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

PROFIT FLOHI;): ie:x:mir:hc:; STATE Mar 2 5 1 99 8 8 O O am

CORPORATION
Socrelary of Slate

ANNLj'I}%QREPOR1 [JIVIC;!(;N OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P9B000019683 (7)

1. Corporation Name

TROPICAL EYECARE, INC.

LT D

Principal Placo of Busincss Mailing Addross
LW TRPRTOMA R 23 TAPALOMARD-
KEY LARGO FL 33037 KEY LARGO FL 32037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Butiness T 28, Mailing Addrass 4, FEI Number Applied For
21| 7 oCsa.n DA ] 7 OCEAo> Dy 650651455 Not Applicablo
Suite, Apt. ¥, elc _ Suile, Apl. 4, ele. - ) $8.75 Additicnal
- Ed B. Cerificate of Status Desired O Fes Required
4 State T “Ciy & State 8. Election Campaign Financing $5.00 Me
- . . y Be
} (e ¥ Lf‘?"l e _ﬁ || Key [ v 7L Trusl Fund Contribution O Added to Fees
sountry odw -~ COUT)’ 8. This corporation owes or has paid tha current year Intangible
24 3 30 3 7 725| [P _54 ] 29[ 3 3 037 ;ﬂ 3 Personal Properly Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageant
~MANNKENDALL-5— 81 Namo
; Dn. Coane M, Moy
...233 Uu AOMA-RD 82| Street Address (P.O. Box Number is Not Acceplable}
-KEY-LARGE-F-33037— R O0CEay PN
83
84| City a5
e y L4ea0 FL || ¥16%)

11, Pursuan 10 the provisions of Seclons 607 0502 and 607 1508, flarida Slatutos, the above-named corporaluon submite this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the: State of 1orda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, gnd accept the obhigations ol, &o {0505, Fiorida Statutes. . /?
SIGNATURE __Q/éu/(_, “ZeA( 2 [19/%8

CR2E034 (10/97)

Egrntar e brps st o0 pabct e gt agget a0 it anplicatie NOTL Fogisiered Agenl sigratute required when reinelating] DATE,
12, — OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
TITLE —DVT et LATLE DPVT [ Change ] Acdition
NAME MANN, CLARE M 12 NAME AMAan Ciane M,
sweeranoress | 236 LAPALOMA RD 13 5ieeT ADDRESS | - 0€ €A O
£ITY-ST-21P KEY LARGO FL 33037 - 14 DITY-5T- 1P Key ngo, . 3363) y
TITLE [T oeLene 21 T1LE s ' [J changs o Addition
NAME 22 NAME STEVEN M WA
STREET ADDRESS 2asiRee anoess | SITO SHEk( VAN BLUD ® e-too
£y -ST- 2 ] o 2qcmv-stze | LWWESTMITEN, CO. Boould
TITLE ~ D pecETE 31TME [T Change L] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CiTY-5T- 2P o 34,CITY-ST-2IP
HTLE T DELETE S1TILE Tl trange [T addition
NAWE 4 2 HAME
STREET ADDRESS - 4.3 STREE) ADDRESS
LAY -5T- 2P . 44 CITY-S1-2IP
TITLE [T oeLeTe 5110LE ‘ [J Crange T Addition
NAME B 52 '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2iP . o 5.4 CITY-ST-2P
THLE O vecere 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§7-2 64 CITY-ST-2P

14, | hereby certify thal the infonnaton sapplied with this Tling doos not qualify Tor the exermption slated in Section 119.07(3){i), Florida Stetutes. [ further cerlily thal the information
indicaled on 1%5 answal reporl or supplementat annual report s true and accurate and that my signalure shall have the same lega! efiect as if made under cath; that | am an
officer or diractar ol the corparabon or the receiver or lrustee empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Black 131 changed an attlachiment wilh an address,
CIfAM AT IDE. /?An L % S 5}19/9%




