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

PROFIT FLORIDA DEPAFTMENT OF STATE
iAaLe Sapra 8. Morhar Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State °
1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St at e
DOCUMENT # ( )
1. Corporation Name L701 24 7
EYES-BX, INC.
Principal Flace of Busingss Malling Address ”II"I" I’“"u "m “I‘I"I" m“u”m" I‘I" Ilmlm’llll“m
1858 N UNIVERSITY DR 1858 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1990 ,
2. Principal Place of Busingss 2g. Mailing Address 4. FEI Number Applied For
21] 26} 65-0191739 | [notAppiicabie
F—"I Suite, Apt. #, elc, Suite, Apt. #, ste. 5. Certificate of Status Desired [} ,$8'75 Add'[tlonal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 May Be
E[ ;l?l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
§| a El m Personal Property Tax due June 30, [T Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PARENTE, SONIA 81| Name
1858 N UNIVERSITY DR 82| Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION 33321
83
84| City FL ‘35| Zip Code

11. Pursuant lo the provisions of Secticns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purbose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby aceept the appointment as registered
agenl, | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Stpnature, tvped o privted name of registerad agent and tile if applicable, (NOTE: Registerad Agant signaiure required when reinstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TImLE PD 1 DELETE 11 TNLE [Terange [ Addition
NAME PARENTE, SONIA 1.2 NAME
smeeTacoress | 1858 N UNIVERSITY DR 1.3 STREET ADDRESS
CITY-ST-2IF PLANTATION FL 1.4 CITY-ST-ZIP —
TLE { ] DELETE 21TIME [T Change LT Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-51-21P ) .
TITLE [T DELETE 3.17TILE [T cChange [T Addithon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 3.4, CITY-$T-21P . —_—
TILE ] DELETE 41T [Tcrange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 LITY-87- 2P N
ME 1 DELETE 51TITLE |_Ichange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LiTY-ST-21 ] 54 CITY-87-2IP e :
TITLE T DELETE 61TITLE P 1 Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2I 6.4 CITY-ST-21P

14. | hereby certily that the information supplied with this f#ig does not-Gualifnfor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify.that the infarmation
indicaled on this annual report or supplemental anpurdl raport is rle and agcurate and that my signature shal! have the same legal effect as ¥ made under oath; that [ am an
officer o director of the carpoeation or the racej r trustea ermpoweredto execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ent with ap‘acddr %
SIGNATURE: b _CTCER- 272 PRl N7 - _/J%f

SICNAITAE ANG TvPED OR PAINZED A SIGHING BFEIGER OR DIMECTOR v ARR T Sovtme Prone 3 Oaaaa

CR2E034 (10/97)



