FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5y
CORPORATION
ANNUAL REPORT

1997

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

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

EYECON OPHTHALMICS, INC.
Principal Piace of Business Mailing Address
18328 CYPRESS STAND CIRCLE 18328 CYPRESS STAND CIRGLE
TAMPA FL 33647 TAMPA FL 33647-1815

AN

3. Date Incorporated or Qualiied | 9a. Date of Last Report

2. Prncipal Place of Dusiness _Ea.aMailmg Address 4, FEI Number Applied For
21 2% WALTEL BANDERS | 593334937 Not Appicable
Suile, Apl #, clo “Suite, Apt #, etc. N _ $8.75 Addiional
-2—2] B |z , ﬂ ‘ B. Cortificate of Status Desired (] Foe Required
City & Stale City & Stale ‘ 6. Elsction Campaign Financing $5.00 may Bo
EJ — _2;] TA MeA TF!! Trugl Fund Contribution Added to Fees
Zpo Country AL Country 8. This corporation has liabitity for intangible tax under s. 199.032,
'?Il _______ 25] 29] ‘3'5(. { ' ;l;l u - Florida Statutes Yos No
9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Reglsterad Agent
SANDERS, WALTER 81| Name
13910 NORTH DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
TAMPA FL 33818 63
B4 City FL 85| Zip Code
1. Pursuanl 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regigtered agent, or both, in tha State of Florida. Such chan
agent. | am Wﬂ o with, and accapt the obligations of, Soction 607 0605, Florida Statutes.
SIGNATURE __ IMA Wi /g/féz ‘Sﬁf?

SIGNATURE: \

inforrnation incicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat

I'am an officer or direclor of the corporalion or the receiver o lrustee empowered to execute this report
appears in Biosk 12 or Block 134 changed, ith an address.

St Leghtll OF £Erteed naoras OF rggistered ager and tin applicable (NOVE: Ragislerad Agent signature required when reinstating} L4 DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [.] DELETE 11TME U Change T[] Addition
HAME ALBRITTON, KEN 1.2 NAME
streeT apnkess | BOOS WEST RIVER CHASE, #1708 1.3 STREET ADDRESS
orv-st-ae | TAMPA FL 336837 14 CHTY-51. 2P
e D ] oeree 21 TILE [CJ change [T Addition
NaE CLEFISCH, BRENDA 2.2 NAME
stheer anneess | 18328 CYPRESS STAND CIRCLE 23 STREET ADDRESS B
cre-si-ze | TAMPA FL 33847 g 2oy -stap
T [T DFLETE 31TIMLE [ thange [T Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1- 217 34, CITY-ST- 2P
TIILE [.] DELETE LUTME T Change ] Acdition
NAME 4 INAME
STREET ADIDRESS 43 STREET ADDRESS
GHY-51-2F 140ATY-ST- 21
IALE [T oerere 517TLE T 1Crange ] Adattion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-§T- 21
e [T cecene 6 TITLE [Jchange [T Aadition
NAME 6.2 NAME
STREET ADDAESS £:3 STREET ADDRESS
cmrestae | 64 BITY-51-21F
14, [ do herehy certify \hat the: infermabon supplied wilh this filing does nal qualify for the exemption stated in Saction 119.07(3)(i), Flonida Statutes, | further certify that the

as required by Chapler 607, Florida Statules; and that my name

L REANETHIS A lbe Tfon 1.29-97 w97 5608

LIGNATURE AFD TYPED DR PRINTED HAN

OF EIGNING OFFICER OR DIRECTOR

‘Daytime Prione

Crato

Feb 04 1997 8:00am

CR2E034 (9/96)

f



