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

CORPORATION FLORIOADEPARIVEN OF STATL Mar 30 1998 8:00am
ANNUAL REPORT

1998 DIV!SIS:C(TIEE(;YO(:PS;:ZTIONS S C Cl'etal'y Of State

DOCUMENT # P97000077606 (6)

. Corporation Name

OCULAR INSIGHT, INC.

Principal Placeo of Business Mailing Address
395 CAMINO GARDENS BLVD. 396 CAMING GARDENS BLVD. _
SUITE 110 SUITE 110 :
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1997
2. Principal Place of Businass 2a, Mailing Addross A, FEI Number Applied For
21 (28] H-2-933363 | Not Appiicable
Suite, Apt. #, eic. Suile, Apl. #, ete. " ) $3.75 Additional
™ ?ﬂ 6, Cerlificate of Status Desired 0 Fos Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
23 2—3| Trust Fund Contribution ] Added to Foes
Zip Cguntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25] T 66#(4} ?9] 3_o| M Jm;— Personal Property Tax due June 30,  [owves [ No
@. Name and Address of Current Raglslered Agenit 10. Name and Address of New Registered Agent
GLACKMAN, NEIL 81| Name
398 CAMINO GARDENS BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 110
BOCA RATON FL 33432 % _,
84| City FL Iss Zip Code

11. Pursuant o the provisions of Sections 607.0502 apd 607,

office or registered agant, or both, in the Sty lorid
agent. 1 am familiar wilh, an;(:cenl the ablig W,

SIGNATURE e _
Stgnatufe, typed o M nl\rn:yﬂl togistered agard and tlle il applicalia (NOTE: Registored Agent signature reguired whan rainsiating) DATE

gkda Statutes, the above-named corporation submits this statarent for the purpose of changing its registered
Yels Eauthorsi;zed by the corporation's board of directors. | hereby accept the appoinimant as registered
. Florida Statutas.

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE fitos: pop [ oELETE 1 TITLE T Change  [] Addition
HAME Neie G’LMM g Sorrw (12 | 1200

sRecTADORESS | B GE Cavere e Gesen s bewd 1.3 STREET ADDRESS

CITY-ST-21P gp(,n, £4h'o1) , e 3342% 14 CITY-§7-21P

MLE [T oELeTe 2 TITLE [Jchange L] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDHFSS

CITY-ST-2IP 2.4 CITY-§T-21P

TLE [ DELETE 31TME L) change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

T 51-2P ‘ 34.CTY-ST-2P

TILE [} DELETE 41TILE [ Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY- ST- 29 440ITY-51- 2P

TITLE [T DeLETE SATILE [Jchange LT Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P .

TLE | RET 61 TLE O Crange L Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T-2P 64 CITY-51-2P

14. | hereby cedlify that the information supplied with 1his filing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert o supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of Ihe corporation or tho recever ustec empowerad t le | as tequuecﬁ by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac j

"

P & )

CR2E034 (10/97)



