FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

N93000005510 (3)
INTERNATIONAL EYE PROJECT, INC.

0O A

Principal Place of Business

Mailing Addrass

10655 S. US. 1 10655 8. LS. 1
PORT ST.LUCIE FL 34952 PORT ST.LUCIE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1993 05/01/1995
2. Principal Pace of Business 2a. Malling Address 4. FE! Number Apgplied For
m 26—l 65'0455950 Not Applicable
ite, Apt. #, et Suite, Apt. #, elc. it
Suite, Ap st uite, Ap ok 5. Certificate of Status Desired O $8'75 Add.monal
2_2I E;l Fee Hequired
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Genlribution Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intar\gibg under s. 192.032,
23 |25] [29] 30| Florica Stalutes O vesd8No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATAMOHOS: S"-VIANO MD 82| Sueet Addreas (P.O. Box Number is Not Acceptable)
10655 S. US 1
PORT ST. LUCIE FL 34952 83
84| City FL 55| Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familar with, and accept the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE o e ..
Signature, typed or printed name of regelerad agent and bl if eppiheatle NOTE Registared Agent signature required whan renstalngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONS IN 12
TOLE D [JDELETE 11TIE [JChange  [] Addition
NANE MATAMOROS, SLMIANO MD 1.2 NANE
sieer anoress | 10685 8. US4 1.3 STREET ADDRESS
CiTy-51-2IP Pom ST. LUC'E FL 34852 14 C1TY-51-2IP
THLE D [CJOELETE Z1TILE Cchange ] Addition
NAME MATAMOROS, CAROL 2 2 NAME
staeer acomess | 10655 8. USA 2.3 STAEET ADDRESS
Cry-57-7 PORT ST. LUCIE FL 34952 2 4ETY-51-2P
TITLE D [CJDELETE 31TILE [ Change [T Addition
NAME SOLORZANO, EDUARDO 37 NAME
saeeranoness | 10658 8. US.1 33STREET ADDRESS
CITY-ST-7P PORT ST. LUCIE FL 34952 34.0ITV-S1-2P
TITLE CIDELETE GITILE [ charge [ Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-ST-21F 4401y -51-20
TIILE [IDELETE 51TIME (OChange [ Addition
NAME 5.2 NAME
STREET ADJRESS 53 SIREET ADDRESS
CITY -51- 2P 54 0I1Y-51-2IP
TILE [C]DELETE 61TITLE Clcnange ] Adddion
NAME £ 2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
Crv-st-ze ﬁ, | §4CITY-5T-2F

14. | do hershy certity that flo n rmatlon
certify that the informatiiningica
oath; that { am an offc
appears in Block

SIGNATURE:

supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
I this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rsctor of the gorporation ar the receiver or trustes empawered to execute this report as required by Chapter 6817, Florida Statutes; and that my name
ted, or on an attachment with an address.

2-/(3 "96 (402) 33 7-533,

0 TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

- Baytime Phane

23

CR2E037 (12/95)

\—'




