- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Nama

SCIENCE EYE, INC.

J65490 (1)

Principal Place of Business
18241 §W 52ND OOURT

Mailing Address
18241 SW 52ND COURT

FILED
Apr 29 1997 8:00am
Secretary of State

TR RN G

27]

FORT LAUDERDALE FL 3333 FgRT LAUDERDALE FL 3331-2209
Us u
3. Date Incorporated or Qualificd | 3a. Date ol Last Flaport
B 03/30/1987 02/16/1996
2. Prinoipal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 El o h3-2842527 Nat Applicable
Bule. Apt. 4, . Slte. ApL. . olc. 5. Cortilicate of Status Desired L] $8.75 ddiional

Fes Required

_|e2

City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
E 2s! e Trust Fund Conlribution Added 1o Feos
Zip Gountry I | Counlry 8. This corporation has liability for intangible tax under & 199.032,
- |2d] 25! 29 30| Florida Statules PRyes [no
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
OHAMBUSS, BRENDA W. 81 Name
1380 N. UNIVERSITY DRIVE 82| Street Address (P.0. Box Number is Nol Acceptabla)
PLANTATION FL 33322
B3
- 84| Ciy 85| Zip Codo

FL

11. Pursuant to the provisions of Seclions 607 0502 and 07,1508, Florida Statules, Ihe above-named corparation submils this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida S-atutes.

Y YY IATE [

o YRR D

information indicated on this annual reperl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; thal
{ am an officer or direclor of the corporation or the recoiver or lrusleo empowered Lo execute this reporl as reguited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmen with an address.

i IL FYyY S Y PPT R Y ™ l ‘

|

SIGNATURE e e e e
Signature typed of printed narg ol registered agont and bile il applicable (MO Hegisterad Agent signatwe required whoen reinslating) DATE
12 OFFICERS AN[)_Q_IH[ CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 g
TIILE D CJotieie 1T [ Changs [ ddiien | &5,
HAME VASZILY, DIANE A. 1.2 NAME 3
sweeraooress | 18241 SW 52ND COURY 1,3 STREE) ADPRESS 9
onv-sze | FORT LAUDERDALE FL o _ Qreonvgron &
TLE [T pitfte 21701 [T Change [] Aadition 1O
b1 MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-21P o 2. 4CNY-81-2F
TILE OJ Dreeie 31TLE [T Change (] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADGHESS
CITY-SI-2IF 34.CITY-§1-21P
TITLE | M 1 TIE [F Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43SIRETT ADORISS
CITY-ST-21P o 44 CNY-81-210
e CJoieie 5110 [ Change [ Acdition
RAME 52 NAME
STREET ADDRESS 53 STREFT ACIDRESS
CITY-S1-2IP 54 01Y-$1-21P
R LI GeceTe 61 TILE [J Change [ J Addition
NAME 82 NAME
STREE® ADDRESS 63 STREET ADDRESS
GITY. ST - Ly B4 CTY-ST-2iP
14,71 do hereby certity that the information supplicd with this filing does not qualify for fe exemplion stated in Seclion 119.07(3)(), Flonda Slalutes, [ furiher cerlily hat the

Corm w N8 e oo

A N P



