¥

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

; PROFIT FL ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham '
i Sty of St Secretary of State
H 1998 - DIVISION OF CORPORATIONS
i | DOCUMENT # ( )
i 1. Corporation Name S1 4498 7
- OPTICAL INSTITUTE, INC.
B
g Principal Place of Business Mailing Address
b | 6445 SW. BTH STREET 8445 SW. BTH STREET
P MIAMI FL 33144 MIAMI FL 33144
B us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
11/27/1990
H 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

2_1] ‘;a 6@22908 1 Not Applicatie

#, olc. Suile, 4, elc. "
’j Sulte, Apt. #, et ., Sule Apt#, ete b. Carificate of Status Desired ] $8.75 additional
22 o ,A,,,?l.l_ Fee Required
City & State | City& State 6. Elaction Campaign Financing $5.00 May Bo

23 o __EEJ o Trust Fund Confribution Added to Fees
; Zip - Country | p Country 8. This corporation owes or has paid the current year Intangibfe
, 24 25] 29] 30 Personal Property Tax due June 30. Oves Ono
i 9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
\ HELLMAN, MAYNARD J. 81| Name

1100 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

: 84 Cit 5
i 1y FL B

11. Pursuant (o the provjelons of §ctions 607 0607 and 607.1408, Florida Sialules, the above-named colporation submits 1his stalemant for 1ha purpase of changing its registered
office or registerod or goth, it [ tr of Flonda. Such change was autharized by the corpaoralion’s board of directors. | hereby accept the appoiniment as registared
agsnt. { am familiarl (1 1e offfigations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE ___ . e
Signatura, lypedyy: i it cable {NOTE Registered Agenl mgnalure required whern reinstaling) DATE ’l':

§ 12. ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i VALLADARES, BLANCA A REtE o | Jeavoas reJpabace® o DHEEIC
g \ . ; z §
F saeeraoneess | 1900 PONCE DE LEON BLVD. yasteer aooess | G L s 9
+ | orv-stze CORAL GABLES FL 14 CITY-5T-21P M. EL. 23184, &
AR T [ DELETE 21TNE i ] change  [J Agdition {2
t NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

CITY-57-2IP 2 dCY-S1- 7P

TLE [ peete 31TILE “[JChange [ Addition
] nawe 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21p 4 GIrY-§T-7IP
R T DecETE LN [Jchange [ Addition
3, F NAME 47 NANE
f | steer apbress 43 STREET ADDRFSS
£ | cmy-st-ze 44 CIY-5T- 2P
] me CTorLen 51 TILE Tl trange T Addifion
E L e 52 NAME
<] smmeer apomess 53 STREET ADDRESS
< 1 CITY-ST-2iP 54 CIY-ST-2iP
E‘ L [ CeCETE 6.1 ML [ Change [ Addition
g | mame 6.2 NAME
t | STREET ADDRESS 6.3 STREET ADDRESS
‘F CITY -5T-2P . §4CITY-51-2IP
; 14. | hereby cerldy that the information suppliod with th:s filing docs not qualify for 1he exemplion stated in Section 119.07(3)(i), Fiorida Statules. | further certfy that the information

indicated on this annual repaort of supplernentsl annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of 1he corporation gmthe raceiver of trustee empowered to gegcule this report as reqyired 7 Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blpck 13 i changed, arbnyin atidchment with an address.
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