FILED

FILE NOW: FILING FEE IS $61.25

CORPORRTION FLORIOA DEPARTWENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT
DIVISIS:CE:QE(;VO:PSC;EFI::TIONS Secretal , Of State

1998

POCUMENT # 732493

SECOND SIGHT TAPING STUDIO, INC.

(2)

AN AR

Principal Place of Business Mailing Address

2153 SE OGEAN BLVD 2153 SE OCEAN BLVD 3. Date Incorporatsd or Qualified
STUART FL 34906 STUART FL 349% 18/1975
vs Us 04/18)
4. FE{ Number Appliod For
510177933 Not Applicable
. Principal Pi f Busi 28, ili
rincipal Place of Businass Malling Adrese 6. Ceriificate of Status Desired 3 $8.75 additional
2 26 Fea Required
Sulte, Apt. #, atc. Suite, Apt. #. elc. 8. Elaction Campaign Financing ss.oo May Ba
22] 27 Trust Fund Contribution Addsd to Fees
City & State City & State 7. is this nonprofit corperation & homaowners association?
23 2_B] Oves ONo
Zip Country Zip Country B. This corperation owes or has paid the current year Intangidie
24 m ;ﬂ ;6] Parsonal Praperty Taxdue June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registerad Agent
B1| Name
WCORD, PEGQY J 82| Strast Address (P.O. Box Number is Not Asceptable}
1584 N.W. SPRUCE RIDGE DR,
STUART FL 34994 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typad or printed nama ol registered agent and title if applhcable {NOTE: Reglsterad Agent signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITE P B DELETE 1TITLE P/vP 8 Change L] Adation | =
W VINCENT LELIUKAS 1ZNAME O'niite, PhiL

smeraomess | ONE MANDALAY ST 13 STREETADORESS | 1735 S SrfMdews De E
oiTY - 57-20 STUART FL uerv-stze | Paem Gay &
TME B BELETE 2ATMIE P o [TChange 14 Addiion |©O
NAME ANN HUBERT 22 HAME wleov, CAZmEL 1T _

streer aporess | 1800 SE ST. LUCIE BLVD., #9-208 23 sthEET soieess | S Bl 3 GLEn BAGCLE way

CITy-57-2P STUART FL zaom-size | STuaAaT FL

TITLE D [ oELETE 31TME -r- " N BZ Crange [ Addition
NAME O'NEILL, PHIL 32 NAME ApAnS , JoRDA SANE
sweetaporess | 1735 S.W. ST. ANDREWS DR. sasmeETaoonEss | 3900 AME GHSZLI ORING

CITY-ST-2IP PALM CITY FL 34, CITY-ST-ZP JEnsezny BedcH Fe

e T [ oevete 41TME D [ Change [ Addition
HAME ADAMS, JORDAN | 4.2 HAME 6188053, Frzanic,

saeer aochess | 3900 CHER! DRIVE s omess | 7 F TuemE Reew DR

OITY-ST-2IP JENSEN BEACH FL acrv-stze | TEQuaEsTA, Fr

TMLE 1] P peLETE 51 TNLE D [ change B Addition
NAME RUSCH, JACKIE 5.2 NAME OICorrELL, THomS

smeeraponess | 5297 S.W. ANHINGA AVE. 53 STREET ADDRLSS | 1S3 S F:}cpam‘"'m.

CITY-51-21P PALM CITY FL 5ACITY-5T-2P A CIZT’}" L

TILE $ T DeLETE B.1TITLE ” [ Change [T addition
NAME SANDERSON, FLORENCE 6.2 NAME

sweeranoress | 2173 SW. SPOONBILL DR. 6.3 STREET ADDRESS

CiTY-$1-2P PALM CITY FL B4CITY-ST-2P

14. | hereby cefify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplamesnial annual report Is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
ration of the recalyer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nameg appears in

officer or director of the cor,
Block 12 or Block 13 if ¢|

SIGNATURE:

mani with an address.

Ly b Lk B s e T e

=L fop (B30 288-2n0



