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

CORPORATION
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # F51011 (7)
IHOEER R AR ARTEIAR

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham - Feb 05 1998 8:00am

. Corporahon Name

THOMAS V. EAGAN, P.A.

Principal Place of Business Mailing Addrass
GfO THOMAS V. EAGAN C/O THOMAS V. EAGAN
8120 SW 54TH AVENUE 8120 SW S4TH AVENUE
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
o 10/23/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
;‘ﬂ ihomas V- Eqqom ' PA. 2_6| 'H’\DNQS V. Eaqdm P}q 59-2533816 Not Applicable
Suite, Apt. #, ete. N Suite, Apt. #, etc. J $8.75 Additional
N 5. Certificate of Status Desired O y
2] #6230  SomYe Maria 7] 4 L300 Sente Waria e l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23} Corel (Gables, €L 2e] Coral Gables FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;‘ 3318 b EI u A Eﬂ 32314k ;‘E’ 4 A Personal Property Tax due June 30. [Jves [[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
8120 SW 54TH AVENUE 82| Street Address {P.O. Box Number is Nat Acceptable)
MIAM! FL 33143 HEe b Spmta Waridg,
83
84| Ciy fss! Zip Code
Coral Gebpleg FL 23i¢b

11. Pursuand to the prowisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flerida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with. and azcept the obligatians of, Section 607.0505, Flarida Statutes.

SIGNATURE . .
Signature, typed or rinted narme of regrsiared agent and tille if applicable. {NOTE. Registered Agert signature raguirsd when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE op [T oeeeTe 1.1 THLE ) K Change [ Addition

NAME EAGAN, THOMAS V 1.2 NAME thowmes V. Eagam

smeeT anoeess | 8120 SW S4TH AVE h LISHETADERESS | 158D Seadta. " YWarie

eIy -1-2p MiAMI, FLORIDA 00000 uon-st-or | Coral coelhlee, L an#il

TLE L DELERE 21 TITLE 4 i1 Change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS "

CITY-5T-2P | 2 4 CITY-ST-ZP

TILE L] DELETE 34 TITLE T Change [T Addition

NAME 3.2 NAME

STRAEET ADDRESS 3.3 STREET ADDRESS

CITY - 572 - L 34, CITY-ST-2IP L )

TIMLE [T DEETE A1 TILE [T Change  [_] Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 TITY-5T-2P

TIE [ J DELETE 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-ST-2IP 5.4 CITY- ST- ZIP

TILE L] DELETE 61 TITLE [T Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-§T-21P €4 CITY-ST-2P

14. | hereby certly that the intormaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. { further certify that the information
indicated gn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dieclor of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~

Black 12 or Block 13 if changed, of attachment with an address.
_.,__-—-—
C5 o5

SIGNATURE: P /A??‘/ﬁ? S5 I8¢

CR2E034 (10/97)



