FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ik

May 08 1998 8:00am
Secretary of State

DOCUMENT # S42824

DISCOUNT OPTICS, INC.

©)

BRI

-Principal Place of Businoss
“hn W ROQERS CIRCLE

)
B0CA RATON FL 33487
]

Mailing Address
6600 W ROGERS GIRCLE
#5

BOCA RATON FL 367

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Qualified
03/20/1991
-2 Principa! Place of Busingss 28. Maiting Address 4, FEI Number Applied Far
1] 26| 650265783 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P no- A 6. Certificate of Stalus Desired [ $8.75 Acdtional
; g] E] Fee Requlied
K Cily & State Gty & Stato 6. Eleciion Campaign Financing $5.00 May Be
;l R ¢ .. Trust Fund Contribution Added to Fegs
= Zip Country l_ 2w Country 8. This corporation owes or has paid the current year Intangible
;4-1 m e o 2;[ m Personal Property Tax due Juna 30. Oves [OnNo
: 9. Name and Address of Current Registersd Agent 10. Name and Address of New Ragisterad Agent
&1
OPPER, NORMAN Neme
6600 W ROGERS C'RCLE 82( Streat Address (P.O. Box Nurmber is Not Accaptable)
L 2]
BOCA RATON FL 04496 83
i | 45yy
FL "], 7

agent. | am famihar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or hoth, in the: State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, yped o ponted nama of rngrmfered agant and titie o appacabln

mm(’il‘f)if_augl-;turad Ageni signature sequitad when reinstaling)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

OF FICERS AND DIRECTORS
D

OPPER, NORMAN
16420 INGEANE DRIVE
BOCA RATON FL

] ofere 11TME
1.2 NAME
1.3 STREET ADDAESS

14 CTY-ST-2

(T change ] Addition

18450 AONG LAKE DEtuE

T3 DELETE 21 THLE
2.2 NAMIE
2.3 STREET AQDRESS

2. ALOY-S§T-21P

CR2E034 (10/97)

¥ Change” ] Addition

[T DELETE 31TILE
3.2 NAME
3.3 STREET ADDRESS

3.4 CITY-ST-2iP

[Jchange [ Addition

[J DELETE 4L1TTLE
4.2 NAME
4.3 STREET ADDRESS

A4 CITY-S7-21P

STREEY ADDRESS
CITY-ST-2IP

[ I change  [_] Addition

L pecete 51FITLE
5.2 NAME
5.3 STREET ADDRESS

54 CITY-5T-ZIP

[JChange™ ] Addition

] DECETE 61TITLE
62 NAME
6.3 STREET ADORESS

64 CITY-5T-21P

4T -ST- 2P

[T Change L Addition

ration or 1ho receiver
fiod, of On an aita,

officar or director ol the cor
Block 12 or Block 13 if

r trustao empawerod to e
it with an acldress

| RINAMATIIDE:.

I o vy s

%, | hereby certify that the informalion su-pplled with this fiing does not quality for the exemptlion staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annuat repart or supplermaontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
sute this report as re

iad by Chapter 607, Florida Statutes; and that my name appears in

osoe Mlatdae /M) 5907




