FILE NOW: FILING F EE AFTER MAY 1 1S $550.00

FILED

PROFIT
i . CORPORATION
i ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthat
Sscrelar?‘u;.Slate
DIVISION OF CORPORATIONS

Jun 10 1997 8:00am
Secretary of State

: 1997
DOCUMENT # 542824

DISCOUNT OPTICS, INC.

©)

TNV R B

H Principal Place of Business

Mailing Address

+ | 4521 N. DINIE HWY, 4521 N DIXIE HWY
i B(s)GA RATON FL 83431 %A RATON FL 33431-5029
U
b 3. Date Incorporated or Qualitied 3a. Dale of Last Roporl
03/29/1991 05/01/1996
2. Prncipal Place of Busines; leg Addrgs . 4. FEI Number Applied For
5!%; 2 S! GZQQQ“S‘ '“:dp }E] é ZU Sf«oﬁ?{“’% C»{ 650255783 Not Applicable
- uke 1 ete. EI it #eto &. Certificate of Slatus Desired [:l $BF'Z‘;5ﬂ:§j'rt;Znal
ty éta!e CIW & slate 6. Election Campalgn Financing $5.00 May Be
B Qﬂjm % Rﬁjm F(—— Trusl Fund Contribution Added to Fees

Counlry

5?: 87
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30|

" 9. Name a

Address of Current Reglstered Agenl

8. This corporation has lLiability for intangible tax under s. 199.032,
Florida Statulesget, Yos [ Mo+
ame and Address of glslered Agent )

8
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Crece |
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VA K iel (Pﬁf c sl
9
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Phce Bt

FL |®| 2579 ¢,

SIGNATURE

11, Pursuant to the provisions of éecuons 607.0502 and 607.1508, Florida Stalutes, the a

bave-named corporalion submils thig statement for tha purposa of changing ils registered
office or registered agent, or both, in the State of Florica Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn tamiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

Signatwe, typod o prinlag natw of regisierad agent and titke it applicahle

(NOTE: Ragstered Agont signature requiced whon reinslating)

DATE

12, OFFICERS ANDY DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRBTTORS IN 12 g
T D LT oeLerE 1T B Change [T Addiion | &5
NAME OPPER, NORMAN }_@H g
steer aopress | 22128 WOODSET WAY ‘ Tastire o (€420 O e g
£RY-ST-2¢ BOCA RATON FL 14 C!IY-SLI[‘_/ Moca Kgﬁ(&:‘j [Q &
ME [T DELETE 21TLE Change Additian [O
HAME 2.2 HAME
STREET ADORESS 2.3 STREFT ADDRESS

< GITY«ST-2 2.4GHY-81-2IF

£ e [ DeELETE 31TIE [J change [ Aadition

| wame 3.2 NAMI

v STREET ADDAESS 33 STREFT ADDRESS

i | omv-sr-ze 34.0TY-51-2P
TME ] DELETE LI TIE [ crange [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-E1-2iP 44 CITY-51-2IP
TITE [T oecene s1MILE [Jcrange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy- §1-24 54 0HY-ST-2IF

o e [ oeLeTE 61 11LE ) change T Addition

21 NAME 62 NAME

;| sReer ADoREss 6.3 STHEET ADDAESS

By GITY-ST-21 64 CITY-5T- 2P

* | 14. 1do hereby cenify tha! the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher cerlify that the

appears tn Block 12 or Blook 1

L oL L o

angod, of on%hmenl with an address.
"] R

infarmation indicated on this annual repart or supplemental annual reporl Is true and accurale and ihat my signalure shall have the same legal effect as it made under oath; that
! am an officer or director of the (:Ofvrallon or the receiver or trustes empowored 10 execute this reporl as required by Chapler 607, Florida Siatutes; and thal my namo
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