FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G vy
CORPORATION -
ANNUAL REPORT

1997

E., ¢
~EOL Ty 1

FLORIDA DEPARTMENT QF STATE
:E Sandra B. Mortham

s i Secretary of State

\'\, o

- DIVISION OF CORPORATIONS

DOCUMENT # 72730

1. Corporalion Namg

9)

EAGLE PRESS, INC. OF THE TREASURE COAST

Principat Place of Busingss

WBETTE J. HOFMANN
10764 SOUTH US HWY ONE
PORT ST, LUCIE FL 34952

’ Maling Address

%BETTE J. HOFMANN
10764 SOUTH LS HWY ONE
PORT ST, LUCIE FL 349526418

FILED

Jan 21 1997 8:00am

Secretary of State

RO G ARA

PORT ST. LUCIE FL 34852

3. Date Incorporated or Qualified 3a. Date of Last Report
. ] 05/14/1850 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] ) N 26| 650209825 Not Applicable
Suite. Apt ¥, etc Suite, Apt #, efc. i
; - ' §. Certificate of Status Desired (| $8.75 Aaciione!
22 2771 Fee Required
Cily & State | Cily& State 8. Eiection Campaign Financing $5.00 May Be
E:;l zsf Trust Fund Contribution Added to Fees
2p p Country 4 Country B. This corparation has liability for intangible tax under s. 199,032,
24 25] ~ 2€[ 5] Florida Statutes M%s [no
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registerad Agent
HOFMANN, BETTE J B1] Narme
10764 SOUTH US HWY ONE

82| Sireet Address (P.O. Box Number is No! Acceptable)

83

84| City

85| Zip Cods

FL

s of, Gection 607.0508, Florida Statutes,

1. Pursuant 1o The prov:sions of Sections B07.0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Siate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with and accept lhe obligatio

SIGNATURE: Y2 le

SIGNATUR,

SIGNATURE . _— . S
Slgpuature tpped 00 pnened nammie of 10 A agent and 1 i applicatike {NOTE Registered Agent signature required when rainstating) DATE
1z2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DeETe 11 1LE CJchange [T Addition
NAME HOFMANN, CHRISTIAN J. 1.2 NAME
stree anoness | 10764 S US ONE 1.3 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 14 CITY-ST-2IP
e D [T oELeTE 21TMLE [T change L] Addition
NAME HOFMANN, BETTE J. 2 ZNANE
smeer aoceiss | 10764 § US ONE 23 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 2 4CITY-§1-2P
Lt [T DrLETE 31TNLE [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-ST1- 2P _ _ 34, CITY-§T-2F
TITE o CJoeLee 1ML [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P _ 44 CITY - ST-2IP
L [F OELETE 51 TITLE [ J Change 7 Addition
HAME 5.2 NAME
STRIE [ ADDRESS 5 STREET ADDRESS
CITY-51-2IP 54 CITY-$T- 7P
nne U1 GELETF 61 MTLE LI change [ Addition
NAME 6.7 NAME
STREET ADDAESS 6.3 GTREET ADDRESS
CIIY-51-2IP 6.4 CITY-ST-2IP
14, ] do hereny certity that the infarmation supphicd with this fling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annuai reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the recever or trustee empowerad 1o éxecute this repon as required by Chapter 607, Florida Statstes; and thal my name
appears in Block 12 or Block 13 1 changed, or on an attachment wilh an address.

ST
/231 9% 337.30y4

#ogfmm B I Woemaan)
TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Paone #

CR2E034 (9/96)



