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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

MIND'S EYE INCORPORATED

Principal Mace ol Business

16355 VINTAGE OAKS LN
DEL RAY BEAGH FL 33484

PO95000066663 (2)

ity & Stal
Fé"

23 A )

153062 | Ui

Mailing Addross
16355 VINTAGE QAKS LN
OEL RAY BEAGH FL 33484

FILED

Jan 20 199

8 8:00am

Secretary of State

RTRENEAR G

BO NOT WRITE IN THIS SPACE

us us —
3. Date Incorporated or Qualified
2. Pancipal Place of Businass N “2a, Mailing Address 4. FFI Number 7 - - [Appled For |
22820 £ 10X CF el ] | 650600597 Not Applicable.
Sulle, Apt. #. ot Sule, Apt 4, otc. ; ‘ $8.75 Additonal
o M _&e{ - 27] z;’m VE [0 0 (7'; &§. Cerliticate of Status Desired O Foo Required

28]

P pAN0 BrH | 37s

Cily & State

Election Campaign Finanging
Trust Fund Contribution

$5.00 may Be
Added to Fag

8.

Personal Propearly Tax duc Junc 30.

[7 ves

9. Nams and Addrass ot Curmnt Reglstered Agent

10.

Name and Atldress of Now Registered Agent

BOLLT, DAVID
16355 VINTAGE OAKS LN
DEL RAY BEACH FL 33484

olfice or registared agont, or both, in the S

agen. lamlayyywuh and acce] \%

Streel Address (P.O. Box Number is Not Acceplable)

5 :
/}3'&,&2- EE]CD_UM 4‘
81[ Name
82
83
Ba| Cuy

FL

astm Code |

607 05605, Flonda Sialules,

(741, Bursuanl 16 the provisions of Soclions 607.0008 and 6071508 Tiorda Siatulos, the aboue-named corporalion submils this statement for he purpose of
of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the app

changing its regislared
ntment as registered

SIGNATURE _ . S .
na Eic at tegistered g Sd WGl npnh , (N 1ME Registor od AQers sun e tequited whcu(nnctanng]
12, OFFICERS AND DIRE G ong . 13, AGDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
e D DELETE 11704 7 3 Ctange T Addition
NAME BOLLT, DAVID 12 v peiet, DAFLY 4
streer anpress | 16355 VINTAGE QAKS LN 13 STREFT ADDRESS |2 & 22 & A= w <7y
Y-Stz DEL RAY BEACH FL - 14C0Y-51- 2 ﬂﬂﬁp#fVO B,E'?((/-/ e 3
TILE oter fannm £ | hangc —Umu'z.@"
NAME 2.7 NAME
STREET ADDRESS 23 SIHELT ADDRESS
CITY-51-21P 2.4CNY-51-71P
it T T oeere A1 e - T DClchange LI Addtion |
HAME 32 NAME
STAEET ADDRESS 33 5TREDT ADDRESS
CiTY-81-7¢ B 34.GITY-$1- 21 o ~ o -
L [T et 41 T [ Changs” T Addilion
NAME 4 2 NAME
SIREET ADDRESS 4.3 51REE | ADDRESS
CITY-§1-20P 44 Clly-§Y- 2P
TE ) - I ohiETe RO [Ttrange ] Addtion |
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRCET ADOHESS
CITY-ST- 2P L - B : 5.4 Cl1Y-51-210 B
L ’ T T veLkee 61 7ML i o T T Change ] Addition |
NAME B2 NAME
STRELT ANDRESS 63 STREE] ADDRESS
CITY-§3-2iP 64 GilY-§1-2F
14, | herehy cartify that tho informadion v.up;»h( o with his (mng tioes not qualily for the oxempuon slaled in Section 119.07{3)(i), Florida Statulos. | furlher certily thal the: information

indicaled on this annual reporl or supplemental annual reparlis Lrue and accarale and that my signature shall have the same Icgal eflect as it made undear oath; that 1 am an
officer or director of the cotporalion or the receiver o trustee empowored lo execlte this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Bipck 13 #f changod, gy on an Hll(s(hr‘%n addros
QIRANATIIDE: g M é

CR2E034 (10/97)

P



