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

PROFIT
CORPORATION ) Ei Sandra 8. Mortham

ey G Secretary of State

DOCUMENT # P93000059346 (5)

EGLECTIC EYE, INC.

e A S

200 WEST GLADES ROAD 2200 WEST GLADES ROAD
SURE 40 SUITE 40t
BOCA RATON FL 3343 BOGA RATON FL 33431-7349
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1993 . 04/30/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI'Numbar Applied For
21 z—sl 55'0436599 . Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. "
uie. Ap e wie. Ap ee B. Certficate of Status Deslred O $B.75 Additional
22 ;1 Fee Required
Cily 8 Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] 20 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has llability for iMangible tax under s. 199,032,
m Zgl ;I ;ﬂ Floricda Statutes D Yas D MNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglisterad Agent
PRED, STANLEY M 61} Name
PH-2 82| Street Address (P.O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Secons 607.0502 and 607.1508, Flarida Stalules, the above-namsd corporation submits this staternent for the purposa‘ol changing its regislerad
office or registered agent, of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appolniment as registered
agent 1 am fanliar wilth, and accept the obligatiens of, Section 607.0506, Floriga Statutes.

SIGNATURE - S —

Silgratare typed of printedd namo of regicrered agont and taie f applizanie {NOTE Reqlstered Agant sigrature required when reinstating} DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
THLE P | MEEGE 11TME [T Change ¥ Adoition
MAME LEWIS, VIDA 1.2 NAME
steeraoness | 19279 SABAL LAKES DR 13 STREET ADDRESS
CITy-S1-71P BOCA HATON FL 14 CTY-5THIP 33%}
TIe [T orLeTe 2ITMHE - [CJ Change™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§1- 2P 2 4 CITY-51-2IP
TILE [ DELETE 31TIMLE L) change  [_J Addition
KAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CIyY-57- 2P H 34.CITY-ST-21P
TLe [T DEETE 41 TITLE [T Change L] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
e [T DELETE 51 TIRE [J Change 1 Acdition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy -51-2IP 54 CITY-5T-7IP
TiTLE (] DELETE 61TME L) Change [ _J Addition
NARE 6.2 HAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-§1- #IF 6.4 CITY- ST- 2P

14, | do hereby cerlly thal the information supphed with this iling does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. 1 further certify thal the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect ag if made under path; that
Fam an officer or director of the corporation or the recgiver of trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on adattachment with an 5" /-f

IBSS.. f .
SIGNATURE: . letd / Djﬂ/f 7 37 56l

OFFICER OR DIRECTOR Daytima Phone #

SIONATURE AND TYPED OR FRINTED NAME DF BIOI

. -.\ FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

CR2EQ34 (9/96)



