FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <% Y FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DWISION OF CORPQRATIONS

DOCUMENT # K89124 (7)

1. Corporation Name

EAGLE POINT, INC.

L

DO NOT WRITE IN THIS SPACE

Principal Place ot Business Maiting hddrass
759 N TAMIAMI TR 759 N TAMIAMI TR
VENICE FL 34262 VEMCE FL 34202

3. Date Incorporated or Qualified

05/16/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 650157424 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. K. etc. iti
! P ¢ Ul o ele 5. Certificate of Status Desired [ $B'75 Additional
?2] ;;] Fee Required
Cily & Siate City & State 8. Election Camgaign Financing $5.00 May Bs
—2;1 28 Trust Fund Confribution M| Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
@ 25{ 2¢ m Personal Proparty Tax due June 30. [ ves [ No
9. Nama snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOODMAN, GLENN E. 81] Name
758N TAMIAMI TRL 82| Street Address (F.0O. Box Number is Not Acceptable)
VENICE FL 34202 -

84| City FL Es Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rogistered aqent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | arn familiar with, end accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Blgnalure. lypod or poted nama of tegrterad agant and tte d applicable (NOTE Registered Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLeTe 11 TLE [JChange ] Addition
NAME GOODMAN, GLENN 12NAME
seet aooress | 759 N TAMIAMI TR 1.3 STREET ADORESS
CITY-5T-21IP VENICE FL 1ACITY-51-2IP
e [T DELETE 2.1 TIME [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIY-5T-2IP 2.4 CITY-ST-21P
TIRLE {7 DELETE A1TITLE [ Tcrange T Addition
RAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2IF 34.CIY-8T-21P
E T oeceTe HITITLE I change T Addition
NAME 42 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CY-ST-21P 44 CITV-ST-2IP :
TMLE [J oeLere 51TIME [ Change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CY-ST-29 54CITY-51-2IP
TMLE [J eLere 6.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-S1- P 6.4 CITY-ST- 2P
14. | hereby cerlily that 1he information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual roport of supplomental annuat report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an
officer or director of the corporalion of the recaiver or irusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed an attachmeni wi ddress,
SIGNATURE: 1] ‘fjsn / 1.4 f’f/j Y&y 9945

e el e - —=

CR2E034 (10/97)



