FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P39995

4. Corporation Name

THE EAGLE'S EYE, INC.

Principal Place of Business

1001 WASHINGTON ST.
CONSHOHOCKEN PA 19428

Mailing Address

1001 WASHINGTON ST,
CONSHOHOCKEN PA 19428

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90186 018 ***150.00

R EANEEDRRARAT AR

Us us DO NOT WRITE IN THIS SPACE
4. Date Ingorporated or Qualifed
07/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 23-2559737 Not Applicable
. |.-_. Suite, Apt. #, etc. _ _ Suite, Apt. #, etc. ] ] R it
o Sl AL, el e B s m s a2 (= 52 Certifcate of Status:Desireg == las sg-ﬁ’ f\gqit@nal
22 2_71 Fée Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_ZEI ’;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ EI [m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAHON SYSTEM 82| Street Add P.0O. Box Number is Not A table)
0. of &
1200 SOUTH PINE ISLAND RD. reat Address ( 0% Number coep
PLANTATION FL. 33324 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pl
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

urpose of changing its registered
the appointment as registered

Signature, typed or printed name of registered agent and title  applicable.

{NOTE; Ragisterad Agent signature required when reinstating)

DATE

D DIRECTORS IN 12

:

R |

CR2E0D34 (11/98)

i

12. — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AN

TLE M MDELETE 14 TME LS. _;{-, : OChange  [X] Addition
NAME BURCH, ROBERT L 12 NAME Phuarcay, lartia J. -

streeranoress| 1001 WASHINGTON ST. 13 STREETADDRESS | /001 " /et himg ten S

aTy-s7T-2P CONSHOHOCKEN PA a5tz |Conglrwhec kan Py /5425

TITLE M R’DELETE 21TILE o ClChange  [XAddition
e | BURCH, J. CHRISTOPHER 22NN Bell, rrchuel J.

sweeraooress| 1001 WASHINGTON ST === ~fossmeeradinese| 28z B Zwoxucitic Place S¥Uveensamy, |
cmv-st-ze | CONSHOHOCKEN PA 240T5T2P | Mone Koag '
TME T [J DELETE 31 TIILE P v -~ [XChange [ Addition
NAME GORGE, DANSEL J 32 NAME

streeTaporess] 1001 WASHINGTON ST. 3.3 STREET ADORESS

CITY-ST-2ZP CONSHOHOCKEN PA 34.CITY-ST-21P

TME ch [} DELETE 41 TMLE XlChange [ Addition
NAME HUGHES-HALLETT, JAMES 4.2NANE

stReeT anoress| 4<F SWIRE HOUSE 9 CONNAUGHT RD. 43 STREETADORESS | 35 ~F 7aw Rcihie Place. $% Quesas wa y

CITY-ST-2P CENTRAL HO sacmy-sr-zp | Hong King

TLE D R DELETE SATIE o 7 7 ClChange  (RCAddition
NAVE SCANTLEBURY, MICHAEL R 52N Chouy Shod y

streetaporess| 9 CONNAUGHT RD SASTREETADORESS | 364 7w 12citic Place 8% Queens way

CITY-ST-2P CENTRAL, HONG KONG 54 CTY-ST-2ZIP Hong Kong

TITLE [ [ DELETE 6.1 TITLE V' 7 [HChange [ Addition
NAME BULL KR 6.2 NAWE Bull, Kennerh R

sweerooeess| 1001 WASHINGTON ST sosmerTsooness| 00)  Lhashing tomn 57

CrY-ST-2IP CUNSHOHECKEN PA 19428 stz VConghotrocKen A /592 %

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report. or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



