FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000027389 (4)

. Corporahon Namg

ECLIPSE DIVERSIFIED SERVICES, INC.

A AR

Frincipal Place of Busingss Mailing Addrass
PO BOX 14534 PO BOX 14534
NORTH PALM BEACH FIL 33408 NORTH PALM BEACH FL 334080634 }
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal iace of Business 2a. Mailing Address 4, FEI Number ’ Applied For
@,,,,,k,,, S 261 65‘04130'4 Not Applicable
Suite, Apt #, ete Suile, Apl. #, elc. i
i AR . S AR el ' b. Certificale of Status Desred [ $8.75 datonal
[?T’l, e zﬂ Fee Required
Cily & Stale: | City &State 6. Etection Campaign Financing $5.00 May Bs
S 28 Trust Fund Conlribution {7 Added to Fees
Zp _ Counlry | dip Country 8, This corporation has liability for intangible tax under 5. 188.032,
?41 25} 291 -3?[ Horida Statutes B ves [N
L B, Name and Addrees of Current Registered Agent 10. Name and Address of Hew Registered Agent
* ROGERS, $ E ESQ 811 Name
316 BANYAN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33402
83
B4| City

85| Zip Code
FL

1. Pursuant 1o ne provisons of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regislered
alfice or regpstered agent, of bolh, an the State of Florida, Such change was authorized by the corporation’s board.of directors. | hereby accept the appointment as registerad
agant | am farmiar with, and aceepl the obhigations of, Section 607 0505, Forida Statutes.

SIGNATURE
)‘[]ﬂ AN |,u 1 st ;- mn d nanee ol e qm caed agent vl e il applicanks {NOTE Registered Agent signarure reguired whan rainstating) DATE
N OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"D [T oelee 11 TIE [T Grange™ L] Addilion
NAME POSPISIL, ROBERT C 1.2 NAME
e moiess | 19871 ISOCAN 1.3 SYREET ADDRESS
CIlY- St 21 JUPITER FL 14 CITY-SF- 2P
S B TToaE e i T e T
Nl 22 NAME
SIREE! ADDRESS 2.3 STREET ADDRESS
Cr-51 70 S 2.4 CITY-§T-2IP sy
LE [T DELETE 3 T0LE [ Change T[] Addition
NAME 32 NAME
SIREET ADDRESS 33 SEREFT ADDRESS
CllY-51-2F 34. CITY-ST- 2P
T T [T beceTe 41TITLE [JChange L] Addition
NAME 4.2 NAME
STREEL ADIRESS 4.3 STREET ADDRESS
iy 51- 211 44 CITY-§1-2IP
R R M5ieE vro [Toem TTimo
NAME 5.2 NAME
STRIET ALYIRE S5 5.3 STREET ADDRESS
T L SR B4 CITY-ST-2P
TILE L] DECETE 5.1 TILE MTchange ] Additon
HAME 6.2 NAME
SIREL ADORESS 5.3 STREET ADDRESS
CIIY-§1-2IF 6.4 CITY-ST-2IP
14. | do herehy certify thal the information supipliac with this filing does not qualily for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further cerlily that the

information nchcated on thes annaal repod or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| arm an oftger o direcior m e COEORALonN ’-,-- [,(:IVEV or tiustee empowered 10 execlite this report as fequired by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block d 1 an address.

SIGNATURE: | /fp ' ‘}ér@ /.s//s/a. 3-5-92, ¥00-9/0-209¢

OF SIGNING DFFICER DR DIRECTOR

" ganien 8. Mortham Mar 10 1997 8:00am

CR2E034 (9/96)



