FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.

[

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham

N Secretary of State

"“./ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nane:

Principal Place of Businoss

C/O GAIL A. CONIGLIONE
4511 S.W. 6TH AVE,
CAPE CORAL FL 33814
us

M934

8 0)
EAGLE ONE INSURANCE & FINANCIAL SERVICES, INC.

Mailing Address

P O BOX 32395

511 SW. 6TH AVE.

PALM BEACH GARDENS FL 334202386
us

IO

08/04/1988

3, Date Incorporated or Qualified  § 3a. Dale of Last Reporl

05/01/1096

2. Principal Flace: of Business

21]

2a. Mailing Address

%) .0. Box 32595

4, FE! Number

650122352

Applied For

Not Applicable

RCIEE T .
22]

Suite, Apt. #, elc

&, Cenlificate of Status Dasired (I

$8.75 Additional
Fee Reguired

Ciy & St

2]
. ‘Siﬂy & Statle
zsL

Alm Beack Gdns, FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added 1o Faes

- Country AL Country 8. This corporalion has liability for intangible tax under s. 199.032,
D - 20| 334 20 -2 395 [30] usn Floriga Statutes [ves [d Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GAIL A. CONIGLIONE B3] Name
4511 SW 6TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33914
B3
84| City FL 85| Zip Code
14, Pursaanl 1o he provisens of Seclions 607.0602 and 6071508, Fiorida Siaiutes, the above-named corporation sUDMITS this SIaleMEnt o the purpose of changing its registorad
office or registered agont, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famitar with, and accep! the obligalions of, Section 607 0505, Fiorida Statutes.
SIGNATURE . e e
Siga i ,',’:‘,"F":I o pirdett panne: of “'m"‘f.’f < agin s Do if apphicabbe (NOTE Ragisrered Agenl signalure re<iured whin reinstating} . DATE
12, T U ORICHS AND DI CTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ veeeve LITILE [Jchange L] adaition
Ham CONIGLIONE, GAIL A. 12 NAME
staert aoness | 4511 SW 6TH AVE. 1.3 STREET ALIDRESS
| eivsize | GAPE CORAL FL i 1A CIY- 5126
L D |mETEE 21TILE [T Change 17T addition
NaME CONIGLIONE, FRANK 22 NAME
smien aooress | 4511 SW BTH AVE. 23 STAEET ADDRESS
| errseae | GAPECORALFL 240051, 7P
e ) [T peLe 1TINE [T Cnange™ L] Addiiion
HaM FRAZZETTA, AGATHA 32 NAME
stceranoness | 44 MINNA ST. 33 STAEET ADDRESS
BV ST 2P STATEN ISLAND NY 34,01y -S1-2P
L |G 41TILE [T Change ™ 1] Addilion
NAME 4, 2 NAME
STREFT ALDRESS 4.3 STREET ADDRESS
CTY-S1- 7P 44 GITY-57- TP
1L T[] pLETE 51 TIILE [T Change ] wddition
NEME 5.2 HAME
STREET ABDAESS 5.3 STHEET ADDRESS
JBTeestar 54 CITY-ST- 20
e L] DELETE 81 TILE [T Cnange ™ L Addition
NAME 6.7 NAME
STREET ADDMESS 6.3 STREE T ADDRESS
CllY-§T-7p 64 CIY-$7- 1P

ICHING OFRICER DR

14, 1 o hereby certify that the: information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information indicaled on this annual reporl or supplemental annual repart is frue and acourate and thal my signature shall have the same legal effect as if made under oath; that
P am an ofhcer o dractor of the corporation or the: receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Black 13 if chianged, or on an attachrent with an address

SIGNATURE: M ﬁ DYy
G H. [:13 O YYPED OF PRIBTED NAME O

_SYL 745956

]

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



