" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Mar 11 1998 8:00am
Secretary of State

DQCUMENT # V13613

FLESHER VISION CARE, INC.

(7)

OGN AT

Principat Piace of Business

2116 N. CONGRESS AVE.
BOYNTON BCH. FL 33426

Mailing Address

2216 N CONGRESS AVE
BOYNTON BCH FL 33426

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ R 02/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] o N 650321625 Not Applcabla
Suita, Apt #, olc Suite, Apt. ¥, etc. N ) $8.75 Additional
;‘ - 2ﬂ 5. Certiticate of Status Desired ] Fos Roquired
Cily & Stato | Ciyd Slae 6. Election Campaign Financing $5.00 May Be
23 T - -] B Trust Fund Contribution Added to Fees
Zip | Country AL Country 8. This corporation owes of has pald the current year Intangible
—QTI 25] N 29] ?0—1 Personal Property Tax due June 30. Yes [ JMNo
¢, Name and Address of Current Roglslered Agent 10. Name and Address of New Registered Agent
FLESHER, MARC 81| Name
2216 N. CONGRESS AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
BOYNTON BEACH FL 33426
83
84| Ciy FL Iss, Zip Code

11, Pursuant to the provisions of Scctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, of both, in the Slate of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agont | am tamiliar with, and accept tho obligations of, Section 6070508, Florida Statules.

Block 12 or Block 13 11 changod, or on an allachment with an address

SIGNATURE: £ <77—-*

SIGNATURE ___ . . . . s _

Sigrature, typnd or pratert rowra pf I---):"‘!o-vmi Aygent Aol m!': i* apnleabli (NO1! - Rngistared Agen| sgralure required when reinstating) DATE p
12, o (_)’_i_!CF Huf_\Nl)_[ElHE?IO_F_{S_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 4] T ol 11TILE [T Change ~ [J Additien e
NAME FLESHER, MARC 12 NAME g
sweeraporess | 551 KINGSBURY TERRACE 13 STREET ADDAESS 8
CITY-$1-2P WELUNGTON FL o 14 CITY-ST-2P g
TTLE 1] CToelTE ZAT0LE T Change L1 Adaition
NAME FLESHER, PAULINE 2.2 NAME
sweeraooress | 551 KINGSBURY TERRACE 23 STREET ADDRESS
CITY-S1-21F WELLINGTON FL 2.4 CITY-51-2P
T E) T T oeLeTe 31TMLE [Tchange [ Addition
NAME THOMAS, DAVID 32 NAME
sweeraooress | ONE VIA DE CASAS NORTE, UNIT 1 33 STREFT ADDAESS
CItY-ST-2IP BOYNTONBEACHFL $4.CITY- 5T- 2P -
THILE T D I KNG 41TTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P . 4AGITY-§T-2IP
THLE [T peeete 5 1TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY - S1-2P o i ] 54CITY-ST-2
e T o [ DiLkie 61 TITLE CTchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREE] ADURESS
CITY-5T- 1P N - BA CITY-ST. 21P
14. | horeby carlity that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual roport or supplemental annual reporl is trae and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director of tha corporation ¢r the receiver or trustec empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in

i afshy &) vaveen

-mu_._..._



