FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparationr Name

EAGLE POINT, INC.

K89124

(7)

| Prircipat Fie of Basiness
759 N TAMIAM! TR
VENICE FL 34282

Mailing Address

759 N TAMIAMI TR
VENICE FL 342621051

FILED
Mar 18 1997 8:00am
Secretary of State

L

MBI

3. Date Incorporated or Qualitied

056/16/1989

3n. Date of Last Report

06/18/1896

2, f'rwrl-ﬁ:T]')Ll\ i

ol

2a. Maihing Address

26

4. FEI Numbar

650157424

Applieg For
Not Applicable

SL_H[_E'_}:[H # [.‘V'.‘[V o

Sute, Apl. #, elc.

4

5. Certificate of Status Desired

N $8.75 Additional

Fee Required

22
. | Cuy 8 State 8. Election Campaign Financing $5.00 May Be
2 23] Trust Fund Contribution Added to Fees
s  Lonlry o n Country 8. This corporation has liability for intangible tax under s. 189.032,
M_m e 251 29[ m Florida Statutes vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GOODMAN, GLENN E. 81| Name

759 N TAMIAMI TRL 82| Sireet Address (F.O. Box Number is Not Acceplable)}

VENICE L 34202

83

B4| City

85| Zip Code

FL

off.ce or reg

11, Pursuant 1o e provisions of Sectons 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its segistered
gstered agent or both, in the Stale of Flenda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lanrl far har wilh, and accept 1he obligatons of, Section 607.06056, Florida Statutes.

SIGNATURE e e e e e e e <+ s e en
Saprrone i on froved Do OF fegatesy dgeit snd 10 i apploatds IMOTE: Regsterad Agent signature required whan reinslatng) DATE
12 ____GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P (] DELETE 11TITLE [J change [ Addilion
AL GOODMAN, GLENN 1.2 NAME
sageranones | 759 N TAMIAMIE TR 1.3 STREET ADDRESS
av-<1 2+ | VENICE FL LA CITY-ST- ZIP
TILE ] DELETE 21 MILE [Jthange (] Additon
NALE 2.2 NAME
STAEr I AR 45 2.3 STREET ADDRESS
CHy-S7-7F 2 4 LiTy-ST-21P
i [1 oriete 11 TLE [T change  [] Aadition
AR 3.2 NAME
GH4FE T ATIORLSS, 33 STREET ADDRESS
=51 2 ) 34 CITY-ST-2IP
Tk [T oeLeie 41TTLE L] crange  T_J Adastion
NAME 4 2 NAME
SIRETT ANDHES 43 STREET ADDRESS
Coy S1o7e 44 TITY-ST- 7P
i ’ L] CELETE 51 TILE [J crange [ Addition
HaMi 52 NAME
SIRE: 1 ALKHESS 53 STREET ADDRESS
LY ST f 54 CITY-ST- 7P
LIt [T peLete 61 T1LE [J change  [_J Aqdilion
Haml 62 NAME
STREET A1t 55 6: STREET ADDAESS
54 CITY-ST-2P

CR2E034 (9/96)

. wrihy coriy that the darmation supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida. Statutes. | further certify that the
nforination incealed on Ihis annual eport of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that
Lan an ofcar o direstar of the corporation or the rece.ver or Trustee empowered 16 execute this report as reguired by Chapter 807, Florida Statutes; and that my na%}

apprars n Block 12 o Binck 1304 changed, or on an attachment with an address.
SIGNATURE: MM b Grraman  30x/7T B
’ SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Ayl Prone #

s



