FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
| DOCUMENT # K4621 7 (1)

1. Corporation Narme

GREG W. EAGLE, P.A.

LW

B Frincipat Place of Business Mailing Address
% GREG W. EAGLE % GREG W. EAGLE
3818 DEL PRADO BLVD 3818 DEL PRADO BLVD
GAPE CORAL FL 33904 GAPE CORAL FL 33904
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
11/18/1988
2. Principal Place of Business 2a. Mailing Address 4, FEJ Number Applied For
|21] |26] 650087947 Not Appicable
Suits, Apt. #, stc. Sute, At. #, etc. 5. Ceriicate of Stalus Desied [ $8.75 addiional
@] ;I Fee Required
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23—| 2_8| Trust Fund Contribution Added to Fees
Zipy Country Iip | _ Gounlry B, This corporation has liabity for intangible tax under s 199,032,
4] 25" 20 30) Fiorida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
EAGLE, GREG W.
. 82! Street Address (P.O. Box Number is Not Acceptable)
3818 DEL PRADO BLVD
CAPE CORAL FL 33904 83

84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE R R . . B
Signature, typed or prnted name ol regislesad agunt &nd tte T apphcatio [NOTE Regnstsred Agem ama!me requlrsd when rarsla'uvg DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CFANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pol [ OELETE 1.1 TTLE [ Change [} Addilion
NAME EAGLE, GREG W. 1.2 NAE
STHEET ADDRESS 3818 DEL PRADO BLVD 1.3 STRELT ADDRESS

| CHY-ST-2IF CAPE CORAL FL 140TY-81-2P
TILE v {7] DELETE 2.1 TTLE [ Changs  [] Addition
STREET ADDRESS 3818 wl‘ PRADO BLVD 2.3 STREET ADDRESS
CNY-§1-2IP CAPE CORAL FL 24 CITY-SF-2P
TILE [7] DELETE 31 TILE [ Change [ Addition
MAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CIVY-5T-2I 34CHY-51-2F
TILE [ DELETE 4TI [ Change ] Addit:on
NAME 4.2 NAME
SIREET ADORESS 43 STREET ACDRESS
CIIY-51-2IP 44 CHY-81-2F
TITLE [C] DELETE 5 1TITLE [] Change O] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS

| CITy-ST-2IF 54 CIY-§1- 207
THLE [ DELETE 6 1TILE [J Cnange  [] Addition
KAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-S1-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furished and does not quality for 1he exemption stated in Section 118.07{3)ik}, Florda Statutes. | further
corlity that the information indicated on this annual repont or supplernental annual report is true and accurate and that my signature shall have the same legal effect ac. if made under
oath; that | am an officer ¢r director of the corporation or the recsiver or trustee empow, to execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Blogk 13 if changggl, or on an attachment with an addre:

SIGNATURE: A e / (?/ z29-96

“EaNATURE TYPEDGMAF ANE OF SIINGIFICER DR DIRECTOR Déytme Prcns ¥

CR2E034 (12/95)



