SECOND NOTICE; CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/09: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732493

{. Corporation Name

SECOND SIGHT TAPING STUDIO, INC.

3rincipal Place of Business

2153 SE OCEAN BLVD
STUART FL 3499%

Mailing Address

2153 SE OCEAN BLVD
STUART FL 3499

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 013 ****70.00

J IREIET Wi e =
¥ 5 5%54375- 90319 - ?3 7
— - —

*

us Us

MMM TR AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

V\As Above w A5 aboye 04/18/1975
Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEI Number Applied For
2] [27] 510177933 Not Applicable
—City.& Stale - Tz, GvdSwe - - 5. Corfifcite of Status Desied @7 P51 D Additional -
;] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4—| |_2;] ;] |3_o| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORD, PEGGY J 82| Street Address (P.O. Box Number is Nol Acceptable)
1584 N.W. SPRUCE RIDGE DR.
STUART FL 34994 83
84| City 85| Zip Code
FL ||

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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

office or registered agent, or both, in the State of Florida. Such chani

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatore, typed or prinied name of regisiared agonl and e if applcable. TNOTE: Tiegisisrod Ageni sqnatire roquired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [ DELETE 14TME D. [JChange  [p#ddiion
e WOOD, CARMELITA 12NAE K e, Sherla

seeraooness| 5863 GLEN EAGLE WAY sremoness| Ebd M/ Bay errel D

CITY-ST-2P STUART FL warvstz | Kerser] Beact Pl J‘)“ié{ 7
TMLE 1] [ DELETE 21 TMLE 3}, 7 [J Change dition
e GIBBONS, FRANK 220N Hoobolochtr SO/

sweeraonress| 7 F TURTLE CREEK DR w0 | 730 Lolae. P e i =Y

ITY-ST-2P TEQUESTA FL 2.4 CITY-ST-2P L, FAPFE = Lot s

me 0/0 _pvp CIDELETE  JaimiE . | — = ’ - . ——— ] Changs— [ Addition.
NAME O'NEILL, PHIL ) 32 NAME

sweeTaporess] 1735 SW. ST. ANDREWS DR. 33 STREET ADDRESS

CITY-§T-2P PALM CITY FL 34.CITY-57-2P

TmE T MDELETE 41TME 7 [JChange  [#tdition
e ADAMS, JORDAN + 2000 Sptty Tewrner Sarabh D.

streeTapDRess| 3900 CHERY DRIVE wsweETsooRess| 790G S W B4 TA

CITY-ST-2P JENSEN BEACH FL oStz | 2 i ey, Pl TG G D

TILE 0 v2| D L1 DELETE 51TIMLE W JcChange [ Addition
NAME O'CONNELL, THOMAS 52NAME

smeeTanoress| 1843 SW FOXPOINT TR 53 STREET ADDRESS

CITY-ST-2P PALM CITY FL 84 CITY-ST-2P

TmE ﬁ s S . {J DELETE 6.1TmME CJChange [ Addition
NAE SANDERSON, FLORENCE 62NAME

streeTaporess| 2173 S.W. SPOONBILL DR. 63 STREET ADDRESS

CITY-ST-2P PALM CITY FL 84 CITY-5T-2IP

14. 1 hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Tt

CR2E037 {5/99)

Eﬁma
A

(o/ 5 cr/ ‘-259”

(fé( |27y _~26%d
. /bayu'mamonen



