Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEP/\RTMENT OF STATE A r 27, 1999 8.00 am

COORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90211 010 ***300.00

DOCUMENT # PG8000099369

1. Corporition Name

OMNI EYE MAINLINE, INC.

- GRS A

Principal P ace of Business Mailing Address
(3621 WEBBER STREET 3621 WEBBER STREET
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1998
2, Principz| Place of Business 2a. Mailing Address 4. FEI N.mber Apy lied For
;‘ El (05"§ 2‘2;' l' l (05@ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l u P ste j P §. Certifc ate of Status Desired d $8FeTesR:: ﬁf:;na'
22 27
City & State City & State 8. Election Gampaign Financing O $5.00 112y Be
;\ El _ Trust Fung Contribution Added i Fees
CZ; Couriry Zip Country 8. This curporation owes the current year ntangible
’;l ‘E‘ ;l ]—3_0] Persor al Property Tax. %Xes IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

BROWN, JACK

43621 WEBBER STREET 82| Street Acdress (P.O. Bo» Number is Not Acceptable)

SARASOTA FL 34242 83

B4! City FL 85| Zip Cade

11. Pursu: it 1o the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose i changing its registered
; th, in the. State ¢ f Florida, Such change was .authorized by the corporetion’s board of directors. | hereby accept the apf ointment as reg stered
] pbligations of, Section 607.0505, Florida Statutes.

SIGNATUFE | P P Y o o A SRR DVve e Ora < ,1// - 7‘ ; o
, tped or printed na na of regislarad agent and titla if applicabla. {NOT Z: Registered Agent signature reqi ired when reinstating} DATE
12. / OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12
TMLE DP ™~ [0 DELETE 11TME [JChange [ Addilion
NAME BROWN, JACK 12 NAME
sweeT anoress| 3621 WEBBER STREET 1.3 STREET ADORESS
orv-srae | SARASOTA FL 34242 14 CITY-ST-2IP
TME DST [J DELETE 24 TILE DST I [rehange L] Addition
Nave THERIEAULT, JAMES 220 Theriaall, Sames I,
sweeraporess| P.0. BOX 19541 pasmerTapORESS | O Bog (9 LU
arv.stze  |SARASOTA FL 34276 2.45ITY-$T-ZIP Sarasole FL 3126
TmEe DVP [ DELETE 31 TMLE T [JChange [ Addition
NAME KIRKWOQD, SCOTT M 32 NAME
sreeT Aooress| 4002 S.E. 1ST. CT. 33 STREET ADDRESS
orv-stze  |CAPE CORAL FL 33904 34, CITY-ST-2IF
TIME [] DELETE 41TIRE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TIMLE [ DELETE 5.4 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 5 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
me n € DELETE 61 TIILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-ZP

14. | hereby certify that the information supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. 1 further cartify that the inlormation
indicatod on this annual report «r supplemental annual report is true and acc irate and that my signature shall have th-: same legal effect as if made ur der oath; that 1 am an
officer ar director of the corpora ion or the receier or trustee empowered to ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed, or on an artach;nem with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECT%& Date Daytime Phona #

SIGNATURE: ﬁi@g%m"mxﬁ ECEWRED 1-79-21 G4 $69 3937

CR2E(034 (11/98)




