&Y ﬁ,ﬂ]rx\o 1.2 NAME : §
STRFET ADDAESS 5 HARPOR K& v 1.3 STREET ADDRESS i
CHy-ST-2P ECLaucus . NY o734 1.4 CHY -ST- 2P
L ) O beLete 21TILE [J Change T Addition 5:)
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 21 2 40iTY-ST-2P
TILE O DeLETe 31 TIILE J Change ~ T Addition
NAME 32RANE
 STREFT ADDRESS 33 STREET AODRESS
CITY-ST-2IP 34.01TY-S1- 2P ‘
TILE | m PETE L1THTLE B Crange T Additon |
NAME 4.2 NAME
STREET ADDAESS 43 S1HCE ADDRESS
CiTy-s1-2p 440ITY-8T- 2P
C | e [ pecete 51 TITLE L} change LT Acdition
:‘. HAME 5.2 NAME Qi 4
' STREET ADDR(3S 53 STRFET ADORESS ’5 +
CIY-51-21F 54 CITY-ST- 217
TILE I nitete B1TITLE J{;h.ange [T Additien
NAME 52 RAME
SIREET ADDRESS B3 SIREET ADDRESS
CITY-SI-2IP ﬂ J— BACIY-S1- 711

il Ihis tifhg does noyqualfy for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that 1he informalion
indicaleda on this annaal repo Whtay annum reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or cireclon of 1e cor "erdven or INstee empowered o execule [nis report as required by Chapter 807, Florida Slatutes: and that my name appears in

Block 12 or Block 13 1l chal atfhichiment wiN an addross -~
SIGNATURE: X 2:23-7F  (2)6ga- 1
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone §

14. | hereby cerlily that the nfarmanon supphicy

BIGNATURE AN



