" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
.CORPORATION
ANNUAL REPORT

1997

iF

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000006733 (8)

1. Corporation Name

2-_21 ;ﬂ Fea Required

City & Stata | Cily&Slale 8. Election Campaign Financing $5.00 may Bo

~ FLORIDA EYE NETWORK, INC.

S 100 A
€19 NW. 12TH AVE. 819 NW. 12TH AVE.

WIAMI FL 83198 MIAMI FL 331363609

3. Date Incorparaled or Qualified 3a. Date of Last Raport

* ~ 01/21/1993 04/23/1906

2, Principal Place of Businoss —| 2a, Mailing Address 4. FEINumbeor Applied For B
21 ) m 65‘0395532 Not Applicable

Sulto, Apt.#. etc. Sulte, Apt. #, etc. 8. Certificale of Status Desired [ $8.75 Addiional

28 Trust Fund Contribution ] Added 10 Feas
Country Zin | Counlry 8. This corporation has liability Jor, Intangible tax under 5. $99.032,
25) Fe_e] 30) Fiorida Statules Yes [1ho
¢. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent 2
. GELBER, EDWARD C B1) Name
019 N-w- 121“ AVE. 82| Streel Address (.0, Box Number is Not Acceptable) 7
-~ MIAMI FL 33136 :
o 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeiniment as rogistered
apent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statulos.

SIGNATURE —— e

Sigralure. typod o1 printed naint of regisiored Bgent and tilc i apMicable (NI~ Ropisterod Agent signature feouirod whon Teinstatng) ‘ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NAME GELBER, EDWARD C MD 12 NAME
streeraovaess | 276 SOLAND PRADO 13 STREEY ADDRESS
erv-st-ze | CORAL GABLES FL 51 14 Gily-§1-2

TILE . I 0ECeTe 11T [T Crange™ T Addilion |

i e

) J IR ATI I,

e [J bECETE 2VTNE [T change L] Addiicn
fb\,ME . 2.7 NAME

STREET ADDRESS 2.3 5TREET ADDRESS
GiTy-ST-2P 2 4CHTY-ST- 2P

|
CR2EC34 {9/96)

TIME T peiete 3L [Jchange [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREL) ADDRESS
TITY-§7-2IP 34 CITY-ST-2if

YTLE [ DELETE 41 W1LE T Crange [T Adation
HAME 4,2 NAME

'BTREET ADDRESS 43 5TREET ADBRESS

CiTy-§1-2P 44LTY-5T-2P

TinE 1 peLETE 5ATILE [ ctange [J Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREE] ADDRESS

CITY-BT-2IP . __ @ sACmy-81-2P

TILE [ Beere 61 WTLE L) change [ Acdilion
WE 6.2 NaML

‘STREET ADDRESS 63 STREET ADDRESS

Ciy-81-2P 64 GITY-S1-2iP

14, | do hereby cerlity that the infoge
" information indicated on this Hf‘
{ am an officer or director g
appears in Block 12 or Blgl

t:(:n supplicd wnlh this filing does not qualify Tor the exemption slated in Section 119.07(3X1), Florida Statutes. I further certily thal the
1 report or supplene?
drporatighwr thoAdeiE fBe empowered 1o execute this repor! as required by Chapler 607, Florida Statidos; and thal my name

& off arjatint h an address. wA.XLPD C GelBer MDD

Id Je ey e P N ol W VA N iy

| annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that

.5 > FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam



