FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERT FLORIDA DEPARTMENT OF STATE
CORPQRATION : g5 Sandra B. Mortham

ANNUAL REPORT ) r¥ Secrelary of Stata
1996 o DIVISION OF GORPORATIONS

DOCUMENT # S5728 (5)

1. Corporation Name

R.L. OPTICAL LAB. INC.

A SO MR

Principal Place of Business Mafing Address

14060 WEST FLAGLER STREET 11060 WEST FLAGLER STREET
SWEETWATER fL 33174 SWEETWATER FL 33174

3. Date Incorporated or Qualified 3a. Date of Last Report

06/05/1991 05/01/1995
2, Principa Place of Business | 28. Mailing Address B 4. FEI Number Applied For
21 26] 650321485 Nt Applicable
Suite, Apt. 4, etc. | Suite, Apt i, et 5. Certificate of Status Desired ] $8.75 Additional
22 2;] Fee Required
City & State | City & State i ) 6. Election Campaign Financing $5_00 May Be
;31 . 2E| Trust Fund Contribution 0 Added to Fees
L Z2p Country | Zip Country B. Tnis corparation has hability for intangible tax under s 199.032,
24] 25 22.] r:i)_l Florida Statutes 1 ves [dNo
g, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
81| Name
BERR'OS, LEONOR 82| Street Address (P.O. Box Number is Not Acceptable)
11060 WEST FLAGLER ST.
SWEETWATER FL 33174 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appainiment as registered agent. tam
farniliar with, and accept the ohligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ _ R - — - - _ e U —

“Bijaanure, typed or pnied nare of registered agent and tie 4 applcable | (NGTE Pegrslorad Agert Signalure eq id when ronstatnd DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITE PST () DELET: 1 1TILE [ change [ Addition
NAME BERRIOS, LEONOR 12 NAME
sweersooress | 11080 WEST FLAGLER ST. 13 STREET ADDAESS
OV -§1- 2P SWEETWATER FL 14CITY-§7- 2P B
TITLE D [ DELETE 2 1TI7LE [0 Change [ Addition
KAME BERRIOS, LEONOR 22 NAME
sweer aoohess | 11060 WEST FLAGLER ST. 2.3 STREET ADDRESS
CiTr-S7- 2P SWEETWATER FL 24C0Y-ST-2P
TILE {71 DELETE I1TILE (71 Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 33 STREFT ADDRESS
GiTY-S1- 7P 34CHY-51-2P
TITLE [] DELEIE 4 1TTLE [ Change  [] Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CiTY - S1-2IP 44L0TY-ST-2P
TITLE [7] DELETE 5 1 ITLE [0 Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREES ADDRESS
QITY-51-21F 54CITY-51-21P
THLE [} DELETE 6 11I1LE [ Change  [O] Addition
NANE 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-51-2F

14. 1 do hereby certify that the informatian supplied with 1his filing is voluntarity furnished and does not qualty for the exemption stated in Section 119.07(3)k), Fiorida Statutes. 1 further
certity thal 1he information indicated on this annual repor or supplemental annual repon is true and accurate and thal my signature shall have the same lpgal efiect as if made under
path; that | am an officer o director of Jne corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it cjfihged. :’)r on an gitachment with an address.

£/

SIGNATURE: . Leonor Berrios o ﬁ%?/?.é____éf‘.‘)é’??'é”-’

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtme Prone &

CR2E034 (12/95)




