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From: Merline Higgins [eagleallianceins@gmail.com)]
Sent:  Friday, October 29, 2010 2:31 PM

To: CorpAddressChange

Subject: EAGLE ALLIANCE INSURANCE, INC.

My Agency address is now:-

4620 W. COMMERCIAL BLVD.
SUITE 7A

FT. LAUDERDALE, FL. 33319
My Tax [.D. is 65-1147748

Can you please make the necessary changes.

Thank you.
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