SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pg5000075914 (8)

EYE WATCH INVESTIGATIONS, INC.

Principal Place of Business - Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

[T

2114 BISPHAM ROAD P.O. BOX 20001
SURE 3 SARASOTA FL 34276
SARASOTA FL 34231 us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
“ 2] 650628315 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. iti
ue. Ap ele - ulle. A ote 5. Certificate of Status Desired [:] 58'75 Additional
22 27] Fee Required
Cily & Stata | City & State 6. Elsction Campaign Financing $5.00 may Be
23 ] 28] Trust Fund Contribution D Added to Fees
Zip __ Counlry | Zip Country . This corporation owes or has paid the currgni year Intangible
24 25] 20| 30 Personal Property Tax due June 30. [ I Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent I
RICHARDSON, JENNIFER B1| Neme
4570 U\S BRISAS LANE 82| Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
B3
B4| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or repistered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signaluee, lyped o+ prinfad nama ol reglslarad agent and tite i appiicable

(NOTE: Ragistered Agent signalure required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e D (I petete 1 TITLE [ changs [ Addiion | =
NAME CRUZ, PABLO 12 NAME §
streeranpress | 45TH LAS BRISAS LANE 1.3 STREETADDRESS _ w
CITYSTZP SARASOTA FL 34231 14 CTY-ST2IP - %
TME [ JoeLete 25TITLE L] change [_] Addition
NAME 22 NAME

STREETADDRESS 2 ISTREETADDRESS :

CITv-s1-21P . 24 CITY-81-ZIP '

TiLE [l peLete BITALE 0 change 1 asation

NAME 3.2 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY.5T-2IP 34 CITY-ST-ZIP

TITE [Joecere 417ILE L] change [ Acdton

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE ] DELETE 6ATILE 1T change [ Asdtion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P R 64 CITY-ST-ZIP

TIE [JoeLeTe BATIE [ change ] Acditon

NAME 5.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-8T-21IP 64 CITY-S5T-2IP

14. | hereby certify that the information sypphed with
indicated on this annual report or supplemanial
an officer or director of the corporatipn or the rgfai
in Biock 12 or Black 13 If changed,

oIAcAARIATIINET.

is filing qfoes nol\gualify for the exemption stated in section 119.07(3)(j}, Florida Statutes. | further cerlify that the information
rt is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ored to execute this report as required by Chapter

7, Florida Statules; and that m (?ma paars
qInclo a5y




