ol

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DQCUMENT # P97000035914 (5)

EYE SPY SEARCH, INC.

Mailing Address

756 SE PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34904

Principal Place of Businoss

-758 8E PORT §7. LUCIE BLVD.
PORT 8T, LUCIE FL 34864

FILED
Jan 27 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

04/21/1987

2. Principal Place of Business 2a. Mailing Address

21 26)

4. FEI Number Applied For

e5-07253//7

Not Applicable

Suite, Apl. 4, etc. Suite, Apl. #, atc.

O $B.75 Additiona

6. Cenificate of Statug Desired

24] j25] 20] 20]

7] Fl Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe

23 ?B—l Trust Fund Contribution Added to Feas
Zip Country Zip Country B, This corporation owes or has paid the gurrent year Intangible

Parsonat Properly Tax due June 30. [ ves [ na

¢. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

FARRELL, RICKEY L ESQ. 81| Name
1595 6.E. PORT ST. LUCIE BLVD. TN d dr
PORT ST. LUCIE FL 34852 267

Box ?g}nbﬁr is,Not Acceptm

83

85| Zip Code

FL

84 C“YPMAt X .

198¥

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gorporation's board of directors. | hereby accept the appeintment as repistered

agent. | am familiar wlth and ac,

ap! the obligations of, Section G07.0505, Brdrida

office or reglstered agent, of both, in the Slate of Fiorida. Such chan e

1/re/95

SIGNATURE arry breay = ”
Signalure, ypad o plnlad nanie of teqrsturad agant and hilo if appl cableé™” {NOJIE Registerad Agorl signature tequired whon reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L] oetete T1TNE [J cnange [T Addition
NAME BREAULT, LARRY J 12 NAME
smeeTaporess | 2674 SE ERICKSON DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 34984 14 CITY-ST-2P
TILE 1] L1 DELETE 21TNLE T change [T addition
HAME BREAULT, MEREDITH C 22 NAME
sweeTanoress | 2674 SE ERICKSON DRIVE 2.3 STREE? ADDRESS
£ATY - 5T- 21F PORT ST. LUCIE FL 34584 2 4 CITY-§T-2P
TITLE [ oELETE 31 TIMLE [ change L] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY- 51-21p
TILE T3 pecere 41TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 4.4 CITY-5T-ZIP
TIE T DELETE 517ITLE I change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST- 1P 54 CITY-5T-ZP
TMLE T DELETE 6.1 TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-§1- 2P 6.4 GITY-ST- 2P

Block 12 or Block 13 it changed, or on an atlachment with an address,

N P ms -t ad o D

L.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo ermpowored to exacule this report as required by Chapler 607, Florida Statutes, and that my name appeats in

LT d O h A

CR2E034 (10/97)



