FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS S C Cret a[y Of St ate
DOCUMENT # M21558 (5)
1. Corporgtion Nama
EYEWARE CONSULTANTS, INC.
Principal Place ol Busingss - ) Maiing Acldress ”IIIIM ”l NIII "lll I"I‘ II’I“I" IImI'm III" I’Ill III"IIIN |||’
2945 SW. BTH STREET 2945 SW. 8TH STREET
MIAME FL 33135 MIAMI FL 33135-2026
8. Date Incorporated or Qualified | 3a, Date of Last Repori
, 10/03/1985 02/07/1996
2. Principal Place of Business . _2a, Mailing Address 4. FEI Number Applied For
;1-1 o 261 650443424 Not Applicable
Sulte, Apl. 8 1o e At #. elo §. Centificate of Status Dasired [:] $8'75 Adf!monai
?2] m Fea Required
City & State Gy swe 6. Elaction Campaign Financing $5.00 may Be
23] " 28 Trust Fund Contribution O Added to Fees
Zip Country e Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20| [30] Fiorida Statutes Oves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
VAUES. SYLVIA 81| Name
431 ZAMORA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33134 "
a3
84| City F L 85| Zip Code

11. Pursuani 16 the provisions of Sections 6070502 and 607 1508, Fionda Slalutes, the above-named corporation submils this statement for The purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ami famihar with, and accept the obligations of, Section 607 D505, Flonda Slatutes.

CR2E(034 (9/96)

SIGNATURE  _. e e e -
Stgnar s typed o pind e et st et s Bleot azptcatde (NOTE: Regstered Agent signature 1equirad whan remstating) DATE
12 OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T ceene 11TILE [T change L] Addition
NANE VALDES, SYLVIA 12 NAME
siReEr aopress | 491 ZAMORA AVE, 13 STREET ADDRESS
CITy-§1-2IF CORAL GABLES FL 14 CITY-ST-2IP
TmE [_J DELETE 21THLE. . [JChange [ Adddion
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - S1-2IF 2 4C0¥-81-2P
TiTLE [ oEEE S1TMLE - [ Crange LI Addition
HAME 32 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TIE [JpeLete 41TMLE [ tThange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2w 4.4 CiTy-51- 2P )
TInE [T peckte BATTLE O Change [ Addition
NAME 5.2 NAME
STRE[T ADDRESS 5.3 STREET ADDRESS
CITY-SI- 21 e 54 CITY-ST- 21P
THLE [T DELETE B1TIILE O Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-57-2IP
14. | do herehy certily thal the information supphed with ths fitng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information ind cated on this annual repor or supplemental annwal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; arjd thal my name
appears in Block 12 or Block 13 it chghged, or on gn attaghment with an address

i
SIGNATURE: _ S a/&&-/ T (-§ '?4 %ﬂf@

085318




