FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sllm!r‘A B. Mo{,”nam
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Namo

EAGLE INSURANCE AGENCY, INC.

(4)

Principal Place of Business

459 NE 187 STREET
N. MIANI FL 33182

2. Principal Place of Business
21]

Mailing Address

433 NE 167 STREET
N. MIAMI FL 33162-3909

[ 28, Maiing Address

2]

Suite, Apl. ¥, elc,
22]

27]

Suite, Apt #, cic,

R

3a. Date of Lasl Report

07/31/1996

3. Dale Incorporated or Qualifica

08/23/1969

T T A FE Number M)_”ggr;g;
i | 650141377 Not Applicabie.
5. Cerlificate of Status Dosired ] $8'75 Additicnal

oo Required

City & Stale | Giy & Stalo 8. Eloction Gampaign Financing $5.00 May 8o
23 28] e Trust Fund Contribution L] Addod 10 Feos
Zip | Country . 71p | Country . This corporation has fiability forgéntangible tax under s, 199.032,
m 25] o 2_9]_ e 30] _ florioa Statutes ?\ lves []ho ]
9. Name and Address of Current Registerad Agernt . 10, Nameand Address of New Registered Agent e
1 2
MATUSOW, SUZANNE 81| Mame
WINE B, [ ¢7 O 83 Swont Aiftoss (PO, Box Numbr s No Ascepianio) B
N. MIAMI BCH. FL 33162 | .
83
84| Ciy~ o 2ip Codo

FL |®

11. Fursuant 1o the provisions of Seclions 607.0002 and GO7. 1608, Tionda Statutos,
office or registerod agonl, or bath, in the Slale of [lorida. Such change was autt
agent. | am familiar with, and accapt the obligations of, Scection 607 0505, Florida Stalules.

L]

the ahiove named carporation submits this sialement for the purpose of changing its registered
wiized by the corporalion’s board of directors. | hereby accepl the appointment as regislere

SIGNATURE __ ___ . o . L . . B
Slgneture, typed or poinfod namg ol reg sleredd ancnt avd Bile f a)pilcatk {NOTE Hegidined Acct Le guadure receinged whcn re nslaling) DATEH

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T T O e oo T T T T T M Thange . L Additon

NAME TREUSCH, SUZANNE M 17 NAME

steet anoress | 493 NE. 18TH ST. tasenaoonss | N6, {67 §+

CITy- 51- 2 N. MIAMI BCH. FL 33181 14 CITY- 51 2P o

TILE 1] BTG 21T T [J Change [ Addition

NAME TREUSCH, DAVID 22 NAMI

staeer aooress | 493 NJE. 18TH ST. 23STHE 11 ADDRESS Y 7 N z /65 ST

CITY- ST 2P N. MIAM! BCH FL 33162 24CiY-S1-ar L L

L Ul onae 31 THLE [T Change ™ [T Adgition

NAME 37 NAME

STREET ADDRESS 33 STRCET ADDKESS

CITY-5T-2iP _ ) L 34.C0Y-51 2IF

TIE |REN IR - T Change [ Adtition

NAME 4.2 NamL

STREET ADDRESS 43STRLET ADGRLSS

City-§1-2p _ 44CHY- 1. 71

TILE [T OEETE S1TILE [T crange [ Addition

HNAME 53 NAME

STREET ADDRESS 53 STATET ADDRESS

CITY-ST- 2P £4CIY-51- 2P

TME [Toiteie IXET: [Tehange L) Adaition |

NAME .7 hAM

SYREET ADDRESS 5.3 STREF T ADDRCSS

CiTY-ST-2P 64 CITY- S1- 7P

14. | do hereby certify that the infarmalion su
information indicated on this annuat repos
I am an officer or diracior of the o
appears in Block 12 or Blo

I N A

N

in
hithe:

pplicd with this filing does not qualify 1
3 rLis true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
owered 1o execule this roporl as required by Chapter 807, Florida Statules; and thal my name

hlomiental anoual repo
; 0|

or the exeniption slaled in Section 119.07(3)(1), Florida Sratutes | further certify that (ho

LY w/aQ

Jun 11 1997 8:00am

CR2E034 (9/96)



