FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ; “§ A 3 Sandra B. Mortham
ANNUAL REPORT L0/ Secretary of Slate
1996 : DIVISION OF CORPORATIONS
1. Corporation Name ( )
FOR YOUR EYES ONLY, INC.
Principal Place of Business o Mailing Address B
2097 S.E. 28TH STREET 2037 S.E. 28TH STREEY
GAPE CORAL FL 33904-3204 GAPE CORAL FL 33904-3284
3. Date incomarated or Qualtified | 3a. Date of Last Report
1210171081 04/12/1995
2. Principal Place of Business [ 2a. Maiing Address 4. FEI Number Appliad For
[21] e8] 592142176 Not Applicabie
Suite, Apt. 4, ete L. Suite, Ant. ¥, etc. 5. Certificate of Status Desired C $8.75 Additional
22 B o 27] _____________ Fee Raquired
City & State | Gity & State 6. Elaction Campaign Financing O $5.00 May Be
'E! o zsl R Trust Fund Contribution Added 1o Feas
Zip | Country L | Gountry 8. This carparation has liabfiity for intangible tax under s 199,032,
24] 25] 30] Florida Statutes D) ves [INo
9. Name and Address olCurrent Regislered Agent i 10. Name and Address of New Registered Agent
81| Name
FISHER, LEIGH M. :
82| Street Addrass {P.O. Box Number is Not Azceptable)
4002 DEL PRADO BLVD.
CAPE CORAL FL 33904 3
84| City FL ‘85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above -nanied Corporation subrmits this statement for the parpaso of charging its registared ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | .. . . O U - P
Sgnatre, byped o printed favne of regesterest agenl anc e if MNOTE Hegistered Agont s gndture reg.red wher. reinstaling) DATE

12. N ~CFFICERS ANDIDIRECTORS B3, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE rol [] DELETE 1.1100LE {0 Chaige [ Addition

NANE WILLIAMSON, MARY ANN 1.2 NAME

seer aporess | 2097 SE 26TH ST 1.3 STREET ADDRESS

CITY-ST-21P CAPE COR*'EL Fli_ ) R aonysime

TITLE ViD [ DELETE B I [[] Change [} Addition

N WILLIAMSON, DON E. 22 HAME

sweer smoeess | 2087 SE 28TH ST 23 STREET ADDRESS

CITY-SI-2IP CAPE CORA'L FL e 24 CITY-81-217

TITLE [ DELETE, 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-21P e 34CITY-S1- 27

TIME [7) DELETE 4 1TILE [ Change ) Addition

MNAME 4.2 NAME

STREET ADGRESS 43 SIREET ATIDRESS

CITY-S1- 2P o 44 CITY-S1- 7P

TITLE [] DELETE 5 1 TIME [ thange [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-51-21P o e 54CIY-S1-2F

TITLE [] DELETE 6 11I1LE [ Change  [1) Addition

NAME 62 HAMT

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-2P 64 CIIY-ST-2P

14 I 'do hereby certify thal the information supphed with this fiing i volantarily fumished and does nol qualify for the exemplion Stated in Section 119.07[@)(K), Florioa Statules. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurale 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 exocute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 tock 13 i changod.gr on an attaghthent with an address
SIGNATURE: : f)30 /96 G4 csC-009y
i D TYPED OR PRINTED NAME OF SIGNING anCEhm T T e e e T A Dagrra Pronad T

SIGNATURE

CR2EG34 (12/35)



