SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE OM OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE,TO REINSIATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =W
DOCUMENT # 10853 (4)
EAGLE INSURANCE AGENCY, INC.

Prncipal Plaso of Businacs T g Adaress ”““IH m HI“ |I|I‘ ||||| mll |||| m" N“ Illll I‘l“ |||H ||I“ “”

493 NE 167 STREET 493 NE 167 STREET
K. MIAMI FL 33162 N MIAMI FL 33162

FLORIDA DEPARTMENT OF STATE
Sandra 88 Mortharn
Secretary of State
DIISION OF CORPORATIONS

4. Date Incorporated or Qualhed 3a. Date of Last Report

08/23/1989 03/22/1995

2. Principal #Pace of Business B N ] 2a. Mailing Address 4. FETNamber Appied For 1
;TI za } ~ 65'014 13?? Mot i\;{;ﬂ\(':‘tb\t‘
Suile, Apt #, etc Suite, Apt. #, elc iti
. P c - I i 5. Certificate of Status Dosred r_; $8.75 AGQIllonal
22 27] - Fee Required
Cily & State . City & State: 6. Elechon Gampaign Financing D $5.00 may B
E . ) 2;‘ . Frust Fund Contribution B Added lo Fees
Zip | _ Country | 2ip __ Country 8. 1h.s carparaton nas habiity fegafargible tax under ¢ 199 032,
;:I 25} e 291 R 30 Flonda Stansics ) Yes El M i
L g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent B
B1| Namez
MATUSOW, SUZANNE "
493 N.E. 16TH ST. 82| Swect Address (PO Box Number is Not Acceﬁlahla) -
N. MIAMI BCH. FL 33162 = ]
84| Cuy

FL las{ Zip Code

11, Pursuantto the pravisions of Seotions 607.0502 and 607 1508, Florda Statutes, the ahove-namaed corparation submits s staterient for 1w purpase of changing is reqistere
office or regislered agent, or poln, v the State of Hosda Suen change was authorized by the cotporation’s board ¢ drectos | hershy accept IR0 appad nbment as rey sleredd
agerit | amiamihar with, and accept lhe ohlgatons ol Section 807 0505, Florida Statutes

CROE034 (3/96)

14. 1 do hereny certify that the informanon sapphed with this fiing is volualarity furniskad and does not gaa’ity for the exemption stated in Saction 119 0730« Flanda Statates |
turther cerlify thal the wkorrmation inchcated on this annual report or supplemental anaual reporl is rue and accurate and that my signalare shall have e same lega elfect asif
made under 0ath, tha’ | am an officer or director of e carporation of the recever o trustee empowered o execute this repart as recuuired by Cnapter 817, Forida Statules . and
tnat my name appoars in Biock 12 or Block 13 if ghanged, or on an attachment with an address e o ! q b

SIGNATURE: ¢~ . Svzanne U revsc h 30534l 0L

G ME OF SIGNING OFFICER OR DIRECTOR

"

SIGNATURE . T e DR - e B
o I I L T A T Ot L L UL Lt (NDE Fioaps 3 3 [LRTS [rH
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE'S 70 OF FICERS AND DlRF67 CRSIN 12
TRE G ) [T oeere Qoo T ) T T change [ addion
NAME TREUSCH, SUZANNE M 1.2 NAME
sweeranoness | 483 NLE. 16TH ST. 135THEET ADDRESS
I -ST 2P N. MIAMI BCH. FL 33161 3 | eCiy ST
TILE VO ' T 1 peeie UL [T Crang: ] adiwon
NAME TREUSCH, DAVID 77 NAME
e nooness | 493 NE. 16TH ST. 23 SIHEET ADDRS
City-51- 21 N. MIAM: BCH FL 33162 - 2407y -57-21P . .
e [T DecEie TIE T cranee [] Acdtion
NAME 37 NAME
STREET ABDRESS 33STREET ADCRESS
CITY-ST-2P B 34 01Ty ST-2P . 7 ) ]
TIE a [T bectTe ROl U1 cnage ] Adetvien
NAME 4 2haME
STREET ADDRESS 43 SHEE ] ADDRESS
CITY-SF-7F - 44011 -51-2F )
TILE [T oreere 511N L] crange [] adaton
NAME § 3 NAME
STREET ADDRESS 53 SINH © ADDRESS
oTY-81 2P S 40ITY-5T. 20
TILE o 7 [T pecew 6 UTIILE ’ T [T Crangs [ ] Adtton
NAME §7 HAME
STREET ADDAESS 6 SIREET ADDRESS
CiTy-§1-2IP 64CIY-S] 2P




