PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISICN OF CORPORATIONS

DOCUMENT # V4041

1. Corperation Name

L & H OPTICAL. INC.

(4)

Principal Place of Business

Mailing Address

LEFFLER, WILLIAM, JR.
7886 150 CTN
PALM BEACH GARDENS FL 33418

9610 ALT. A1A 9910 ALT. A1A
STE 107 STE 107
PALM BEACH GAR| FL 3341 PALM F )]
us GH GARDENS 0 Us BEACH GARDENS Fi. 33410 . Date Incorporated or Qualiied | 3a. Date of Last Report
06/02/1992 3/13/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] |26] 650347658 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. | Cortificata of Status Desired O 53.75 Adq&‘ional
22} ;ﬂ Feo Required
Gy 8 5 City & State . Etection Campaign Financing O $5.00 May B
23—1 m Trust Fund Contribution Added to Fees
L Zip - Country | p i Country . This corporation has liabilty for intangible tax under s 199.032,
24| 25] 29 30 Florida Statutes (3 yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Stireet Address (P.O. Box Number is Nol Acceptabile)

B3

84| City

85{ Zip Code

FL

famihar with, and accept the obligations of, Section 607.0505,
SIGNATURE

lorida Statutes.

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registared agsmt, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature, typed or printes name of registered agant and tite f appicable INOTE: Regisieras Agert signature raquired when renstalng) N "OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TILE PTD [C) DELETE 1 1TE ) Chang: [ Addition
NAME LEFFLER, WILLIAM, JR. 12 NAME
sirceTaporess | 7888 150 CT N 13 STREET ADDRESS
Y- S1-2F PALM BEACH GRONS FL 140TY-ST-2P
TILE vSD (] DELETE 2 1THLE [ Chang: [T Addition
HAME HAAS, DEBORAH 22 NAME
srerraporess | 7886 150 CT N 23 STREET ADDRESS
SIN-§1- 2P PALM BEACH GRDNS FL 24 CHTY-§1-2P
TIE [ DELETE 31T0LE [ Chang: [ Addtion
NAME 32 NAME
STREET ADORESS 33. STREET ADDRESS
CiTy-51- 2P 34 GITY-S1-21
TLE [C] DELETE 4 1TINLE [J Changs  [J Addition
HARE 42 NAME
STHEET ADIRESS 43 STREET ADDRESS
G- $1- 2P 44 CITY-§1-2P
HILE [] SELETE 5 1TITLE [] Chang: [ Addition
NAME 52 NAME
STRZE] ADDRESS 53 STREET AODRESS
CITY-SI-2IF 54 CITY- 5T-2iP
LE [7] DELETE 6 1TITLE [ Chang: O] Addtion
BAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P TN £4 CITY-ST-2P

certity that the information indicated on this annu
ozth; that | am an officer or director of t
appears in Block 12 or Block 13 if chal

SIGNATURE:

supple

nt yhth an address

M—"

Akt Larracn TS 297

14. | do hereby certify that the: information supplied with/this filing is voldptarily furnished and does not gualdy for the exemption stated in Section 119.07{3)lk). Florida Stalutes. | further
ntal annual repori is true and accurale and that my signature shall have the same leg
e receivef or trustee empowered to execute this report as reduired by Chapter BO7, Florida Statutes; and that my name

al effect as if made uncier

BIGNATURE AND TYPED OR PHINTED’KME OF SIGNING OFFICER OR DIRECTOR

Dajtne Phow ¥

CR2E034 (12/95)



