FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Néme

BEACHES EYE CENTER, INC.

(8)

Principal Place of Business Mailing Address

333 JACKSONVILLE DRIVE 333 JACKSONVILLE DRIVE
:’ASOKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us

R AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/22/1986

2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied Far
21 o El 5& I§7lﬂ42 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, etc.
P e A 5. Certificats of Status Desired (] $8.75 Addional
22 ;] Fee Required
Cily & State | Cily & Btale 6. Election Campaign Financing $5.00 May Ba
23 e ,2.31;,,, Trust Fund Coniribution Added o Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 2_51 e 29] ;l Personal Property Tax due June 30. Oves [Ono
*§. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
EDWARDS, THOMAS S. 81| Name
333 JACKSONWILLE DRIVE 82| Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE BEACH FL 32250
a3
84| City Fl.. 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607 0402 and 607. 1408, Flonda Statutes, the above-named corporation submils this statement for the purpese of ¢hanging ds registered
office or registerod agenl, of both. in the Slale of Forida. Such change was authorized by the corporation's board of direciors. | heteby accept the appointment as registerod

agont. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statules.
SIGNATURE __ _

Signaiurc Iyped or printad nan of tegadursd Rgont ad Ve i appicabie

(NOTE: Registorod Agent signatora reguired when rainstating) DATE =
12. OFf FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
miE D T TRWTE |7.1 TIE D fkChenge [T Addiion |2
NAME EDWARDS, THOMAS S. 1.2 NaME EDWARDS, THOMAS S. §
seetaoacss | 928 BEACH BLVD. 1asweec aporess | 333 TACKSONVILLE DRIVE g
Y- §t-2¢ JACKSONMVILLE BEACH FL 1¢cmv-sr2p | JACKSONVILLE BEACH, FLA 32250 &
TRLE {1 DELETE 21 TILE Ul change [T Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTy-51- 2P 2.4 CITY-8T-21
TILE [_J DECETE 31TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P _ 34.CITY-ST-2P
TITLE 7 DELETE 41 THLE [ Tchange  TJ Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF A 44 CITY-5T- 2P
TTLE (] DELETE 51 TILE T3 Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-$1-2IP o 54 CITY-5T- 2P
TITLE [T DELETE 61 TTLE [ I Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-21P 6.4 CITY-ST-2IP
14, | hereby cerlify thal the information supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual repon of supplemental annual reporl 15 true antt accurate and that my signature shall have the same legal sffect as if mads under oath; thal | am an
officer or direglor ol the corparation or the receiver or lrustoo ompowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

oy

Block 12 or Biock 13 if changed, ogfon an aﬂﬂChﬂlorllyinrl anidress
Ve TP

“4// /An 0../ - f -

L am . e



