FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

2510 EAGLE, INC.

J82056

©)

Principal Place of Busingss o

% KAREN L. GOLDSMITH
P.0. DRAWER 780
WINTER PARK FL 3279

Mailing Address

% KAREN L. GOLDSMTH
P.O. DRAWER 190
WINTER PARK FL 32780-0760

A O

3. Date Incarporated or Qualffisd

07/10/1987

3a. Date of Last Reporl

04/22/1996

2. Principa’ Place of Busmess _En- Mailing Address 4. FEI Number Applied For
Al 2] NOT APPLICABLE Not Applicable
Suile ApL. #, elc Suite, Apt #, etc. B $875 Additional
'—] 27] 6. Certificate of Status Destred ] Fes Required
City & Stale | City&State 6. Election Campaign Financing $5.00 May Bs
_l R - 28| Trust Fund Contribution Added to Fees
..., ountey A Country 8. This corporation has liability for intangible tax under s. 199.032,
FI 25 20] 30] Florida Statutes Yas [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
GOLDSMITH, KAREN L.
27@ W. FAHBANKS AVE 82| Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK FL 32769 -
- 84| City FL 88| Zip Code

1. Pursuant i the praaisions of Sectons €607 0502 and 6071508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
afice or regstered agent of both, in the State of Flanida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar wilh, and accept the obligations of, Section 607.0505, Flanda Statutes.

SIGNATURE . e e
Stgnaliee gt oo g ted ’ of terpere sed aogent aced B P applicanie {NOIE Hegistered Agent signature required when reinstating) DATE
12, L OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [l oeLere 11T [ change T Agaition
NAME HARKINS, PATRICK L. 12 NAME
stee: aocress | 1040 HOWELL HARBOR DRIVE 14 STREET ADDRESS
CiY-$1. 2P CASSELBERRY FL 14 CITY-ST- 2P
TLe D TT DECETE 21 THTLE CJ Change ™ L] Addition
NAME HARKINS, KATHLEEN M 22 NAME
swaeer aopiess | 4040 HOWELL HARBOR DR. 2.3 STREET ADDRESS
arvsr-ze | CASSELBERRY FL 2 AGHTY-5T-2P
e D [T oecere a1 liLE [T crange [ Adoition
HAME HARKINS, PATRICK L. Il 2 NAME
stRreT aposss [ 1003 KNOLLWOOD COURT 2.3 STREET ADDRESS
crr-si-ze | WINTER SPRINGS FL 34 CITY-51-2P
TIlee D TJ orLer a1 [ﬂ Change ] Addition
NANE HARKINS, JOHN P. 4. 2 NAME d A—
steeer anoness | 1040 HOWELL HARBOR DRIVE asmermoes [10B0  Knollweod Cou
o s-zv | CASSELBERRY FL 44 CITY-51-2 [V ] %:.'nq,s FL 3271098
TIRE ] DrLETE 51 TITLE - [T change , L] Aodition
NAME 52 NAME / / M
STREET ADDAFSS 5.3 STREEY ADDHESS \ 7 \
ciy 1.7 - 54CTY-51-2P -
THE [ otLete 61 TIRLE — hange Addition
- sy
100002072501
NAME 67 NAME - i,
” ~01/23/37—01053--055
STREET ABDHESH 63 STREET ADDRESS #3%{ES. 00
CTY-S1- 2 Py IR 8 ' ‘

14. | do heroby certity thal na informalion
infarsnation ind.cated on this annaal g
Iam an officer or director of the coy
appears m Block 12 or Block 13

SIGNATURE:

geayemplion stated in Section 119.07(3)(i), Flonda Statutes. | lurther certify that the
gafi gfcurate and that my signature shall have the same logal effect as if made under oath; that
txecute this report as required by Chaptar 607, Florida Statutes; and that my name

ﬁ%zzﬁmaaaz /M% S 7-429-2009

R OR DIRECTOR Daytime PROME B

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIE

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



