_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; R FLORIDA DEPARTMENT OF STATE
CORPORATION & i Sandra B Moriham
ANNUAL REPORT t#i?} Secretary of State
1996 R <2 DIVISION OF CORPORATIONS

'DOCUMENT # P93000027389 (4)

1. Corporation Name

ECLIPSE DIVERSIFIED SERVICES, INC.

VAR R

'F‘rrm-;:;pai Fi’ro o"liusir.w-e.}-és Maiing Address
PO BOX 14634 PO BOX 14634
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

3. Date Incorporated or Chualified 3a. Date of Last Report

04/12/1993 05/01/1995

2. Frincipal Place of Business T [ '2a. Maiing Adgress 4. FEI Number Appiied For
o) |26] 650413014 Not Appicaole
Suite: #, eto. SUite # - —
St Apt#, et | Suite Apl ¥ etc 5. Gertificate of Status Desirad O $8.75 additional
.2‘?] e ______??1 Fae Raquired
Gy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 ] o - 2E| Trust Fund Gonlribution Added 1o Fees
| 715 - Country | &p | Country 8. This corporation has liability for intangible tax under s 199,032,
24] ﬁl o 2ﬂ 30] Florida Stalutes Yes [JNo
,_. 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
ROGERS, S E ESQ 82 Strect Address (P.O. Box Number is Not Acceplable)
316 BANYAN BLVD.
WEST PALM BEACH FL 33402 83
84| Gity FL ssl Zip Cade

1. Pursuant 1 the provisions of Seclions 607,850 and 6071508, Flonda Statutes, 1he above-named corporalion submits This siatemsnt for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | heraby accapt the appointment as registerad agent. | am
farilar with, and accapt the obligations of, Section 607.0505, T larida Statutes.

SIGNATURE R R
INCITE Rugesterad Agent signatire renuired wher reinstaling) DATE
| 12, T 35 AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
‘we [ PID T T T O 14 7IME [J Crange [ Additon
KA POSPISIL, ROBERT C 17 NaME
STHEET ATDRESS 11371 ISOCAN 13 STREET ADDRESS
cvsge | JUPTERFL HAGTY-§T-20
I [] DELETE 2 1TIRE [ Change {7 Addition
NAME 22 NAME
STHEF T ADDRESS 23 SIREET ADDRESS
Clvstze | e 24CITY-SI-21P
TI [ OELETE 31TILF [[J Change ] Addition
NAM: 32 NAME
SINEET ADLRE 55 33 STREFF ADDRESS
ClveSrze | i 34CITY-SI-2P
Tk [JDELETE LT [ Change [} Addilion
LAY 1.2 NAME
SIKEHL ADURESS 43 STREET ADDRESS
L envesepe | B 440iTY-ST- 2P
T [C] DELETE 5 1TILE [7) Change ] Addition
AT 52 NAMIE
SIRTEI ADDRESS 53 STRIET ADDRESS
enyestefo e 54CY-51-2IP
I [ DELETE 6 1TMf ] Change  [] Addition
NAME 6.2 NAME
SiHEE T ADTRESS 6.3 STREET ADDRESS
CIY-S1-2F 64 CITY-SI-2IP

14. | do horeby certify that the informiation suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | further
certify that the infurmation indicated on 1h.5 annual report or supplemental annual repart is true and acourato and that my signature shall have the same legal effect as if made under
oalh; thal L am an officer ar director of the corporglion or the recaiver or ruslee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 i attachmeplsdsan address.

w2 -\?SPJ&L L 2:5:96_ (42) 115- 995§

CR2E034 (12/95)




