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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PG6000018384 (3)

. Corporation Name

CONDOEYE, INC.

A AR S

Principal Place of Business Mailing Address
2501 § OCEAN DR 2501 § OCEAN DA
98 208
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualified -
02/26/1996 .
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Appllofﬁ For
;I a 650642522 \_NO! A ‘n!_(_:_
Suite, Apl. #, elc. Suite, Apl &, etc.
e.np f 5. Cerlificate of Status Desired J $8.75 ddional
22 ;] Fae Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 _ 281 . Trusi Fund Contribution C] __Addedto Fees
Zip Country Zp Counlry 8. This corporalion owes or has paid the current year Intapginic
24 25 ;ﬂ 30 Personal Property Tax due dune 30, [ ves No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent L
HOLOP, SHERRY 81| Mame
2501 S OGEAN DR 82| Strect Address (P.O. Box Number is Not Acceplable) -
933 B
HOLLYWOOD FL 33018 &3
84| City FL l Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named cofparalian submils this statement jor the purpose of changing ils re: :
office or repisiered agent, or both, in the State of Flonda Such changs was authorized by the corporation's board of directors. | hereby accept the appointiment as registercd
agent. 1 am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ —— —— e
Signature Iv;md o prnlﬂd name of 1o mqnslamd nncnl U and 1t 1 apphzable. {NOTE: Aagislercd Agent signatare requirad wheh seinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P CJorLETE T Wﬁ' T Change Ad'd“iEA‘

NAME ) HOLOP. SHERRY 1.2 KAMF

STREET ADDRESS 2501 S OCEAN DR #8338 13 SIHEET AUDRESS

CTY -57- 2P HOLLYWQOD FL 1.4 CITY - 5T-21P

THLE - ] pecete 21 1LE T cCtenge L1 Addition

MAME . 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2IP 2 4CIY-ST-2P

TILE . T T oeLete 31IME ) [T change ] Additon |

NAME 3.2 NAME

STREET AODAESS 3.3 STHEET ADDRLSS

GITY«51-2IP 34 Cly-5T-29

ITLE: 7 [T DECETE 41TTLE T T [ —EE-E—UK&IW

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 445Ny -51-2p

TWTLE T DecLeTe 51TE T Change L Adilion

NAME . 52 NAME

BIREET ADDRESS ’ 53 STREET ADDRESS

OITY-S1-2iP - 54 CiTY- 81- 2P

TIRE - T L] oRee 61 TILE T T Ol Changs T Addition |

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-7IP o ] BACTY-5T-7P | ]

14. | hereby certdy that the information supplicd with this ﬁlmg docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further (:erMy that the information
indicated on this annual report of supplemental annual report s true and accurate and thal my signature shall have the samc legal effect as it made under calh; that 1 am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chaptor 607, Florida Statutes: and that my name appoars in
Block 12 o Block 13 if changed, or on an attachment with

an apdress.
SIGNATURE: ;AM,#ML\AM AI(TLLOQ A HoleP A,P R ,0 31998 94 -08n|

CR2E034 (10/97)



