FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPQRATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
BIMISION OF CORPORATIONS

DOCUMENT # G00496

AMERICAN EAGLE GROUP, INC.

(1)

Frincipal Place of Business

117 FOREST PARK COURT
LONGWOOD FL 32179

Malling Address

117 FORESY PARK COURT
LONGWOOD FL 32779-5801

FILED

Apr 09 1997 8:00am
Secretary of State

O B R

3. Date Incorporated of Qualitied

3n. Date of Last Report

09/17/1982 04/23/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m I 51 m 36 3/5.3/‘/? Nol Applicable

Suite:, Apl #, elc, ~
|—22I 27]

Suite, Apt. #, eltc

8. Certificate of Status Desired

O $8.75 Additionat

Fee Required

City & State City & State

2| o 28]

8. Election Campaign Financing
Trust Fund Contripution

$5.00 May Bo

Added to Fees

O
Zp [ Couritry | Zp Counlry B. This corporation has liability for intangibleﬁ{under 5. 199.032.
24] I 25 20| ;B] Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
1
NIEMAN, WILLIS E 81} Nome
117 FOREST PARK COURT B2| Street Address (P.0. Box Mumber 15 Nol Acceplablo)
LONGWOOD FL 32779 =
84| City Zip Code

FL |*

11, Pursuant 1o the provisans of Sections 607.0502 and 607 1508, Flonda Sialutes, the above-named corporation submits this statement for the pur;;OSe of changing its registerad

office of registared agent, of both, in the State of Florida. Such change was euthorized by the corporalion's board of directors. | hereby accept {

agant | am tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as ragistered

SIGNATURE _ e e e —
Slgguatare, fyned o prnilad raine of regict e agen: and the f applcatie [NOTE Repistered Agent gignalura required when reinstationg} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P T DELETE THTILE TF cnange T Addition
NANE NIEMAN, WILLIS E 12 NAME
swarramceess | 117 FOREST PARK COURT 1.3 STREET ADDRESS
CIIY-54-21 LONGWOOD FL 140ITY-5T- 1P
e T DECETE 21TTE ["Tchange [ Adaition
RAME 22 NAME
SIREET ADRESS 23 STREET ADDRESS
cv-stae | 2 4 CTY-S1-2P
T [ DELETE 31TINE [(Jcnange L] Addilion
HAME 32NAME
SIHEE | ADBRFES. 3.3 STREET ADDRESS
oY S 7P ] 34 CITY-ST-2IP
R 1 REGHE 41TIME T Change ™ [J Addition
NAME 4.2 NAME
STHEFT ADDAESS 4.3 STREET ADDRESS
cr-seae | B 44 0IFY-5T-21P
mE [T DeLETE S11ILE [T change [ Addition
NatF 52 NAME
STRIE] AIVRLSS 5.3 STREET ADDRESS
Clly-£1- 2 5.4 CITY-51- 2P
TLE (] DELETE 61TITLE Ethange [ Addition
HAM 62 NAME
SIRELT ADDRE 55 63 STREET ADDRESS
CITy-§1- 2 6.4 CITY-S1-29P

14. i do hereby certiy that the n‘ormation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. t further cerlify that the

mfarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that

tam an officer or director of tho carporation opdhe receiver or trustee empowered to execule this report as required by Chapiter 607, Florida Statwles; and that my name
xd

appesrs in Block 12 ar Block 13if ch 1 with an address.

SIGNATURE:

WAL K Wt 4///9> §o5-£62-9599

SIGHATURE AND TYPED OR ?ﬁINTEO NAME GF SIGNINDG OFFICER OR DIRECTOR

Daytime Frone #

B e 3

CR2E034 (9/96)




