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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1 PROELE- T FLORIDA DEPARTMENT OF STATE
CORPYRATION GEW Sandea B. Mortham.
ANNUAL REPORT a f-_' g Secretary of Slate
1998 N2 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECLECTIC EYE, INC.

P93000059346 (5)

SUITE 41

Principal Place of Business

2200 WEST GLADES ROAD
BOCA RATON FL 33431

Mailing Address

200 WEST GLADES RCAD
SUITE 401
BOGA RATON FL 33431

FILED

Mar 10 1998 8:00am

Secretary of State

AVRUAINEIG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/19/1983
2. Principat Placé of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] £5-0436599 —[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, o ] $8.75 aaditional
;I m 5. Certificate of $ta.tus Daesired O Fos Aequired
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
—zﬂ 2_al Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} 28] 29 |30] Personal Property Tax dug June30.  [Jves DO No
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
PRED, STANLEY M 81| Neme
PH-2 82{ Street Address (P.0. Box Number is Not Acceptable)
13899 BISCAYNE BLVD.
. NORTH MIAMI BEACH FL 33181 b
B4} City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agen!. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 131t

QIGNATILIIRE:

SIGNATURE _
Signalure, yped or printed name of regislerad agent and ttlo ¥ apphcable {NOTE: Regi d Agent sigy when rgl ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TITLE L) Change {1 Addition
NAME LEWIS, VIDA 1.2 NAME
streevapacss | 192789 SABAL LAKES DR 13 STREEF ADDRESS
CITY- S1- 2P BOCA RATON FL 14 CITY-ST-2P
TIME [T DELETE 21 THLE [ change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
{ITY-5T-2IP 2. 4 CITY-ST-2P
e [ DELETE 31TME [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2F 34, CITY-5T-2IP
LE T OELETE 41 TMMLE [ Chenge [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2IP 44 CITY-§T-2IP
TITLE [J DELETE 51 TNLE [Jchange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST- 2P
TLE T oeLeTE 6.1 TILE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CAY-ST-2IP
14. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director O?Qrporalion of the receiver or trustee empowarad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

anged, or on an allaggment wilh an addjass,
i o S Peertds

2 ke’

CR2E0G4 (10/97)



