FILED

PROFIT
CORPORATION
ANNUAL-REPORT

1997

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V39531

4, Corporalion Name

EYEGLASS CORNER, INC.

(1)

Principal Place of Busingss

Y602 ALTON ROAD
SUITE &)1
MIAMI BEACH FL 33139

Mailing Addross

1602 ALTON ROAD
SUITE €01
MIAMI BEACH FL 33130242

-t Apr 07 1997 8:00am
Secretary of State

VAR M

8. Date incorporated or Qualified

3a, Dato of |ast Report

__2, PhHéfﬁgfl’fi;éiriiilﬁllslr|c:ss

05/28/1992
| 2. Mailing Address 4, FEI Number Applied For
26) 650336297 | [Not Applicabie

Suite, Apl #, otc,

Suile, Apt. 4, elc.

5. Cerlificate of Status Desired

0

$8.75 Addtional

Er—ﬂ__.._, __________________ m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m Eﬂ Trust Fund Contribution Added 1o Fees
| A __, Counlry L Country 8. This corporation has liability for intangiple tgx under s. 199,032,
3“_1_,*____*__ eS| 2—9_1 . m Florida Statutes Yes %p_,
9, Name and Address ol Curreni Reglistered Agent 10, Name and Addrass of Now Reglltqﬁd Agent

GROSSFELD, SERIL L 81| Name

408 S ANDREWS AVE 821 Strest Address (P.O. Box Mumber is Not Acceptable)

SUITE 101

FT LAUDERDALE FL 33301 03

84| City 85| Zip Code

FL

11",

SIGNATURE

Furs Typio O fifted AaTa: o 160 sterad aEnt and 6 ¥ apiCADIe

Pursuant (o Ihe provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bioth, i» the State of Florida, Such change was authorized by the carporation's board of directars. | hareby accept the appointment as registared
agent. L am familar with, and accepl the obhgations of, Section §07,0805, Florida Statutes.

{HOTE: Registereg Agent signature required wher rainstating)

DATE

[(v2, T OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ oeLEre 1A TILE [Jchange [ Addilion
NAME BELVEDER, HAYDEE 12 NAME
sireet ancess | 1602 ALTON ROAD #6014 1.3 STREET ADDRESS
| crvsrze | MIAMI BEACH FL 14CY-SF- 2P
i D [T DELETE 21TME T Change [T Addition
NAME BAEZ, ALBERTO J 22 NAME
st aooncss | 1602 ALTON ROAD #601 23 STREET ADDRESS
€Iy -§1-21P MIAMI BEACH FL 2 4 GIY-ST-2P
i [F oeLere 31TMME [ change L Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Y- S1-2IP ~ 34 QITY-ST-ZIP
K h T7 DELETE 4101 Tomge L] Admn&ﬂ
HAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITy-51-21P
Mme TJ outie S1TIE [JGhange [ Addition
NAME 5.2 NAME
STREET RDDAESS 53 STREET ADDRESS
| COY-ST-20 54 CITY-$1- 2P
e LT DECETE 61 TLE I Change [T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
Cy-51-7 J - 6.4 CITY-S1-2IP

appears in Block 12 or Blpe®33 it chany

SIGNATURE: .\

@ TYPED Ot FRINTED WA

14, 1do herdby cortily that the mformaton supphied with this Wing does not qualily |

% on an attactyant with an address.
L € ) :

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I am an ofhcer or dwector of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

OF B/GNING OFFICER OR DIRECTOR

Dieylitre Phone 4

0180624

CR2E034 (9/96)



