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

Sandra B. Mortham
ANNUAL REPORT )

1998 ,”"r DIVISlszcg:a(;g:;;??‘;ﬂONS Secretary Of State
PQCUMENT # P96000057031 (2)

- T

BOTH EYES, INC.

Principal Place of Busint:ss T M}:"rlihg} Address
19380 COLLINS AVE #422 19390 COLLINS AVE #422
N. MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
DO NO1T WRITE IN THIS SPAGE
3. Date incorporated or Qualitied
2. Princlpal Place of Busincss TTT28) Maiing Addiess 4. FOEI?{B%:;IEE% Applied For
21 I Y 650676322 Not Applicable
Sulte. Apt. #. stc. - Sulte. Apt. 4, el 5. Certificate of Status Desired D $8'75 Additional
EI e 27] . Fee Required
City & State . Oy &Sune 8. Election Campalgn Financing $5.00 may Be
a o hgglr o o Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the cuggent yaar Infangible
’;4] 25—] 29 ;I Personal Properly Tax due June 30 Uﬁfes O no
9. Name and Address of Current Registered Agent ) - o 10. Name and Address of New RegisteredfAgent
OHAYON, DOV 81| Name
16390 COLLINS AVE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
APT #422
NORTH MIAMI BEACH FL 33160 83
B4 Ciy FL 85( Zip Code
1. Pursuant to the provisions of Sections 607,002 and 607, 7508, Florida Statutes, (he above-named Gorparalion submits This statement for the purposé of changing s regisiored
oftice or registered agonl, or balh, in the Stsle of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appoiriment as registered
agent. | am familiar with, and accepl he obhigations ol Section 607.0505, HHorida Statutes
SIGNATURE _ e . VR . .
STy e e ol eyt Vet GV gt i S i v okt A
12 Of 1 ICEHS AN DIRECTONS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE DPS T Dtk ATIE T Change L] Addition
HAME OHAYON, DOV 12 NAME
seeTaooress | 19390 COLLINS AVE APT 422 13 STREL) ADDRESS
CTy-$1-2IF NO MIAMI BEACH FL 33160 Laov-siap |
TLE Couoe 210ILE ) [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ANDRESS
CITY-S1-21 e 240NY-S1-2¢
TINE Tl otee 21 HILE [T change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P e 34.C1Y-S1-7IP
TIVLE [Joeerte 41001 Tl Zhange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P e 44 CIY-ST-21P
TITLE CTotae S1TITE [ cnange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T- 2P L g s4cmy-sT.zw
TITLE T DELETE b1 TLE i [TGhange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
LiTY-ST-2IP o e E40H1Y-81- 20
14, Thereby cerldy thal the information supphed with his filing docs not quality for the exemplion siated in Section 119.07(3)(1), Florida Statutes. | {urther cerlily thal the information

indicated on this annuat report or supplemental annuat reporl s tue and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the: recever o frustee cnpowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13l changed, ar on an atlachrent with an addriss

PR AR A A EEEA § A S fm‘\‘l nr”u / B b/’#ao

CORF;ngFAg;)N 5 "'j*%‘i"?lh\_f\ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

CR2E034 (10/97)



