FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

u

i

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

DOCUMENT #

1. Corporation Name

EYECARE, INC.

(5)

7233 58 54

Principal Place of Businoss

NEW PORT RICHEY FL 34653

Mailing Address

7233 SR 54
NEW PORT RICHEY FL 348536108

FILED
Feb 21 1997 8:00am
Secretary of State

AR

A

3. Date Incorporated or Qualified

05/08/1884

017201

3a. Date of Last Rgport

098

2. Principa’ Place of Business 28, Mailing Address 4. FEI Number Apptied For
21 26] 59-2447644 Not Applicable
Suite, Apt. #. ete Suite, Apl. #, etc. ] 88,75 Additional
E;I ;ﬂ 5. Certificate of S!E?us Deasired (W Fee Required
City & State City & Slate 6. Etection Cempaign Financing ss.oo May Bo
23] 20] Trust Fung Contribution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24] 25] [26] [30] Florida Statutas Bdves [JNo
9. Namae and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
KATZ, HELMUTH JR. 81| Wame
7233 SR. 54 83| Stioat Address (F.O. Box Number 1s Not Acoeptable)
NEW PORT RICHEY FL 34653

B4| City

FL

861 Zip Code

11, Pursuani 10 the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose‘af changing its registerad
office ar registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agenl. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.. . . e
Glgnators, tyepnd on pioted name of togistered agent awd e if applicabl INOTE: Registered Agant signature requirad when reinsiatng) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PT TR 11T [J change™ [T Addition
NAME KATZ, HELMUTH, JR. 1.2 HAME
stager ancress | 8430 PRESTWICK PLACE 1.3 STAEET ADDRESS
CITy-ST-21F NEW PORT R|CHEY FL 14 CITY-ST-2IF
TiIE VS5 T oeeE Z1TME [T Chengs L) Addition
NAME KATZ, HELMUTH, JR. 22 NAME
sracer aooness | 8430 PRESTWICK PLACE 22 STREEY RDDHESS
crv-sr.ze | NEW PORT RICHEY FL 2 4CIY-ST-2P . .
THLE [T oecere 35 THLE ' ~ [ Change L] Adition
HAME 3.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-21P 34, CITY-ST-20P
TInE [_J DELETE 44 TILE L Change (] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
LAY-ST-21P 4ACITY-ST- 2@
e [T oecire  BEG [ change L] Aadition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oy sl 54 CITY-§T-2P
TINLE ] DEcere 61 TILE [J Cnange L] Acdition
NAME 62 NAME
STREET ADRESS i 63 STREET ADDRESS
CITY-ST- 7 6.4 CITY-5T- 2P

T SIGHATURE AND T

. of on an attachmeant with an

ddress.

27657

14, | do hereby certify that tha information supplied with this filing does not quality for the exemption stated In Section 118.07(3){i). Florida Staiutes. { furthar cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an afhcer ar director of the corparation or the receiver or trustea empowered to exacute this report as required by Chapler 607, Florkia Siatutes; and that my name
appears in Block 12 or Block 13 il chan,

SIGNATURE: __ £73 396 eoct”

ate Daytime Pnone ¥

FYroereyrs

CR2E034 {9/96}



