FILE NOW: FILING FEE AFTER MAY 115 $550.00

FROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 850225

. Cotporation Natmic:

ONIX OPTICAL CENTERS, INC.

(9)

PHH( »\)dl P lmv (\( FL\'

1550 W B4TH ST
STE. 15

HIALEAH FL 33014
us

|72 Frrwipal Place of Business

[1]

Maiing Address

P. 0. BOX 4084
IIJIéAI.EAHFLmW

FILED

Apr 11 1997 8:00am
Secretary of State

0 000 A

3. Date Incorporated or Quaiitied

05/07/1991

3a. Date of Last Report

08/07/19%

1 2a. Mailing Addross

4. FEI Number

Applied For

Suie, At #ote T
2|

v C\ky‘& Sial

2;5] 65'0265437 Not Applicable
Suite. Apt. #, eto. it

—2—7] e ap B, Cerlificate of Status Desired 4 s%;SR;\:jIrl:;ﬂal

| Cily& Sate 6. Elsction Campaign Financing $5.00 May 8o

28] Trust Fund Contribution Added 1o Fees

Counlry Zip

25| 26]

30]

Cauntry

8, This corporation has Hability for intangible t

under s, 189032,

Fiorida Statutes

Yas Na

Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MAYORGA, LUCELINA
1800 W 54 ST

STE. #318

HIALEAH FL 33012

811 Name

82| Street Address (P.0O. Box Number is Not Acceptable)

63

84| City

FL |

Zip Code

[T, Parsuzn: 1 the provis

SIGNATURE

ions of Scctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regisiered agent. or toth, in the Slate of Fiorida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenb Farn kanliar with, and ac cept ihe ebligations of, Section 07 0505, Florida Statutes.

Ve o applicable (NOTE Regstered Agent signature raqulred when rainstaning) DATE
OH ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
DT ) ] BEETE 1A T01LE CFchange [ J Addition
HA MAYORGA, LUCELINA .2 HAME
s anoniss | 1800 W S4TH STREET, #318 L 13 STREET ADDRESS
| ity 812 HN-EAH FL o 14 GITY -1 - 7P
wr | o N [ DELETE 2IVLE Ll change [ Addition
Hri 2.2 HAME
SIALEE ACHHE S 23 STREET ADDRESS
_ 7 4CTY-S1-2P
] Detere 31TLE [} Cnange LT Additicn
3.2 NAME
STREFT &IN5 3.3 §TREET ADDRESS
Clly-41- 217 R 34 CITY-51-21P
i T oeLete a1TmLE [Jchange L] addition
bkl ! 4.2 NAME
STHEEE A2DRESS &3 STREET ADDRESS
L LSt 4 _ 440ITY-§7-2P
VL [J DELETe 51 TILE Clchange [ Aedition
HAE 5.2 NAME '
STATEY ADNE G 5.3 STREET ADDRESS
Lny-s1- e ~ 5.4 CITY-ST- 2P
B ' [T DELETE 61Tt Jcrage [ Addion
Nkt 5.2 NAME
STREFY RSOHLSS 5.3 STREET ADDRESS
Cile-50 Aif B4 GITY-5T-2P

it
fam
appeas in Blogk 12 or Blod

SIGNATURE:

Ay ineh

T4 T g0 hiemeny Co rhl,r 1nat the infarrmation supplicd with this filing daegs nat quahfyf

ritachment with an address.

or tha examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

cated an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
offices o < ockan of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i chanqed or on

y///ﬁ Fos. 32V YIS

Date Daytwe Fhore

CR2E034 (9/96)



