FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT rormaperartvenToFsTaie | . e 27 . 1999 8:00 am
CORPORATION Kathorine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-27-1999 90070 042 ****5] 25
DOCUMENT # N94000006193
1. Corporation Name
THE EYE NETWORK, INC. —
Principal Place of Business Mailing Address - . A
115 WEST COLUMBIA ST. 115 WEST COLUMBIA ST.
s s Aot [N AR N
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| B - 12/20/1994
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. 4. FEI Number ’ Applied For
|22] ' [27] 59-3293490 - _ | [ Not Applicable
L City & State ;,ﬂ Cily & State 5. Centifcate of Status Desired [ ' $8FeTGSR :;:;irt:;nal
Zip Country | Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |—2;l 29—| W Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registarad Agent
81| Name :
SERAOS, ROBERT N. 82| Street Address (P.O. Box Number is Not Acceptable)
115 W. COLUMBNIA ST
ORLANDO FL 32806 83
84} City ’ ‘|85 Zip Code
FL T

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familj ith, and accept the obligations of, Sedtion 617.0503, Florida Statutes. /
}: ) Mg~ _ 1/ >3 [‘zq

SIGNATURE

Slgnaprsfﬁped or printed name of registerdd agent and title if applicable. (NOTE: Regk d Agent sig required when rol ] - DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TILE D [ DELETE 117ME [JChanga [ Addition
NAME SERROS, ROBERT N 12 NAME oL :
sweeraooress| 115 WEST COLUMBIA ST. 13 STREETADDRESS
crv-st.ze | ORLANDO FL 14 CITY-5T-2IP R
TMLE D - {J DELETE 21TME . ) ) [jChange ] Addition-
NAME SHUSTER, JERRY N. 22ZNAME . '
streeT aporess| 1900 N. ORANGE AVE. ) 23s7ReEET ADORESS
arstzp | ORLANDO FL - 24 CITY-ST-2P - ‘ T
TmEe PELETE 31TME p : “Rglhange [ Addition
NAME 5.2 NAME - o ' .
STREET ADGRESS aasmeeTanoress|  Olson, John'C..

34, CITY-ST-ZP 44 Lake Beauty Dr.., ﬁr'landgﬁEL_BZB.Oﬁ_
TIME (1 DELETE 41TIME o e ) Change [ ] Addition

CITY-5T-ZP

MAME 4.2 NAME ‘ .

STREET ADDRESS 4.3 STREET ADDRESS C '

CITY-ST-ZP 44 CITY-ST-ZIP -

TME [ DELETE 5.4 TILE R : CChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P .

TILE ] DELETE SITE _ R T [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZP _

14. | hereby certify that the information suppiied with this filing does not qualify for the axemplion stated in Section 118.07(3)(1), Flonida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears-in

Block 12 or Block 13 if changed, or on an attachment with an address, with all offer like empowered. :

. ) _ ) ) /-

SIGNATURE: 1] 23laa.  @p7-arag
¥ Data ~ Daytime Phane # ’/’,’

0017229

CR2EQ37 (11/98)



