FILE NOW: FILING FEE ﬂE E FILEID |

NOMPROMT A DEP ENT OF STATE
SO s o Feb 04 1998 8:00am

1998 DIVISION QF CORPCRATIONS S e Cretary Of State
DOCUMENT # N94000006193 {6)

1. Corporation MName

THE EYE NETWORK, INC.

RRTEAT WA Ek

Pringlpal Place of Business Mailing Address
115 WEST COLUKBIA ST. 115 WEST COLUMBIA ST. 3. Date Incorporated or Qualified
QRLANDO FL 32806 ORLANDO FL 32806 4
4. FEl Number ' Applie.d“ﬁérm
58-3293490 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
P sl "9 5. Certificate of Status Desired ] $8.75 Auditional
_f _I A Fee Required
Suite. Apl, #, efc. Suite, Apt. #, etc. 6. Election Campaign Finaneing $5.00 May Be
22] ) _ 27] ) Trust Fund Contributon [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners agsociation?
E _l ] Oves o )
Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
-—l El E‘ a Personal Property Tax due June 30. [ ves IE;;JO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- 81} Name  pobert N. Serros
SWANN AND ASS IATES,,FfA./ Street Address (P.O. Box Number is Mot Acceptable) T
1031 WEST MORSE BLVD. ’,.f 115 W. Colyimbia St
/SUﬂ'E 200 - . l 83
WINTER PARK FL, 30789 sl oy Srlordo o5 Tp Code
_ FL 32205
1. Pursuant ta the prc:vlsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registerad agent, cr bath, in the State of Forida, Such change was autharized by thg corperation's hoard of directors. 1 hereby accept the appointment as registered

agent, Iay?nhar with, an ccep the Obllgatip s of, Section 617.0508, Florida Statutes. o

SIGNATURE /¢ (8 l,u(, ) 22— / / T8

¥ Stgnatare, typed or priated rame of rogrsterod afeat and e It applicable, (NGTE: Registered Agent signatre requirad when reinstating) _DATE .
12 QFFCERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICEFIS AND DJRECTORS iN 12
TITLE D 7 DELETE 1.1 TITLE [T Change  [] Addition
NAME SERROS, ROBERT N 12 NAME
smeeraooress | 115 WEST COLUMBIA ST. 1 STREET ADDRESS
CIY-51-2IP QRLANDO FL L 14CITY-S1-21P ,,
TITLE D L1 oetere 21 TNLE LI Crange [ Addition
NAME SHUSTER, JERRY N. 22 NAME
staeer aporess | 1900 N. ORANGE AVE. 2.3 STREET ADDRESS
CiTY-ST- 2P QRLANDO FL ] 2. 4GiTY-ST-2IP .
TITLE D [T DeLETE 31 TIMLE ] _ —~  [Jchange [ Addition
NAME GOLD, ROBERT S. 32 NAME
sTReEv ADORESS | 515 W. SR 434, STE 201 3.3 STREET ADDRESS
CITY-ST- 2 LONGWOOD FL ] 34.CITY-5T-2F o o
TILE {_{ DELETE 41TME ] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP . 4.4 CITY-5T- 2P o
TMLE L] peLere 5.1 TITLE [ ehange [ Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDAESS
CITY-S1-21P 5.4 OITY-ST-21P
TITLE |_{ DELETE 6.17ITLE [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-S1- 2P 6.4 CITY=5T-2IP

14. | hereby cen:ilz that the information supFlled with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, /on attachment with address

&a&:{r - ; :
SIGNATURE: / —mge];t NW.ESerros GSLEUIRELR 1/5/98 407—94?8_9n7n

e e L

Ty ——— e ey——— PPy e—— gy e

CR2E037 (10/97)




