FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

OFIT T FiombADLeamvENT OF AT |

i FLORIDA DEPAR] PyﬂhNT OF STATE
CORP RATION Sandra B, Mortham
ANNUAL REPORT

Secretary ol QQtalo
1997 ons

¢ DIVISIGN OF GORPORATIONS GTHEY 16 PH ): no
DOCUMENT # SECRETAS NT
1. Corporation Namo K61 584 (4) TA U\f MSS]EEOFL%IRA!ES-A

ECLIPSE TECHNOLOGIES, INC.

ssmrmmsasara——— s —— 1NNV ATMRTR AR

or) el | 590013

1419 § ORANGE AVE 1419 S ORANGE AVE
GREEN COVE SPRINGS FL 32043 QREEN COVE SPRINGS FL 320434301

3. Date Incorporated or Quaiticd | 3a. Dae of Last Hoport —’
2. Principat Place of Business 2a. Mailing Address 4. FEY Number Applied For

Not Apphcamc.

Sulle, Apt. #, efc. -— Sudo, Apl . cle. 1 5, Cerlficale of Status Desired 1 $8 75 Additional
22] I £ B T FeeRequrd
City & State | Cily & Staie 6. Election Campaign Financing $5 00 May Be

23 el | wstFund Gonvibutien L] Addod to Feos
Zip Country * = T T _ G_OF'W? o hr# 8, This corporalion has liability for intangible lax under s 199.032,
2 2] el el ] oidaswues Oves Owvo ]
9. Name and Address of Current Registered Agent e 10 _Name and Address ofjgw l’ggﬁlj!_e@_d Agent et
WOMBLE, EDWARD, T, JR eme
7063 PASCHAL ST “Streal Address (P.O. Box Numbar is Net Accoptabley.
JACKSONVILLE FL 32220 e .

85| Zip Code

FL P!

11, Fursuani 1o the provisions of Seclians 607 0507 and 6071508, T lorida Statutes, (he above-named o corporalion submils this statomenl for the purpost of changing ils regisicred |
office or registere ont, or bolh, in th: Sate of Flonda Such change was aulhorired by he corporation's board of directors. | heroby accept the appoinimenl as registered
ons of, Sogrundi07 0605, Florida Slatutes,

agent. | am fa; wih. and acgept the otilig
SIGNATURE __ TM 7: A ‘j;;, EPUBER T, lapmple an., ﬁzﬁﬁ'lﬂ’éﬁr S—-’:’>’j 7 ,,,,,,

(NOTE Hegistgred Agent s gnature reo red el W ft 5 ti )q

12. RS AND DIR[ mona } ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TMLE P B B N VITS A FEATT: WF"QTQ!” ) T Change T T Addition |
NAME WOMBLE, EDWARD, T, JR 12 NAME

street anoress | 7963 PASCHAL ST 13 STRIF] ABDRTSS

CITY-ST-2IP NALEFL ~  Rupvse | -

e Lyt s TO00N0E 1 B Fom L
NAME 2.7 NAME .-;_]5,,-’ ’Ul’g I””‘“l]lﬂ 36“"01.30

STREET ADORESS 23GIHEEY ADORESS kT OO0 eeSR0, O
CITY-S1.2IP ? 4CH¥ §1 ZIP

TILE T -—"-‘—*"-—-——""--——'D _ﬁﬁ‘h_{““_ 31 |H'HF —]Pﬁ_‘hdw—‘r-__ﬁ__ﬁ-— D Change EI Addition
NAME 22 hAMT

STREET ADDRESS BIETHEN ADDRESS

CITY-S7- 2P - o Asspomeseae [ -

TMLE T a1 ]

NAME 4 7 NAME

STREET ADDRESS AASIRHET ADUATSS

CITY-SI- 7P e A4GHTY-ST- 2P

TME [T oiifte 5.110LE

NAME 52 it

STREET ADDRESS | 53 SPHEE| ADURESS

orv-grptt IR 5.4.GilY-ST-20

TITLE T R ‘ I I T T R A D

NAME tob 62 NAM:

STAEET ADDRESS 6.3 SERELY ADDHESS

CITY-S1- 2P BAGTY-$1-20 ]

14. [ do hereby certify that 1he information Supphcd with s Mmg dacs not quaﬂfy for tho oxcmplnon “siated in Sochion 119.07(3)(1), Florida Statutes. | Turthor G CCV'I\Iy iy thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shal. have the same legal eifoct as i made under oath; that
1 am an oflicer or director of the corporation o the gopiver or trustec ompowerad to grecute this reporl as required by Chapter 607, florida Statutes; and that my namao
appears in Block 12 or Block# 3Jf changed, or on an lla(.hmorlt with an addioss

SIGNATURE: Sw, ET 1) mema e AN, -9 (?c?)?P/»sé‘ﬁ/

CREE034 (9/96)



