 05191999-90011-007-8600.00-$150.00 FILED
PROFIT o May 19, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Matherine Merme Secretary of State

Socretary of SIEte ~ =~
1999 % DIVISION OF CORPDRATIONS 05-19-1999 90011 007 ***500.00

.

DOCUMENT # P98000062098

1, Corporation Name

STERLING VISION OF ORLANDQ, INC.

RN RO ¢

Principal Place of Business Malling Address -

1500 HEMPSTEAD TURNPIKE 1500 HEMPSTEAD TURNPIKE =
EAST MEADOW NY 11554 EAST MEADOW NY 11554
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
07/14/1998 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For .
] (28] j \ -2 ls;ll(,l Nat Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, slc. ] $8.75 Additional
2—2] 2—7] 5. Corifcate of Status Desired O Fee Requirsd )
City & State Chy & Slate - | & Etection Campaign Financing - - $5.00 May Be )
[23] - - - {28]-- - - Trust Fund Coniribution Added 1o Faes — b
Zip Country Zip Country 8. This corporation owes the current year Intangible i
2—41 25| ;ﬂ m Personal Propesty Tax. Oves TlNe !
9. Name and Address of Current Regl d Agent 10. Name and Addi of New Reglstared Agent t
81! Name '
CORPORATION SERVICE COMPANY . 1}
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable) ;
TALLAMASSEE FL 323012525 D ;
84| City FL las Zip Code I\

7%, Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Flarida Slatutes. the abova-named corporation submits this statement for the purpose of changing its registered E
office or registered agent, of both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, | =

SIGNATURE :

Signatra, tyoed or praned narme of reprieced agant and Lo § sppiabls. NOTE: Ragisterad Agent sgnailing requyoed when reinelrting} DATE o | BN

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 ; = ‘

e [ CELETE 1ITITLE Crone mon D) Change ?Aﬂdiﬂnn E =B t

g 12 NAME Popect (onen e 3 g :

STREET ADCRESS 13smeeTanoress (R0 Do) ph\ﬂbr _ i R-1

CY-57.2F worvstze_ |\a Jpodmare. nsat . & Ei i

e [ DELETE 21TmE esioen F ) [JChange [ Additon ] O i

STREET ADORESS 2ssmemTanoness | 3 Sw Y g P

crry-51-28 24CTY.§7-2P O me'g }\N LIRS . s !

TME T CELETE DTE \]D o i L [ Change ?’ﬂdiﬁm i :

NAME 12 NAME Je m] D&rne

smeEr o) il A O bdls Bt .

CITY-ST. 20 T T T S ‘{f\i\‘h\’b\br\“ﬁ‘{ - W08 - 2L ;

TME 03 DELETE 41TME TTrecs CJchange /35"““"“ l; it

NAME 4. 2NNE w‘\\\w‘m\lw\ 'K

STREET ADORESS 43STREET ADORESS | § \A)‘ﬁd""n‘b 3 i

- =3 t
ay-st-z9 440ITY-5T- 2P Nnkenkomic. HI79 =

TIE [J DELETE 51TME T {Jchange W =

c,rc/\-w'\r\ =3

M s2ne %—O@,gpn Ser B

STREET ADDRESS SISTREEVADORESS | 3 3 ?)ou}f\v we N =

ary-s1.2e 54 CITY-5T-2P Girrat-hyeck, '\N oz = :

TME . [ DELETE 61 THLE ~ i [JChange (] Addition H i’

RAME B2NAVE = ;

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-51-2° BACTY-ST-ZP

14_ | horaby certiy that the information suppiiad with Ihis filing does not qualify for the exemplion stated in Section 119.07(3)}. Florida Statutes. | further cortify that the infarmation
indicatad on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effact as if madé under oath; that | am an
officar or director of the corparation or the recaiver of trustes smpawared fo exacule this report 28 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 If changed, of on an attachment with an address, with alf other like empoweared.

SIGNATURE:

NI b




