0374288

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPO RT Secretary of State

DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90015 029 ***158.75

DOCUMENT # PQ7000098294

1. Corporation Name

EYETEMS INTERNATIONAL, INC.

Mailing Address

PO 80X 81-1147
BOCA RATON FL 33481

Principat Place of Business

7280 W PALMETTO PARK ROAD
SUITE 106
BOCA RATON FL 33433

IRRRREENE |

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

11117/1997 ;
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
=zl 1%0) ClinkMopre. £ [ 65-0793358 Not Applcabe
Suite, Apt. #, etc. Suite, Apl. #, etc. . it .
2 A Ap ¢ 5. Cerlifcate of Status Desired mf $8.75 Adqmmat
=l Syt 202 m Fos Roures
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23 Q:LTDn FL_ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible i
7 33UET [ DSA ] m) Porsansi Properly Tox Oves  Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CLAIRE, ROBERT | 82| Stest Address (P.O. Box Number is Not Acceptable)
7280 W PALMETTO PARK ROAD reet Address {0, Box Rum P
SUITE 106 83
BOCA RATON FL 33433
84| city FL ‘35 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registared agani and litle if applicable. (NOTE: Registarad Agent sig) required whean rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE PST RTDELETE 1A TILE PST D Befthange  [JAddtion | —
NAME HANOPOLE, ROBERT 1.2 NAME Cllen Godur 3
smeeTaooress| 7280 W PALMETTO PARK ROAD STE 106 asREETO0RESS 12 R0 W, Foume e fauk (25! L S0k g
crv-st.ze | BOCA RATON FL 33433 ucrrstzr | Roon. Eaton  EL 33433 &
TILE [ DELETE 21 TME v [Change  [B-Afdition | O
NAME 22 NAME Tl me Godux 2, G~106
edto Vark K&+ 5=
STREET ADDRESS 2asmreeTADoRess | 7 §O 0« | 2 4
GITY-$T-2P 2.4 CITY-S3-ZP BOCF)- }?94,,,1 ; —e. 33433
TITLE [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CINY-$T-2P
TmE [] OELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-ZIP
TITLE (O DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-5T-ZP
TME [ peLETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

officer o directar of the corporgtion or the recaiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Odrass, with all other K

Block 12 or Block 13 if changéd. or on an attachment with an 3

al effect as if made under oath; that | am an

SIGNATURE:

Daytime Phone #



