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

FILED

PROFT BN FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT ‘ i 14 Secretary of State
1998 '4‘@4 DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DQGUMENT #  J82157

EAST COAST EYE ASSOCIATES, INC.

(5)

0

Principal Place of Business

502 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Mailing Address

502 E. NEW HAVEN AVE.
MELBOURNE FL 32501

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;I 76] &'285310? Not Applicable
Suite, Apt 4, elc. Suite. Apt. #, etc iti
P " 5. Certificate of Status Desired X $8'75 Add_monal
?2] ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;1 EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

’;l ;ﬂ 2—9] 3—0] FPersonal Property Tax due June 30Q. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALDGN, CHRISTIANN- 81[ Nam _
$08-E=NEW HAVER-AVE i My AMIES ~H- {:’qﬁfiﬁc'.—
. . treet ess (P.O. umber is hlog Accgplable
MELBOURNE-FL-32001 00 So" L 4,7@&}/ STREET
B4| C Zip Code
"MELROURNE FL [*| £55 )

office or registered agent, or both, in the State af e
agent. | am familiar with, and accept the obligibans

SIGNATURE

I, Seclun 607 0505, Florda Starutes
st

11. Pursuant 10 the provisions of Sectians 607 0502 and B07 1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing iis régistered
a_Such change was autherized by the corporation’s board of directors | h

y,accept

E:?-b/ e appointment as registered

Sigrature, typad or prred name af regestereRagent ard LI ¢ appical e INOTE Fag stora ] Agent signalire required when reinsiatngy oA —
12. {  OFFICERS JND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S_
L 1] ﬁ DELETE L1TIE [ Crange [T addiion |2
NAME WALDEN, CHRISTIANN 12 NME 3
smeeraponess | 902 E. NEW HAVEN AVE. 1.3 SREET ADDRESS &
cIy-ST-2P MELBOURNE FL 32901 4 DITY -57- 2P &
TME 1] [T pecete 21TIILE “b B crange T Addition | O
AN WALDEN, JOHN 22Nk WALbaN Tohn
seen anoeess | 502 E. NEW HAVEN AVE. 235RETAO0RESS | 5O E. Mew Haven Ave .
CITY-5F-2P MELBOURNE FL 32001 2 4 CITv-ST- 1P Ec lbouenEg, Fl. 32901
TITLE [T DELETE 31 TIRE v [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-81- 2P 34.0TY-57- 20
TITLE [ ] DELETE 41TILE [T cnange [ Adarion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1- 29 } R 2avuy-stoe
THLE T OFLETE S1TILE [T Change (] Acdition
HAME 52 NEME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P 5401°Y-5T-21P
TME [T petere 61 TNLE [T change LT Addition
NAME 62 NOME
STREET ADDRESS 63 STEET ADDRESS
CITY-SY- 2P fsacov-si-ae

indicated on this annual report or supplemental
afficer or director of the corporation or the rece
Block 12 or Block 13 it changed, or on 3

SIGNATURE:

Sy
nt with an address
74

SIGNATURE ANCYTYEED OR

14. | hereby certdy that the information supplied with thes fikng does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. | further certify thal the informaton
Anual report is true and accurale and that my signature shall have the same legal eliect as if made under oath; that | am an
Prtrusiee empowered 10 execute tws repont as required by Chapter 607, Florida Statutes; and that my name appears in

PRRED RAJE OF SN OFFIaEH S BFECTIN 2 s 5 21

Luytane Prione 1 QI0AT3S

| f/&)’/@/ Yo7 -F57-6357



