FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000054508 (5)

. Corparat.on Name

EAGLE COMPUTER SERVICES INC.

AN AN SO

Sandra B. Mortham

4 Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

I

[ Principal Flace of Busingss Mailing Address
TI61 SW. §TH ST, 61 S.W. 9TH ST
PLANTATION FL 33310 Il’JI.sMTATION FL 333174233
us

3. Date Incorporated or Qualitied 38, Date of Last Raport

07/30/1093

‘ FLORIDA DEPARTMENT OF STATE | A‘pr 24 1 99 7 8 : O O am

Tz’ Principat Place of Business T 2a. Mailing Address 4. FEI Number Applied For
[%1_]_ e ;;l 65'0427349 Not Applicable
Suites, Apt. # oto Suite, Apl. #, elc. i
o e AR wie. ApL T, gl 8. Certificate of Staius Desired ] $8.75 Addiional
221 e EI Fee Requlred
L Cily & State _ City & State 6. Elsction Campaign Financing ssloo May Be
23| } o 28] Trust Fund Contribution 0O Added 1o Fees
iy ___ Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 193.032,
N 25] 221 m Florida Statutes Yos [] Mo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SEVERANCE, PATRICIA 81| Name
320 NE. 1ST AVENUE B2| Street Address (P.0. Box Numnber is Not Acceptable)
HALLANDALE FL 33009
83
84] City FL 85| Zip Code

[ 91. Pursiiant 1o i provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporalion submits tis staterment for the purpose of changing its registersd
office or registered agent, or bath, In tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as regestered
agent. Larm lamdiar with, and accapt the obligations of. Saction 607 0505, Florida Statutes.

SIGNATURE e
Fagratue typed o pneded narie of togistered Bgent angd tize ¥ apchcable IMOTE- Ragistered Agant signature requlrad when reinstating) DATE
EF OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSD T [T oeLeTe 11 TICE [T Change — [ Addition
Kaw: SEVERANCE, PATRICIA 12 NAME
s | 1161 SW. OTH 8T, 1.3 STHEET ADDRESS
Lcnysuw - A_AMTAHON FL 33317 14 CITY-§1- 2P
THLE ) [T DELERE 2HTILE [T Change  LJ Addilion
HAME 22 NAME
SIRFET ADDRESS 2.3 5TREET ADDRESS
L o500 2. 4 CITY-ST-2IP
we | CToeETE 31TIE ' Tl Change L] Addition
NAM: 3.2 NAME
STRFET ADDRESS 3. STREET ADDRESS
INELLLARINT (U ) 34.CITY-ST-2IP ‘
T [ OELETE A TTLE ‘ [Jthange ] Andition
HAME 4 ZNAME
STRCET ADDGHESS 43 STREET ADDRESS
L CHY-STn | AALTY-6T-7P
T [T oeteTE 5.1THLE ' [Jcharge [ Addition
Nal 5.2 HAME
STHET T ARLIHESS 5.3 STREET ADDRESS
L 5.4 CITY-S1- 2P '
I [CToreere 61 TILE [J Change ] Addiior
HAMFE 6.2 NAME
STREET AJDRESS 63 STREET ADDIRESS
CIY-St-7 64 CITY-S1-2IP

14. | do herely certify that the nformation supplicd with this filing does nol quahfy for the exemphion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the
information inci cated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; thal
lam an aflcer or diredtor of the corparation of the receiver Qr trustee empowered to axecule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog it changed. or on an attagfyment with an address.

SIGNATURE: vt e y/f/y P e e A TP
SIGHATI ND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Patg Draytime. "10;;15“

CR2E034 (9/96)




