FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A < FLORIDA DEPARTMENT OF STATE
CORPORATION f *‘_{ Sandra B. Mortham
ANNUAL REPORT “ 5 ' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000059346 (5)

1. Corporation Name

ECLECTIC EYE, INC.

AU

Principal Place of Business Mailing Address
2200 WEST GLADES ROAD 2200 WEST GLADES ROAD
SUITE 401 SUITE 401
BOCA RATON FL 33431 RATON FL 50431 3. Dale Incorporated or Quatfied | 3a. Date of Last Roport
08/19/1993 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26| 650436599 Not Applicatlo
Suite, Apl. #, elc. Suite, Apt. #, sfc. 5. Cortificate of Status Desired O $8.75 Addlitional
a a Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Country B. This corporation has liabilty for intangible 1ax under s 199.032,
24 TSI 2;| 30 Florida Statutes O ves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
PRED, STANLEY M 82| Strect Address (P.0. Box NUmber is Nol Acceptabie)
PH-2
13899 BISCAYNE BLVD. 83
NORTH MIAMI BEACH FL 33181 TR - lss 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmil:ar with, and accept th tions of, Section 6Q#.0505, Horida Statutes.

SIGNATURE /> ”

3 Ypolte

Signatre, lyf;é-ﬁ;ai - #ert agent and Ttk If apmicable (NOTE: Ropslersd Agont signature requived when renstalng) DAT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1.1TILE Pre stoleny [MChange [T Addition
NAKSE LEWIS, VIDA 12 NAME vida Lewis
sweeraoress | 18950 NE 21 AVE 1asmet aooeess | | A DTG Dalder | Lakes D
Cy-ST-7IP NORTH MIAMI BEACH FL uevstzr | Poca Ro1on G 224 3Lf
TITLE ] DELETE 2. 1TIME [ Change [ Additian
KAME 22 NAME
STRFET ADDRESS 2 3 STREET ADDRESS
CHTY-ST-2P 24CITY-8T-2F
TIILE ) DELETE 3 TIE [ Cnange [ Addition
KAKE 17 NAME
STREET ADDRESS 33 STREET ADDRESS
OHY-S1- 70 94 CITY-5T-2P
TITLE ) DELETE 4 1TILE [3 Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CITY-31- 77 44 CITY-ST-2IP
TITLE ] DELETE 5 1TIMLE [ Change [ Addition
NAMF 52 NAME
STREEY AJORESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-§1-2F
TITLE [7] DELETE 6.1 TITLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 64 CITY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 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
oalh: that | am an officer or director of the corporation or the receiver or trusie empowered 1o execute this report as required by Chapter 607, Florida Stalytes; that my name
appears in Block 12 or Block 13 if changed, or gp an attachment with an L}OT

SIGNATURE: N g | }QEA%A 2953kl

ATURE AND# YPED OF PRINTED NAI

CR2E034 (12/95)




