FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Y e HOHID:-\?U:;\R"IMENT (;:%;m: ADI' 24 1997 Sooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrtery of S Secretary of State
1997 DIVISION OF CORPORATIONS
: | DOCUMENT # V57409 (7)
¥ « Corporation Nama
4| OPTX VISION, INC.
: R ER AN
E Prnoipal Place of Busingss ) TWmiing Address T
| 12759 BW, 42ND BTREET 12753 S.W, 42ND STREET
MIAMI FL 331754120 MIAMI FL 331759420
3. Dale incorporated of Qualificd 3a. Date of Last Report
08/10/199: 04/25/1996
| 2. Frincipal Piace of Busness T 28, Mailing Address 4, FEI Number Applied For
ELOPTIx vision, nua Ja BV % viSion guc, 650357185 e Aepiearic |
Suite, Apt. #, etc. Sure. Apt. ¥, etc. N ] 8.75 Addition
BL135 0 5 S.W. 42 ST ol [3BY s S. W, HIOST, |5 comemoosmaoonas 11 $ETS para

£ City & State _ Cily & Sta1e 6. Elaction C ion Fi i 5.00 Ma

: j M t A‘ M ' | 3"1 OR ,‘D,ﬂj o ﬁLE_B;I Lﬂ MJ %!"_Qif\_‘_l)ﬂ— 77;@::[7 ?:'undagngnalr?l:uhc:‘:nmng ] $Added tyF:eBse
{ Country Zip Counlry B. Thi oration has liability for injangible 1ax undor s. 199.032,
Lam 33 17S W 331757 ) R M= i

= 9, Name and Address of Current Raglslergr!igﬁg[\_i__‘__ ________ ___l j_._‘ 10. Name end Address of New Reglsiered Agent

THOMAS, DAVID T HoMAS DA VID
12753 s'w' 42ND srREET 82| Stweot Address (P.0O. Box Nurnber is Nat Acceptable)*—

MIAMI FL 33176-4130

/3343 . W 2P STHEET
- 84| Tity 4 M [ AL FL & 7 Cod% =

11, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporahon ‘submils His statement for the purpose of chﬂnglng its registered
office or registered agonl, os both, in the Slale of Florida. Such chmgo was authorized by the corporation’s board of directars. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Scelion 607.0005, Florida Statuites,

SIGNATURE ___ N

S!g'ulum lypﬂd o pnntcd namn of re 94 slarca agrn\ i title 1l n; | icels \r. T (&61]

A Agent signaure required whea reinsizang) DATE

R

CR2E034 (9/96)

2 2, GF 1 ICERS AND DRI CTORS M EEN ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 12|
; TTE v “Doitre [RRIIT: po W Change || Addition
g NAME THOMAS, DAVID 1.2 NAME THOMAR S, DAVID (ﬂd,d,u%)
3:5 STREET ADDRESS 12753 S.W. 42ND ST. 14STHEECTADORESS | L3 BA D S U “#a st, /
“|ovsroe | MAMIFL ] varsize | MIAML ) Fh 33178 {
21 e ) — [Iouer 2111 o T TRY Change” [ Addition
e THOMAS, MARGARITA P THOMA S, MARGARITY  (addiy)
f sTeer Appaess | 18763 S.W. 42ND 57. 235w ADDRess | (DA H D % ) & a ‘5:1"
b | omvestoze MIAM! FL B e Rraoysie JMUAMMY :)’_#- axirsy
s rme O wecr 3YTILE [D'change L] Additior
“ HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P - B 34 60Y-51-2P
ME- I [ VAL 417TLE [T Change (] Addition
" NavE 4.2 NAME
STREET ADDRESS <3 STREE ADDRESS
LITY-ST-21P A4 CTY-ST- 2P
| e ’ h Ovimne " Y some | [JChangs L] Addilion
B e 52 NaN
-] smee anoress 53STHEFT ADDRISS
CITY-ST-2P S4CTY-§)- 2P
TMLE T T ke s | T T T T T T T T Change L Addition |
b NAME 6.2 NAME
* STREET ADDRESS 6.3 STREEY ADGRESS
ClTY-ST-2P E4CNY-S1-2IP
14, | do hereby cerlity that tho information supplicd with this tiing doos not qualify {or the exemption stated in Seclion 118.07(3)(). Florida Slatutes. | furlher cerlify Lthat the

information indicaled on this annual reporl of supplemontal annual reporl is true and accurate and (hat my signalure shall have the same legal effect as if made undcer oath; that
f am an officer or director of the corporation of 1he receiver of fruslee empowered o exocute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Bock 1? or Block 13 if changod, or on an atlachmant with an address,

¥ ﬁ\h ot BN AN A Jk i 10 _ 103 (o aeciier~~ O



