FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

, PROFIT
. CUFPORATION " a8 borham Jun 11 1997 8:00am
ANNUAL REPORT chrclar;' of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PAt oo o0 164377

1. Corporation Name

Eyesitz InterNphional

Principal Place of Business Mailing Address
Sonad g —_
50 James Count

O \ASM@) ‘F’ \ ¢ ‘34b k77 3, Date lngr oaliaor Qualified 3a. Date of Last Heport

5 2. Principal Place of Businoss 2a. Mailing Address C, 4. FE! Number LA Applied For
Y S'&mr:s Cowm&- 6] S0 TAMES oot~ Nal Applicabie
Suite. Apt. #, elc. Suite, Apl. #, etc. it
P P 5. Ceriificale of Status Desired O $8.75 Additional

Z’ E—l Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be

23 O = ( 2_31 O\ DSM (-\Q,, F’ ‘ Trust Fund Contribution ] Added to Fees
2ip Country Zip Counlry 8. This corporation has liability for intangible tayunder s. 198,032,
;I 3 \{‘ [ "7 7 ?ﬂ &Lh LA m '3 \&Q"?? m ‘St " e&lgvg Florida Statutes [ Yes IZ}NJ;

§. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

3|
LOU\S /\’K ?U\ 3 Name
« ‘S—O .—S' e Q uL‘{’ 82| Street Address [P.O. Box Number is Not Acceptable)

OMs mae, F(- 34C77 "

84| Cry

85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Statutes. the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: 1 SIGNATURE ‘ _ ‘ 7 _
; Signature typed or printed namo of ragistered agent and Wile ¥ appricable {NOTE: Registercd Agent signature raquired when re nstaling) DATE
B 12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
! TIMLE p%t Aﬁd— 7 peLete IRRT: [ change T Addition )
NAME e 1.2 NAME
. ETREET ADDAESS L-;o(_) 'S AT =S béc?u - 1.3 8TREET AODRESS L%;
©Leimy.si-oe ) l‘{$ fnol. el "QC.'Z'? 14 CIY-51- 2P o
Co [ e - ! CTbeteie 21TME [T crange [T Addition |O
4| name 2.2 KAWE
’ STREET ADDRESS 2.3 STRELI ADDRESS
Cry-§1-2P 2 40NY-ST- 2P
: e T oerrre SYTME . [T change T Addition
L Ve : TINAME
" | STREET ADDRESS 33 SIREFT ADORESS
' CITY-57- 2P 34, CITy-§1-71p
o Tme [T eLete #1TILE [ change [ Addition
NAME 4.7 NAME
STAEET ADDRESS 4 35TRECT ADDRLSS
CITY-57- 2 4.4 CTY-ST- 7P
TILE [T DELETE 5ANTLE [ Change [ Addilion
HAME 5 2 NAME UL 2 1 S0 S
STREET ADDRESS 5.3 STREET ADDRYSS IG5/ 1,’9.' h.] -0 10 ~-036
- | _CiTy-S1-2p 540ITY-S1-2P #ak b, (W
H T [T DECETE 61TITLE [ chage [ Adaition
A Y 6.7 NAME
| steer anpRess 63 S1REL T ADDRESS ¢S
_"' CITY-ST-21P BACITY-ST- 2P &/l ’/6’?7

14. | do hereby caertily that the inlormation supplied wilh this filing does not gualify for Ine exemption stated in Seclion 119.07(3).), Florida Statutes. | further cerlify 1hat the
information indicated on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as il made under vath; that
1 am an officer or director of tho corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and lhal my name
appears in Blogk 12 or Blo 3if changed. or pn an attachment wilh an address.

SIGNATURE: C Love A Ko /e (17 (83)57/-3279

R PRINJED NAME OF SIGNING OFFICEH OR DIRECTOR Dalo Dayl mo Phone §




