FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo™ | Apr 08 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # MO3468 (0)

1. Corporation Name

EAGLE ONE INSURANCE & FINANCIAL SERVICES, INC.

NGO AN

Principal Place of Busingss Mailing Address
G/O GAIL A. CONIGLIONE P O BOX 32395
4511 SW. 6TH AVE. PALM BEACH GARDENS FL 33420-2395
CAPE CORAL FL 23914 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— 08/04/1988
2. Principal Place of Businass P_z_a. Mailing Address 4. FEI Number Applied For
;‘ 26] 65-0122352 Not Applicable
Suite, Apl. ¥, elc, Suile, Apt. #, etc.
P wie: AL #, 61 &. Cerlificate of Status Desired O $8.75 Additional
E ?ﬂ Fee Reoqulred
City & State City & State 6. Election Gampaign Financing $5.00 May Be
5‘ ;;l Trust Fund Contribution Addead to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year intangible
24 m ;‘ ;I Personal Property Tax due June 30. ﬂ-Yes (] Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registored Agent
GAIL A. CONIGLIONE 81| Name
4511 SW 6TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FtL 33014
B3
847 City FL Jssl Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registored agent. or both. an the Stale of Fiandda_Such change was authorized by the corporation’s board of directors. | hereby accept the appomntment as registered
agent. I am familiar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ S . S,
Signatire, typsed o pratod nanse of rogistered ngont and B 1 appl ootk (MOTE: Aegislered Agent signature required when rainsiating DATE
'TY OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D (3 DECETE LUTITLE U Change  [J Addition
NAME CONIGLIONE, GAIL A. 1.2 NAME
streetaporess | 4511 SW 8TH AVE. 1.3 STREET ADDRESS
GITY-ST- 2P CAPE CORAL FL 1.4 CITY-ST- 2P
TImLE D [T oecere 2.4 THLE [Jchange [ Addition
NAME CONIGLIONE, FRANK 2.2 NAMEE
streevaponess | 4511 SW 6TH AVE. 2.3 STREET ADDRESS
ey -ST- 2P CAPECORALFL 2 4 CITY-ST- 2P
E D TT'DeLETE 31 TMLE [ Change [ Acdition
NAME FRAZZETTA, AGATHA 32 NAME
streeranoaess | 44 MINNA ST. 33 STREET ADDRESS
CIvY-$1-2P STATEN ISLAND NY 34, CITY-ST-2IP
TME [T oeLene 41 TILE ' [J Change [ Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2¢ 44 CITY-ST-21P
TLE T peLkte 51 TILE [T change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.2 STREET ADDRESS
CHTY-ST- 1P B 5.4 CITY-ST- 2P
TILE [J ecete 6.1 TIILE Cchange [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CY-S1- 2P

14. | hareby cerlify thal tho information supphed with this tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplermental annual report is triue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of the corporalion or the rocever of trustee empowsrad to execule this report as required by Chapter 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachient wilh an "-lfidlBSS

CIAN AT IDE. Q\A'O ﬂ ()n. (Do W A U/l/ﬂﬂ 5.&/—7444(/“.‘




