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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT TN
CORPORATION iy
ANNUAL REPORT e

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sac

relary of State

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

POCUMENT # K1 5235

Corporation Name

- EAGLEVIEW PROPERTIES, INC.

(5)

Principal Place of Business

1801 8. FEDERAL WAY
LEL
DELRAY BEACH FL 33483

Mailing Address

3135 S0. FEDERAL HWY, #6802
DELRAY BEACH FL 33483-3221

AT

P g et

3. Dale Incorporated or Qualified 3e. Date of Last Report
_ 02/16/1988 (02/09/1996
?a. Mailing Address 4. FEt Number Applied For
26] 5030 Linfoton Blud.) 650032180 Nol Appicatic
[ Suite, Apt ¥, clc. , . $8.75 Additional
) E v, os. 27] 5 v \-f 3 (p . ?/_? { §. Cerlilicate of Status Desired 0 Fee Required
Chy & State | _ Cly&State 6. Election Campaign Financing $5.00 May Be
23 & _@ML_E L |28 0L tBJ.L‘] -.EL;.J ~ Trust Fund Canlribution Added to Fees
Zip Country "L 21 __ Country B. This corporation has liability for intangible tax under s. 198.032,
E] 3 3 "{ 8 % El U§ A N _%33_3_@ 30] USA Florida Statutes Oves Ono
9. Name and Address of Curren! Reglstered Agent 10. Mame ahd Address of New Reglstered Agent
PAQLINI, MICHAEL J. 81| Mame
1801 8. FEDERAL HWY 3] Sweol Addrass (P.0. Box Mombor 15 Mol Acoopiabie)
M 52 e (liumpeian Blvy Ssdabetm |
DELRAY BEAGH FL 33463 L Sute b-2y
84| Cily 85| Zip Cods
Rocp Koton FL | [%394L _

gt Mgt

1. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of
office or reglstered agent, or both, in tho State of florida_Such change was aulhorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Flerida Statutes,

changing its registered

R e

SIGNATURE —

Signatura, typed of printed name ol 16g stered agent end tle i appicsble (NOTE Registored Agenl signalure required when reinstating) DATE
12, OFFICE RS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DST [] oELeTe 11TLF Tl etange [ Adation
NAME PAOLINI, KIMBERLY 1.2 NAME
steeetaooress | 1801 § FEDERAL HWY M144 psstcersooniss | 2056 Clhampron Blod, se,Te b2
CITY-§1-2P DELRAY BEACH FL wersee | Goee Redown FL 3349L
e T e 21701E v B [Echange L] Addition
NAME ARROCCIA, ALFRED M. 22 NAME
streevaooress | 900 GREENSWARD LN G206 23 SIREF] ADDRESS
TUTY-5T-2P DELRAY BCH. FL 2 4CITY-S1-7P
TE £’ 4 [} oteee 3ATILE pP Tiemmge ] addition
NAME PUOLINI, MICHAEL J 32 NANC Fo-odiimy . Ml sl T,
saeer aobiess | 1801 8. FEDERAL HWY. #M-144 sssmnniss [ 30606 Cl e wpron Blud, Swite be2n
orv-si-ze | DELRAY BEACHFL 33483 sosize | Boep Reatey C0 33490
TITE [T DELETE ATTILE ) \ [ Change L] Addition
NAME 42N
STREEY ADDRESS 4.3 STREET ADDBESS
CITY-5T-21F 440N1Y-51- 2P
miE T onete 51TIME [Jchange [ Aodition
RAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
ClY-§1-1 , 54CITY-§1-7IF
TITE RN G §110LE [TChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY- 8T-21P £4CINY-S1-72IP

QIGNATIIRE:

14, | do hereby cerlify thal the information supplicd with this filing does not qualily for the exemplion stated in Seclion 138.07(3)(i), Florida Statules. | furlher certily that the
information Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under aath; that
1 am an officer or director of the corpaoration of 1he receiver or truslec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an addross.

Ol T Prolie

Ulhwalaa  (SLOIN Y 33

CR2E034 (9/96)



