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

L ]
CORPF!’Q(;)RTQION s FLORIDA DEPARTMENT OF STATE Mar 02 . 1999 8:00 am
; o Katherine Harris
ANNUAL REPORT Secrotor of Stto Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90132 043 ***150.00
DOCUMENT #
1. Corporation Name F9600000071 9
H2EYE INC.
AN AR
1230 PEACHTREE ST :00 1230 PEACHTREE ST 3100
ATTN WiLUiadd L MEYER ATTN WILLIAM L MEYER
ATLANTA GA 30309 ATLANTA GA 20309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
%L 26] 5§-2386663 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i $8.75 additional
E] pn 5. Certiftate of Status Desired T Fee Required
City & State - Cty&State I -&_Elecﬁun.camnaign.financing_E[___._,,_ﬁﬁ_ﬂﬂ _MayRe |
23 l;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m fgl E [5[ Personal Property Tax. Oyves ONo
! 9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
Al CORPORAT'ON SYSTEM 82| Street Addr (P.O. Box Number is Not Acceptahle)
1200 SOUTH PINE JSLAND ROAD reel Address (.0, Box Tumber s P
PLANTATION FL 33324 33

84| city F L—I ssT 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

l Signature. typed of prinied name of registered agent and title if applicable, (NOTE: Registerod Ageni signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLiE PSC O DELETE 11TME TO . OJchange i Addition
NAME GIBSON, JOHN E 1.2 NAME Perok . Lin _ :
strzeTA0oress| WAILING ROAD 1.3 STREET ADDRESS Q-HQVW%L: ‘s %QTQ’ ,5&2,(‘..(9(4'.7 ben . l
om.stz» _ | ROAD TOWN TORTOLA BRITISH VI uesrze|Rood Town Tadots Batish Uiga Tal.
TMLE D P DELETE 21TME CiChange [ Addiion
NAME RAWORTH, CAROL 22 NAME
streeTanoress; MACNAMARA RD., 23 STREET ADDRESS

| crv-stze_ |.ROAD TOWN TORTOLA BRITISH VI 2.4 CITY. &T.20F

twme” "7 p © T [ODELETE ~ faiTme e — - ———~-~[} Change— [ Addition
A BARTON, NOEL 23 ]
streeranpress| HAVERS TORTOLA 13 STREET ADORESS
CITy-$T-21P BRITISH VIRGIN ISLANDS 34, CITY-5T-2P
TM.E D [ DELETE 41 TMLE {Ochange [ Addition
NALE CORBIN, KEITH B 4. ZNAME
smeeTaooress| CLOS DUE FAUCONNAIRES RUE DES FAUCONNAIRES 43 STREET ADDRESS
GitY-ST-2F ST ANDREWS, GUERNSEY CHANNEL 44 CITY- ST-ZIP
TLE D {7 DELETE 5.1 TMLE [JChange [ Addition
NAME DUQUEMIN, NEAL M S2NAME
st=eeTaporess| LE BORDAGE LA BELLIEUSE 5.3 STREET ADDRESS
CIY-§1-2P ST MARTINS, GUERNSEY, CHANNE 54 CITY-ST-21P
TIWLE [J DELETE 6.3 TITLE ‘ [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-8T-ZiF 84 LITY-5T-21P

14. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legai effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Binck 12 or Block 13 if changed, or on an atachment with an address, with all other like empowerad.

00127

CR2E034 (11/98)

SIGNATURE: - oo ooz DOKEY _28Jigg 123\ Lok BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



