FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROHIT

1996

CORPORATION
ANNUAL REPORT

A%
SR iy, U

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretaty of State

DIviSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V48897
MOBILE EYEGARE ASSOCIATES, INC.

(5)

Principal Place of Business

2700 N 29TH AVE

§TE 108

HOLLYWOOD FL 33020
us

Mailing Address

2700 N. 29TH AVE.
STE 108
lI']KS)LLYWOOD FL 33020

RO A

3. Date Irwc:ﬁrporalad or Qualfiad

07/07/1992

3a. Date of Last Repart

04/28/1995

"4, FEINumber

2. Principal Place of Busingss 2};. 'r'\}'lf.-,iil{r.;{ Address Appied For
4 26| 650343483 Not Appicaio
L . . e, Apt #, et »

Sute, Adt. £, ote | Bure AL # et 5. Certificate of Status Desirec | $8.75 Additionat
22 27 Fee Required

Crty & State | Gily & Stale €. Flection Campagn Financing Il $5.00 May Be
23 S - | I -  TrustFund Gontrioution S Added to Fees.

p | Country | Zp C‘OL'”'W 8 This corporation has habilitgdor mlanghle lax under s 109, 03z,
2;] 25] ] 29[ - 30]7 Florida Statutes Yes [1No

g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

T 81| MNave -
KLN@"DFFER. TEDDY D. 82| Street Address (F.O. Box Nuniber is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET 83
MW' FL 33‘30 83| Cty FL [Bﬂ Zip Code

1. Pursuant to the provisions of Sections 607 0500 and 607 1508, Flonda Statutes, the atiove-named corporation submits this staten onl for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Flwida Sach change was authonized by e corporation's board of directors. | hereby accept the appointmen! as registered agent. | am
familar with, and accept ihe oblgations of, Seclon 607 D535, Forida Satutes

SIGNATURE
Signatare typend O Pl 30 b ag s Ll U i (R T E B Torend Agenl sagrolote o ared st ptal g [haTe
12, _OFFICERS AND DIRE CTORS RE ADDIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TIILE D [ DELETE AT [ Cnange  [] Aoditon
NAME CHESS, ROBERT A. 12 NAML
STREET ADDRESS 20091 BISACAYNE BLVD. 3 STREET ACDRL S
Clry-St-21p N. MIAMI BEACH FL N 1ACHY-SI-2P
TImLE [] DELETE KRRIN [0 Change  [T] Addirian
NAME 77 NAME
STREE] ADORESS 23 SIRELT ADDRESS
CITY-S1-2IF o 24CHY-ST-20 e _
THLE [ DELESE 31700 [ Change  {7] Additior
NANE 37 MAME
SIREEN ADORESS 33 SIREET ALDRESS
CITy-ST-21F R T EIR
TITLE [J DELETE 4 1TIF [ Change  [J Addtion
NAME 42 NAME
STREET ADDRESS 4 3GTRECT ADDRESS
LTSI 2P R AALHNCSLE I _
TITLE [ o:Lele 5 1L [ Change [ Addition
hAME S 2 NANE
STHEE] ADURESS 5 3STREED ADORESS
CITY - ST- 2P o e SRENYCSEIR e
TILE Joaene 6 1TILE (] Cnange  [] Add tion
NAME 62 RAME
STREET ADDRESS 63 STHTH I ARVRESS
CIf¥-SI- 2P £4CITY ST 2IF

14. | do hereby cerhfy that the inforrnation Quwn ol with this hF\'I’; 8 vourtar Y furmished arnd d Yes not quialiby foe 1he axamnption statecd in Sechon 119 0713)k), Florda Statutes . | further
certify thal the nformation incdicataegion nis drmun. reorl o suoplemienta anaual repart s true anc acourate: and that my signature shalt have the same legal eftact as  mada under
oath; that | am an officer or directgyf off:he cc g the recerer o trustes ennpowered 1o execata this report as regpiresi by Chapter GO7, Florida Statutes; and tha! my name

appears in Block 12 or Block 134 ¢t tlashunent with an adilresg
SIGNATURE: . bett Chess Uoqlae 5971950
siGHATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s it e Pcre x

N

CR2E034 (12/95)



