.~ FILE NOW: FILING FEE IS $61.

———

25 FILED

NONPROFI
CORPORATJON
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N940

1. Corporation Name

THE EYE NETWORK, INC.

00006193 (6)

Principal Place of Business

115 WEST COLUMBIA ST,
ORLANDO FL 226806

Mailing Address
115 WEST COLUMBIA

ORLANDO FL 32806-1005

L

™ b8

8T,

3, Date Incorporated or Qualified

2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 m 3490 Not Applicable
Sulte, Apl #, 61c, Suite, ApL #, elo. $8.75 Additional
5. ifi f )
»2;1 Certificate of Status Desired | Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 wvay Bo
z_g] Trust Fund Contribution Added 10 Fees

2ip Counlry

2] 2]

Zip

2|
B
2]

Country 8. This corporation has liebllity for intanglble tax under s. 199.032,

Florida Statutes Oves o

9, Name and Address of Current Registered Agent

SWANN AND ASSOCIATES, P.A.
1031 WEST MORSE BLVD.
SUME 200

WINTER PARK FL 32789

10. Name and Address of New Registersd Agent
B1| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt

agent. | am famdiar with, and accept the obhigatipns of, Section 617.0503, Florida Statutes.
SIGNATURE S @At x T -

hanging its ragistered
& appoiriment as tegistersd

S\gna.’urn typad or prnted nama of registered agen! and bile if applicable

LJw(a]

{NOTE: Registered Agant signature requirad whan rainsiating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE 1] TR 1ATITLE Ul Ghange LI Addition
NAME SERROS, ROBERT N 1.2 NAME

sreeersooness | 115 WEST COLUMBIA ST. 1.1 STREET ADDRESS

oiTy-§- 2P ORLANDO FL P 14 GITY-S1- 2P P

TITLE D M DELETE 24TLE D [T Change L Addilion
A PARKER, CLAUDE J 22 NAME S hus e, jﬂmbf /‘)

sweeraopress | 195 WEST COLUMBLA ST. ISHETAORESS | (00 A PRAN B E /4 V.

GTY- ST- 2 ORLANDO FL 32806 o, 2. 4 CITY-ST-2P CrLANODO, CL F28 04 )

TIILE D [SFDECETE 31T D 7 [ Change [ Addition
NAME SUSH, RICHARD 32 NAME W——f

stecer aooress | 115 WEST COLUMBIA ST. 33 STREET ADDRESS Goc 0, Rebefct 5

CIY-5T-2P ORLANDO FL 32808 34, CTY-ST-2P S ;4__‘, L SR HSH,E 5o

TILE T pELCETE A1 TME Change Addition
NAME 4.2HAME

STREET ADDHESS 43 STREET ADDRESS

CIY-ST- 2P 44TITY-5T-2P

MLE ] DELETE 51TTLE i Change [T Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-SI-2P 54 CITY-5T-2F

TIFLE ] oeLeTe 6.1 THLE L} change [ Addition
NAME £.2 NAME

STREET ACDRESS £3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on pgsaRRRenwit

i

SIGNATURE: __ S fe RN

14. | do hereby certily thal the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certily thal the
information indicated on 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 oath; that
I am an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

A

H£o07-Ups -79%4

‘SIGNATHRE AND TYPED Of PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

! [rofq'?
rf-w

Dayime Phone # 00166881

CR2EO37 (9/96)



