FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

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

DOCUMENT # V5789

1. Corporation Name

OPTICAL VALUES, INC.

(7)

Principal Place of Business

1155 5. TAMIAM! TRAIL
SARASOTA FL M239

Mailing Addiess

1155 5. TAMIAMI TRAIL
SARASOTA FL 34206-8123

FILED
Jan 23 1997 8:00am
Secretary of State

L

MM

3. Date incorporated or Qualified

08/18/1992

3a. Date of Last Report

02/20/1996

s s e
2. Principal Place of Busingss
Fal

2a. Mailing Adcress
26|

4. FEI Number

650353354

Applied For

Not Appficable

Suite. Apt ¥ ote
22|

Sule, Apt. #. etc.

8, Certificate of Status Desired

O $8.75 Additional
Fee Required

Cily & State
23

Zip
8. Name and Addre
LOWE, ROSALIE M
1156 S. TAMIAMI TRAIL
SARASOTA FL 34239

Country

| CuydState 8. Election Campaign Financing $5.00 may Be
2B-| Trust Fund Contribution Added to Fees
Iip Country B. This corporation has liability for imtangible tax under s. 199.082,
R 29)] ?JI Florida Statutes X Yoz [ no
! Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)}

83

84| City

FL

85] Zip Gooe

11, Pursuant 6 Ihe provisions of Sections 607 0602 and 607, 1508, Florida Stalutes, the above-namad corporation subimits this statement fof the purpose of changing its registered
office or regrstered agent of hoth, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farr-har wiln, and accoplt the obagahons ef, Section 6070505, Florida Statutes.

SIGNATURE o e
Sepnalue fypedd o pited narme of tegnss o agent ot e 1 apglatke {NOTE Registered Agent signature ragquirad when rainstating) DATE
12, T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
e S [T oecete 11TME 1 change T Addition
WA LOWE, ROSALIE M 1.2 NAME
sieer anoress | 1155 SO TAMIAMI TR 1.3 STREET ADORESS
onv-stze | SARASOTA FL 1A CITY-ST-2PP
TILE [T oELETE 21 TILE [Jchange T Addition
NAME 2.2 NAME
STREFT AGDRESS 23 STREFT ADDRESS
GITV-§1-2P 2.4 CITY-5T- 2P
TIMLE 7 DELETE 31 TIME L) Change  1_I Addilion
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CIFY-57-21P B 34, GNY-$T- 2P
TINE |MEGTEE 41TITLE [Jerange [ Aaditian
NAME 4.2 NAME
STREET ADDFE S5 4.3 STREET ADURESS
GINY-S1-21 _ ) 44 CITY-ST-2IP
e [} DECETE 5.1 TIME CIcnange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P N 5.4 CITY-ST-2IP
THLE [T DELETE £.1 TITLE [ thange [ Additian
hAME £.2 NAME
STREET ADDRE 55 £.3 STREET ADDRESS
CTY-51 . 2IF 6.4 CITY -ST-2IP

14, | do hereby certify thal the inlormation supphed with th.s fiing does not qualify

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the

infarmation ind.cated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalth, that
lam an aflcor or direster of the carporation or 1ha receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 changed. or an an attachment with an address.

SIGNATURE: 4

SIGHATURE AND TYPED OR PEN@\:E OF SIBNING OFFICER OR DIAECTOR

i

P
H

:/;5/?7

9//-55 7-4/18 8

J Dae

Dayume Fnone ¥

P ———

CR2E034 (9/96)



