R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, !
AMOUNT DUE ON OR BEFURE 8_{’1/_9@_3225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT ] FLORIDA DEPARTMENT GF STATE

CORPORATION ok g Sondra & Marham
ANNUAL REPORT ‘ § Secretary of State

1996 . oy *ff;‘,\,-\ O DIVISION OF CORPORATIONS

DOCUMENT # K80124 (7)

1. Corporation Name

EAGLE POINT, INC.

Principal Place of Businass Mailing Address ”IIIII” III ‘I

Ll

R

158 N TAMMAMI TR 758 N TAMIAMI TR
VENCE FL 34200 VENICE FL 34292
3. Date incarporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Appied For |
m . : EI 65'0157424 Nat Applicabla
Suite, Apt #, el Suite, Apl 4, et . iti
‘ ' « - P 5. Certificate of Status Desired D $8.75 Additional
22 27 Fae Required
City & Srate City & Stale 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has lability for intangible tax under s 189.07,
2] 2] 29 30 Florida Statutes ] Yes [] o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, GLENN E. !
758 N TAMIAM! TRL 82} Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34202 -
84 Ciy FL 85[ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flonda Stalules, the abave-named corporatian submits this stalement for the purpose of changing its registered
ofhce or tegstered agenl or haln, 1n the State of Florida 3uch change was authorized by the corporation’s board of directors | hereby accapt the appointment as registered
agent | am famiiar with, ang accept the abhgations of Section 607 05085, Florida Statutns

SIGNAWURE e S L -
S 1y00d 00 pe At fuee Qb feaetonsd Gael ana v § appos tee [NOTE Ry wiored Agenl 3 gnature meguad when ety DATE

12. m B CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12 g

TLE P [ ] oecere 11 NTLF [T crange ™ [T Addtien &

HAME GOODMAN, GLENN 1.2 NAME 3

staeeraooress | 759 N TAMIAME TR 1 3STREET ADDRESS o

LY -5T- 2P VENICE FL 14QTY-ST-2p 8

TILE EEGE Z1TLE L1 change [T Acdition |O

NAME 22 NAME

STREEY ADDRESS 2 3STREET ADDRESS

CITY -51- 21 2 4CITY - ST- 21F

TIHE U] Decere 31THLE L] change [ ] Agdition

NAME 32 NAME

STREET ADDRLSS 13 STRTF] ADORESS

L B ) 34 QTY-ST-2p

TIHE [ ] Dftere 41TILE L1 Crange [ adation

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-51-21P 44CITY-51-2IP By

TinE [T oeiete 51T [ change [_] Addivan

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1- 2P SACHTY-SI-2P

TiE [T oetere 611NE LJ Crange [ ] adcan

NAME 62 HAME

STREET ADDRESS 67 STAEET ADDRESS

CITY-81-21P 64 CITY-51-2P

14. | do hereby certify that the .nformation supphed with this fling s voluntan'y furmishied and does no? qualty for the exerniption slated m Sechon 118 07{3)Kk). Floricdda Statutes |
further certity that the nlarmation nd-cated on this anaual report or sapplemental annual report is rue and accurate and that My signalare shiall have Ine same legal effest as i
madea under oalh, thal | am an oficer or director of the corparabion o the receiver or lrustee empowered ta exccute this report as required by Chapter 617, Flonida Statotes, and

that my name appears in B ock 122 ar Block 13 if changed. or on an alttachment w.ih an addross
“_ ; Pl g e -
W[ e ) ey v
L

SIGNATURE: __ I~ _
NG OFFICER OR IRECTOR i I




