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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

b FLORIDA DEPARTMENT COF STATE

7 Sandra B. Mortham
Secretary of#ale '

DIVISION OF CORPORATIONS

‘.

P&

DOCUMENT #

1. Corporation Name

N EYE. CORP.

P96000021644 (5)

Principal Place of Business

Mailing Addrass

FILED
Feb 09 1998 8:00am
Secretary of State

A0 O

T

27]

264 INDIAN RIVER TRACE 284 INDIAN TRACE
SUITE 1058 SUITE 1058
WESTON FL 3332 WESTON FL 33326 DO NOT WRITE IN THIS SPACE
4s us 3. Date Incorporated or Quatificd
03/08/1996
2. Principal Placa of Business | 28, Mailing Address 4, FE! Number Applied For
28] £5-0694037 Not Applicable
,ApL 4, eic, Suite, Apt. #, elc. i
Sulte. A B.lF ulte. Apt. 4, el 5. Cerlllicate of Status Deasired O $8.75 Adaitonal

Fes Required

City & State

_ City & Slale 6. Election Campaign Financing $5.00 May 8o
23 z_al Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI m 30 Parsonal Property Tax dug June 30. KI Yes []No
LName and Address of Current Reglsterad Agent 10. Name and Addresa of New Reglstered Agent
GLASSMAN, LEE D 81| Mame
150 SOUTH PINE ISLAND ROAD 82| Streol Address (P.O. Box Numbor 15 Nol Acceplable)
SUITE 105-B
PLANTATION FL 33324 63
v 84| City Zip Code

FL lss

11, Pyrsuant o the provigions of E:Oclin:)_ns (07,0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bbth, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | arm fariliar with, and egcept the obligations of, Section 607.6505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalumg. yped o prnlad name o ragrsinrted agerl and lito if appleable {NOTE - Repisiared Aganl signature required when reanetaling) DAYE
12, CFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~PET [T oeLete ‘hmz [T Ghange (] Addition
NAME NORMAN, RICHARD A 1.2 HAME
sreeraponess | 264 INDIAN TRACE 13 STREET ADDHESS
CiTY-ST- 2P WESTON FL 14 GTY-51- 7P
TiLE T DELETE 21 ILE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
_CIY-§1-21P } o ) 7 4CNY-ST-2P
me ” ] DeteTe 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34 GITY-§1-71P
TIRE [J DELETE 41TILE [ change T Adgition
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TE ] peLETE 51TLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- $T-21P B 54CITY-81- 2P
THLE [T DELETE 6 1TITLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§1-21P 64 CITY-St- 7P

rF Yy S 9

indicated on this annual report or supp
officer or diractor ol the corporation g
Block 12 or Block 13 if changed, or

sntal anpual

islec e
ith an agdress.

14. | hereby certify that {he information supghers with this filing does nol qualify for the exemption stated in Section 110.07{3)(i), Fiorida Statutes. | further certify that the information
bort is {rue and accurate and that my signature shall have the same Jegal effect as if ade under oath; that | am an
sowered to exccute 1his reporl as required by Chapter 607, Flonda Statules; and that my name appears in

7 aOn O Qc/ s/ a1



