FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

11, Pursuant to the ;srovmnunn of Seclions GO7.0602 and GOY. 1508, H(}ﬁdd Salales, the ahove-named corporation submits his slalemenl for the purpese of changing its rog\sluctl
office or registercd agent. or both, i the Stale ol Florida Sue h changn was auihorjzed by the corporalion's board of directors. | horeby accopt the appoinimaent as registered
agenl. | am familiar wilh, and accept the ebligatons of. Section 607 0506, Flonca Slalutes.

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Morthem Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 % [HVISION OF CORPORATIONS Secretal ‘> Of State
DOCUMENT # P38034 (5)
EAGLE INSURANCE COMPANY
O R EE I
7640 SOUTHGATE BLVD. 100 CHARLES LINDBERGH BLVD
SUITE #4 UNIQONDALE NY 11553361
NORTH LAUDERDALE FL 33068 s DO NOT WRITE 1N THIS SPAGE
us 173, Date mcorporated or Qualilied
. e 03/24/1992 ]
2. Principal Place ol Businoss 2_a. Mailing Addross 4. FE! Number Applied For
21 e ! ﬁ% STEVRLT ’N’(””( 220877488 }4’ Nol Applicable
Sule AL 8, elc. - S, At &, ete. 6. Certificale of Status Desired O $8.75 additonal
e N o Fee Required
Cily & State Slato 6. Floction Campaign Financing $5.00 May Be
. e kmﬂﬂﬂ', N\( ___Jrust Fund Contribution O Added 10 Foes
Zip Country 2 Country 8. This corporalion owes or has paid 1he current year Inlangible
24 _|=s 291 l?l‘{ }70] HM ) _Personal Properly Tax due June 30. Yos [ No
| 8 Hameand Address of Current Reglstered Agemt T " 10. Neme and Address of New Registered Agemt 7~
FI.OHlDA |NSURANCE COMMISSIONER |81] Name
CAPITOL BLDG. 82| Suect Address (P.O. Box Numbor is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City [85] Zip Code
FL ™|

SIGNATURE | __ i e e
S, e o I8t F g ens o e 86 Ui Al alde NOTE T Fiogatored Apunt sipnaiun: foqueed whon re netating) DATL
(12, T TOM GRS AND ORECTORS T 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T CDoee oo T T Ghange T Adgaition |
HAME WALLACH, WILLIAM 12 NAME
sreeraooress i 1901 HARBOR RD. 1.3 STRIET ADDRESS
£ITY - 51. 7 HEWLETT HARBOR NY 14 CAY- S1-20
_?ﬁii—-_-“‘- - 7‘% T o o V D D‘EU’]E 21 TiLE 1T : D Chaﬂgﬂ -[-_—I -;\E-laﬂr
NAME WALLACH, ROBERT M. 2.2 NAME '
staeer anphess | 219 FEEKS LN 2.3 STREE] ADDRESS
CTY-ST-21P MILL NECK NY 2 4CHY-81- 2
N L 2 T Oowie T Paae - - [ Charge L] Addition |
NAME {SAACS, LAWRENCE S. 32 NAME
st aooress | - 31 CEDAR DR 33 STHELT ADDRESS
CY-SI- 2P DANBURY CT 34, CITY-ST- 2P
e TP B ‘ T Oonet T e T T T otange [ Addition |
NAME REIERSEN, JOKN D. £ 9 NAME
sweeraoress | 416 OAKWOOD RD. £3SIREE] ADDRESS
Y512 PORT JEFFERSON NY LACHY-ST 7
TITLE TIPS T B N [T FYETT: T Grange . ] Addtion |
NAME NEZAMOODEEN, PHILBERT 52 NAME
streer aooness | 38 ROOSEVELT AVENUE 53 STREE] ADDRESS
CITY-$T- 7 EAST ROCKAWAY NY 5.4 CiIY-51-210
me |UF 7T I~ ST N PR — R [Ghange [ Addition
NAME GUILIANI-RHEAUME, PATRICIA 52 NAME
staeer aneress | 58 LINDRON AVE G3STRELT ADDRESS
cnv-srae | SMITHTOWN NY i GACNY-51-70

CR2E034 (10/97)

Img gons nat qual iy for the cxomphon stated in Section 119.07(3)0). Florida Statwtes. | further cerlify that the infermation
Al repartis 1rue and accurate and thal iy signalure shafi have the samo legal eflect as if made under ozih; thal | am an
it as required by Chapter 607, Flonda Slalules; and thal my namo appaars in

14. | heroby certily that the informalion supplied with thj
indicated on this annual report or supplemcnlal ar
oflicer or director of 1he: corporation or the reced i rustee empowered to execule Lhig

Biock 12 or Blook 13 it changod, or on an atla @wnh an address.
[
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