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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F9S 0000053828

1. Corporation Name

EAGLE MANAGENDN <ARE cokPf

FILED
e | May 06, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-06-1599 90019 050 ***150.00

TIREN RINIE [NIRI 910 JAREE IIIIISIIII amn
-
498738 - 90019 - 50

Ryncipal Place of Business Mailing Address St -
—
A
P67 Box 3165 Po. Bax 3(LS
- -
Horrishur PA 17108 Ha/‘r'JLuJ:j f/‘f 1mio§ DO NOT WRITE IN THIS SPACE
f 4 3. Date Incorporated or Qualifed =
1/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1 Applied For
| . -
A 26 25 - |72Y20 / ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
| P P 5. Certifcate of Status Desired O $8.75 Adq|t|onal
o ;ﬂ Fee Required
_ Gity & State City & State 6. Election Campaign Financing ] $5.00 may e
'«; @ Trust Fund Contribution Added 1o Fees
Zip— ~— ————Countiy- - —— |- -dip — - — Country ~8This Torporation owes the current year Intangible -
. I E‘ E Eal Parsonal Praperty Tax. [1Yes CNe _ .
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
N 81| Name
<T Cof‘ﬂofc\-—""loh :)/J +c,p.-\
. 82| Street Address {P.Q. Box Number is Not Acceptable) =
l:?OO J_ou-l'lx Pcv‘e, I_f'a.y\cl RJ. ===
- 83
Hauqfo\,'l"onf FL 333 2‘{ —
84| City F L 85| Zip Code
11. Pursuant o 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and Lila if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P N [J DELETE 14 TILE [TJChange  [] Addition
NAME harlers Kl‘:[cf’ 1.2 NAME
sreeTa0REssi 36 Humter Lane 13 STREET ADDRESS
st K amp Hill . PA 17011 14CTY-5T-2P
e vb ¥ ' T DELETE 2.1 TILE [JCnange L[] Addition
NAME Fran¥. Bergonze 22NAVE
STREET ADDRESS| 3 () Hu. ,\-" Lan& 2 STREET ADDRESS
ovstze |Cane HIM PA 17700 2.4 CITY-ST-2I°
TIMLE s v ] DELETE 11 TME []Change  [] Addtion
NAME J—..mLa.;w..’Lﬁm.ca_GE-( RO SR €10 N SR —
SREETADDRESS[ 38y Wt er Lane 33 STREET ADDRESS : :
av-st2p | Coanpn Hill PA |10if 34,CITY-ST-2ZP B
TIE T v {J DELETE 41TME [TJChange  [] Addition E
| NauE \\D-\'efj\ J’&'\-Lef’ 4, 2NAME i
swerTa0oREss| 30 Hunter Lane 4.3 STREET ADDRESS |
arvste (Coamg Hill, 4 (T0I( 44 CITY-5T-ZP f
TITLE D I ’ [ DELETE 51 TITLE [JChange [ Addition ;
NAME Fromblin Brown SZNAVE i
sreeranoress| 30 Humter Losme 5.3 STREET ADDRESS
orvstze |Coamp Mill  PA Mol 54 CITY-57-26 !
TITLE v D [ {0 DELETE 61 TIMLE [JChange [ Addition i
NAME E“fu‘f GQFSM'\ 6.2 NAME [
STREETADDRESS| D0 M, 0 Fer Lane 63 STREET ADDRESS !
oSt € o n y){»‘, IC PA 1770 64 CITY-ST-2P
14. | hereby certify thatfthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my sighature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in lJ
Block 12 or Block 13 if changed, or on ap attachment with ddress, with all other like empowered. :
SIGNATURE: i 1 Y7¢(-2€33 |
ING OFFICER OR DIREGTOR Dayhmé Phane #
! 1




