FLORIDA DEPARTRENT GF STATE

Katharine Harrls FILED
ANNUAL REPORT tary of State
cscnor S'oné’omms May 19, 1999 8:00 am

1999
Secretary of State
DOCUMENT # P98000062260 05-19-1999 92371 007 ***600.00

PROFIT
CORPORATION

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heveby accept the appoinimant as regisiered
agent. | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

1, Corporation Name
STERLING VISION OF THE FALLS, INC. -
Principal Place of Business Mailing Address
1500 HEMPSTEAD TURNPIXE 1500 HEMPSTEAD TURNMKE
EAST MEADOW NY 11554 EAST MEADOW NY 11554
DQ NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatifed '
07/14/1398 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 -5 19GS Not Applicabie
= Suta, ApL #. elc. = Sults. Agt. #, sic. 5. Certilcate of Status Desired [ “F';i::jﬁf,““'
City & State City & Stata ) - 8, Electioh Campalgn Financing o - $5.00 May Be I
E[ z—a] - - - Trust Fund Contribution Added to Fees-- — ;
Zip Country Zip Country 8. This corporation owes tha currant year Inlangible .
2_4] ]—z?l 28] [30] Personal Property Tax. Oves Ono {
9. Name and Add of Current Registered Agent 10. Name and Add of New Regislerad Agent |
81| Name )
CORPORATION SERVICE COMPANY _ :
1201 HAYS STREET 2| Street Addrass (P 0. Bax Number is Not Accaplabie) '!
TALLAHASSEE Fl. 32301-2525 23 i
a4| city 85| Zip Code l
FL || i
|

G
SIGNATURE Slignatire, typed or printed naeme of regatend agant snd iss 4 applcabiy (NOTE: Ragustited Ageri zignalure requirad when reinstabng) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
P J DELETE 11Tme Chairman CiCrange  DAddton| = 2
" L 2NAME Robert Cone 3 s
STREET ADORESS 1asTREETADDRESS X BL)  LOOA Phin TVN - -
CTY-ST-2P 14CITY-ST-2P Wirrlmner & [\) \\50[6 . g =
™e CIOELETE 21mE Presiciend ’ Dcrme SAddion | &
HANE 22NAME Ao Cote g
STREET ADDRESS 23 STREETADORESS %Sw're 2 e &
CITY-BT. 2P - 2.4 CAY-ST.2P P‘d Lk)f‘s{'buﬂ,{ M\{ E’]\cﬁ{ﬂ{ ﬁ =.
TIMLE DELETE 31 TME V Change Aduition 1
NAE 12NAME Jes bc.rﬂ(\\ l‘
STREET ADORESS 33 sTREET aboRess | {2 2L  Wilets /\)a”'] A T
CITv-sT. 2P 14.CTY-S5T-ZP Strghdoun, K i W (4 R
e I DELETE oI TTLE e ' DOcrenge Wasgwon| §.
NAME 4.2NAE i . \/O' B
1 AL -
STREET ADORESS 4.3 STREET ADDRESS Ug\rn Yo ﬂ@ < 8:
Y- ST- 28 44 CITY- ST-2P gnkmm Aﬂl | mqq £
TME (O DELETE 53TIE CItChange ‘HET Acditlon £
m e Secredz Weor 2
STREET AQDRESS . 53 STREET ADDRESS :'.5 50‘ utf'@r "y ) =
emy-s1.28 soneste | vt ECK N (O 2 ]
TME [ DELETE B1TRE ' CiChange [ Addiion _
NAVE B2 NAME =
STREET ADURESS 53 STREET ADORESS =
CITY-ST-2P S4 CTY-ST-2IP

14. | heveby cartify that the information supplied with 1his filing does net qualify for the exemption stated in Section 113.07(3)s), Florida Skalutes. | further cerlify that {he informaticn
indicated on this annual report of supplemental annual report is truve and accurate and that my signature shall have the same legal effect as if made under oath; thal | arm an
officer or director of the corporation or the receiver or trustee empowared to executs this repar! 28 required by Chapter 607, Florida Statutes; and that my name appoars in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REZIURED

Derdraw L ALt

Daw Daybmm Phonm ¥




