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

f PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # .J8461 7 (6)

. Corporation Name

EAGLE-LONGO SYSTEMS, INC.

FILED
Jan 21 1998 8:00am
Secretary of State

AR AR

Principal Place of Business Mailing Adéress
5001 SW 90 WAY 5031 SW 90 WAY
GOOPER CITY FL 33328 GOOPER CITY £L 33328
us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
07/23/1987 , A ,
2. Principat Place of Business 2a, Mailing Address 4. FEI Number =~ [ Tapplied For
21] 26 65-0003248 [ [Not Appiiceie
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ° 5. Certificate of Status Desired o o . $8 75 Aditional
_| ?ﬂ Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
_l El Trust Fund Contribution |:| Added 1o Faes
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
24 25 Ef ;l - Persoral Property Tax dus June 30. [ ves 1 No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LONGO, VINCENT M. JR 81| Name
5006 SW 92ND TERRACE 82| Street Address (P.O. Box Number is Not Acceplable}l
COOPER CITY FL 33228 .
83
34| City ‘ FL ,35| Zip Cods
11. Pursuant (o tne provisicns of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purﬁose of changing its registered

office or registered agent, or both, in the State of Florida, Such c:hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am {amiliar with, and accept the obligations of, Secfion 607.0505, Florida Statutes.

SIGNATURE

——— m B m m m

=

Slgnature, typad or printed name of registeradt agent and titls it applicable, (NOTE: Reglstered Agent aignature regquirad when reinstating) DATE

12, QFFICERS AMND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
me DP L] DELETE 11 TILE [ change ™ [ Addition
NAME LONGO, VINCENT M. JR 12 NAME
sreey aboress | 5006 SW 92ND TERRACE 1.3 STREET ADDRESS
CITY-ST-2P COOPER CITY FL 1.4 OITY-5T-ZIP N
TIFLE I 1 DELETE 2.1 TITLE [T Change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2 4CHTY-5T- 28
TOLE [J oELETE 31 TLE 7 Change ] Addition
NAME 32 NAME
STREET ADDAESS 13 STREET ADORESS
CITY-57-2IF 34, CITY-57-2IF .
TITLE 1 DELETE 41 TILE [Tchange 1 Addion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-ST-2IP ) ‘
TITLE {1 DELETE 5.1TITLE LI Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5,1 STREET ADDRESS
GiTY-ST- 29 5.4 GITY-5T-ZP
TITLE [T peLETE 61 TITLE [ 1cGhange LI Acdition
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY - ST- 2P )

on stated in Section 119.07(3)(1). Florida Statstes. | further certify that the mforrnanon

14. | hereby certify that the information supplieg with this filing doj S t qualify for the exgerf
indicated on this annual report or supple tal ual reporfis trie and accurate a5
officar or director of the corporation orAfig f trusteef owered to exe

Block 32 or Block 13 if changed, or

SIGNATURE:

%d t#at my signature shall have the same legal effect as if made under oath that | am an
d¥e this report as required by Chapter 607, FIond7Ates and that m appedrs in

12§ é&’mﬁ"f/

CR2E034 (10/97)




