SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE DN OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Pk FLORIDA DEPARTMENT OF STATE
ORPQRATION ' : Sandra B. Mortham
UAL REPORT Secrelary of Stale

DIVISION OF CORPORATICNS

1997

DOCUMENT #

1. Corporation Namo

EAGLE PRESS, INC.

(6)

Princlpal Place of Bustness Mailing Address

APPROVED
AND
FILED
1997 SEP 26 AN 11: 30

SECRETARY OF §
TALLAHASSEE, FLEggA

A

4450 ENTERPRISE CT 4451 ENTERPRISE CT
STE @ STE B
MELBOURNE FL 32835 MELBOURNE FL 32835 DG NOT WAITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/1984 08/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] h9-2494483 Nol Applicable

Suite, Apt. #, elc. Suite, Apt 4, elg,

EIE

27]

$8.75 agditioral
Fee Reguired

O

6. Cerlificate of Status Desired

City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 };] Trust Fund Contribution Added to Fees
Zip Country Zp _ Country B. This corporation owes or has paid the current year Imangible
24 —2—5] ;‘ 30] Personal Property Tax due June 30. COves [Ono
g. Name and Add_rg_:_a_g I _(Eqr_(gn_l__l’l_t_a_g_l_gt_a_{gq_ ﬁg_qgt_____ o 10. Name and Address of New Reglstered Agent
BEASLEY, GREGORY MARK B1} Name
“51 ENTERPRISE CT 82| Street Addrass (P.O. Bo%gﬁﬁt ﬁ%lgotl
STEB TO327T——1
MELBOURNE FL 32001 83 -03/2373 -1 183--010

84| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Socton 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Soctions 607.0502 and B07.1508. Flonda Slalules, thé above-named corparation submils this statement for the purpose of changing its registerad
offico or registerad agont, or both, in the State of Florida, Such change was aulharized by the corporation's board of girectors. | hereby accept the appointment as registered

Signalure, lyped o-'“b-ﬁr;l.l;a-‘n;um'al( r’n:u'.».lmcdia(yu:ﬂiéﬁd title it ap[ﬂ-’cailjulg o

o “(_Nl‘é;lrti'?lngwsmmd Agent signature required when reinslating)

DATE

o fur onoan allaghment wigf an address

3 P E.Q..

appears in Block 12 or Block 13 if

> 2 F " s 4 pu P ai ¥+

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T orLeTE 1A TILE [ JChange” [_J Addition
NAME BEASLEY, GREGORY MARK 1.2 NAMI

seeraooness | 4451 ENTERPRISE CT, STE B 12 SIKEET ADDAESS

CITY-ST-28 MELBOURNE FL 14 CTY-S1-2IP

TLE BT [T DECETE 21 TLE [T Chage [ Addition
NAME BEASLEY, ROBERT L. 22 NAME

sweeranoress | 4451 ENTERPRISE CT, STE B 23 STREET ADDRESS

BTy -$1- 2P MELBOURNE FL 2 40Y-S1-2F

Tne I oecere 31TILE O crange — T_T Acition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S% 2IP 34.CITY-81-21p

TITLE T okteie 4110 [(JChange ] Acdilion
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-S1- 2P 44 CIMY-$1-7F

TTLE [J oecete B1IME Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 §TREFI ADDRESS

LTy~ §T-2iP 54Gi1Y-$T- 71 N

me [IBLFE 61T O¢ [T Aition
NME £.2 NAME F(d(
STREET ADORESS: [« - 6.3 STREET ADDRESS D\

CITY-5T-2IP © 6.4 LITY-51- 7P

14. | do hereby cerlily thai the information supplied with this filing does nol qualify [or the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further cerlify that the

information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oat; that
| am an ofiicat or director of the coﬁm it the receiver or trustee empowerfd} axecute this reporl as required by Chapter 607, Florida Statutes; and that my name
ch .
L o

FAEE = B N e |

A e L maN

CR2EQ34 (4/97)



