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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandr

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G78625

EAGLE HOLDING, INC.

(2)

Mailing Address

PO BOX 75305
TAMPA FL 33675

Principal Place of Business

1451 CHANNELSIDE DRIVE
TAMPA FL 33605

FILED
Apr 30 1998 8:00am
Secretary of State

AU RGHER MMM IR0

DO NOT WRITE IN THIS SPACE

YT S

3. Date Incorporated or Qualified
01/13/1984
2, Principal Place of Business 2a. Mailing Adidress 4. FEI Numbser Applied For
m El 59-2440980 Not Appicable
Suite, Apl. ¥, alc. Suite, Apt. #, efc. . ) $8.75 Additional
E] p 5. Cortificate of Status Desired O Fee Required
__ City & Stale | Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Country I Couniry 8. This corporalion owas or has paid the current year Intangible
m El 29] _ m Personal Property Tax due June 30. Yes 3 Na
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
DOLINER, NATHANIEL L. 81| Name
ONE HARBOUR PLACE, FIFTH FLOOR 82| Strest Address (P.C. Box Number is Not Acceptabla)
TAMPA FL 33802
a3
ad| City Zip Code

FL 85

11. Pursuant lo the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinimenl as registered

agent. | am familiar with, anc accepl the ohigations ol, Seclion 607.0505, Florida Statutos.

SIGNATURE S

Sigrature, typed o panted name of egstenst agent and lﬁ-H:r- if ap;:h\.ah\f‘_ . (NCE : Rogistored Agent signatare requived when fainstalng) DATE f:
iz OFFIGERS AND DIRECTORS I 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 3| @
TIHE Y ) T Gecere 11 T Tcmange A adeition g
NAME FRIEDMAN, FREDERICK M. 1.2 KAME §
smeetaovress | 122 EAST 42ND STREET 1.3 STREET ADDRESS o
CITY-ST- 2P NEW YORK, NY. 1.4 CITY-5T-2IP / o/ 6&;/ a2
TILE TP ] BELETE 2ATTLE [ change  [dAdsition |O
RAME FIELDS, DOUGLAS P. 2.2 NAME
saeeTapbress | 122 EAST 42ND STREET 2.3 STREET ADDRESS
CTY-S1-21P NEW YORK NY 2.4 CITY-51-2IF / Olét
TiNE ASAT O oeLete 11TILE 11 Change ition
NAME SKROTSKY, STEVEN R, 3.2 HAME
seeraponess | §451 CHANNELSIDE DRIVE 33 STREET ADDRESS
CITY - 51-20 TAMPA FL o , 34 CITY-ST-21P 23 fhr
TLE ESAT o o —D DELETE 41 TITLE 1 Change mdditio"
NAME PALIAGA, DENNIS J. 4.2 NAME
gteer aporess | 1451 CHANNELSIDE DRIVE 4.3 STREET ADIRESS L
oiTY- 120 TAMPA FL o 4400TY-5¥-2p 336047
TITLE CJ BELETE 5.1 TITLE T Chenge T Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 54 CITy-S1-21P
TITLE T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P Pl N 64 0ITY-ST- 2P
14, | hereby certify that the infanmalion supp ith this filing defes nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report or suppyima
officer or director of the corporalion o Lpe
Block 12 or Block 13 if changed, or o an altachment wifth an address.

it is.drue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
mpowered to execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

AAY A o et

¢_,p-C}



