- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

b5

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

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Comoration Namie

EYE WATCH INVESTIGATIONS, INC.

Prncipal Place of Business

4578 LAS BRISAS LANE
SARASOTA FL 34231

A0

8a. Date of Last Reporl

08/15/1996

Mailing Addrass

P.0. BOX 2000
SARASQOTA FL 34276-0001
us

3. Date Incorporaled or Qualified

10/03/1995

2. Principa Place ol Business 2a. Mailing Address 4. FEI Numbar E {__ , Applied For
21] I El APPUED FOH 06233 5 Not Applicable
Suite, Apt #. etc Suito, Apl. #, etc. - $8.75 Additional
r ¢ y
@ ) ;ﬂ §. Certificate of Status Desired D Foo Fequired
| City & Stale | Ciy & Stat 8. Election Campalgn Financing $5.00 May Bo
237| zrﬂ Trust Fund Contribution Atdded to Fess
AP Couritry o Country B. This corporation has liability for intangible tax under s. 199.032,
24 _— 25) 29] [30] Florida Statutes Yos No
) 9. Name and Address of Currant Reglstered Agent 10. Name and Addreas of New Raglstered Agent
RICHARDSON, JENNIFER 81| Name
4578 LAS BNSAS LANE 82| Steet Address {P.0O. Box Number is Not Acceplable)
SARASOTA FL 34231
83
84| City 85| Zip Code

FL

ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0505, Florida Statules.

=

Erto da Statutes, the abave-named corporation submits 1his stalement for the purposa of changing its registered
ch
i

{NOTE Registered Agent signature required whan reingtating) DATE

\D__',/\AJ OFf ICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ ’ [T DELETE 1171LE [ change” [ Addition
HaNE CRUZ, PABLI 12 NAME
stred 1 anones, | 4579 LAS BRISAS LANE 1.3 STREET ADDRESS
GIY- ST ar SARASOTA FL 34231 14CITY-ST-2IP
e [T heLEr 21 TLE T[T Change L Adavion
RaME 22NAME
STREE] ADDRCSS 2.8 STREET ADDRESS
CT- ST 20 2 4 LIy -57-2IP
L [T nEETe 31T L change 1T Addtion
NAME 32NAME
STHEET ALDRESS 33 STREEY ADDAESS
oy 51 o 34 TITY- ST- 2P
I [T DELETE 4VTLE [ thange L] asditon
HAME 4. 2NAME
STAEET ADDHESS 43 STREET ADORESS
CITi-§). 7 ) 44DITY- 5T-2P
e [ vELETE 51TILE L) change ) Asdition
NAME 5.2 NAME
STREFT ADIRESS 53 STREET ADDAESS
| Grvslap i 5.4 CITY-§T- 2P
L [T DELETE BATITLE L1 Crange [ addition
N 6.2 NAME
SIRTED ADORESS £ STREET ADDRESS
GITY-51 7 &4 GITY- 57-21P

718, | do hereby certify i |
irformation incicaleft on this

URE AND TYPEQ OA PRINTED NAME OF SI§NING OFFICER

does not gualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cenify that the
uat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
ustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name

an adaress. - A/; / '?9} /?7 ?W'fo?/ "o 44

BRI Wi 3T
b et b E! ]
Of IRECTOR Date Daytime Phone ¥
PYTI T Pre

CR2E034 (9/96)



