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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT # K615§4

4, Corporation Name

ECLIPSE TECHNOLOGIES, INC.

(4)

Mailing Address
1415 5 ORANGE AVE

Pringipat Place of Business

1415 § ORANGE AVE
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

FILED
May 05 1998 8:00am
Secretary of State

NGHARIREDmAAD

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifisd

FL

R 01/26/1989
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
12 e 59-2029173 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. A
; P = F 5. Certificate of Status Desired (| $3 75 Addiionat
i @ 27_] Fee Requlred
u Clty & State | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has pald the cuerent year Intangible
m 25 E‘ L 30 Parsonal Properly Tax due June 30. Yes No
g, Name and Address of Current Registered Agenl 10, Neme and Address of New Registered Agent
WOMBLE, EDWARD, T, JR 81| Name
m PASCHAL ST 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
B3
B4| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits {his stalemend for the purpose of changing its registerad
office or registered agont, or hoth, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligatons of, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Block 12 or Block 13 it ¢chan

rF 95 r. S S L JErl. Y =

Py -a.f-./?;?/

mﬁm‘ﬁ:ﬁ-’: -nf_v-r@m_lrri 'éum—;{v("! F:W}Tr"n'.l.ﬁ;ﬁf T (NQT{: Registerad Agent signature reguirad wheon reinstating) DATE
12. OFf |CF,H"E§“QI_\§['J [IRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e v (7 DEcETE TATILE [T Change  [J Addition
NAME WOMBLE, EDWARD, T, JR 1.2 NAME
STREET ADDRESS m PAsCHAL ST 1.3 SIREET ADDRESS
CITY - 5T-2IP JACKSONV‘LLE FL 14 CITY-5T-2IP
THILE T oeLeE 2 TIILE TTchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACITY¥-ST-2IP
e T oilere 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT AUDRESS
" GIY-ST- 2P e 34, GHY-ST-7IP
e ] DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CImy-81-2IP 4.4 CITY-5T-2IP
THE . . - 3 oeLete 5.1 TITLE 1 change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-5T- 4P $4 C{TY -51- ZIP
TITLE [J oELETE 61THLE [Jchange [ Addition
NAME 62 NAME
'STREET ADDRESS 63 STREET ADDRESS
CATY-ST-ZiP . 64 CITY-ST-21P
14, | hereby cerlify that the inforration supplicd with this filing dees nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual reportis true and accurate and that my signature shali have the same Jagal eflect as if made under oath; that | am an

officer or director of 1ho COW ar the roceiver or rustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/.n an atlachmeat with an ad(jis.
/>y Y VN




