j"\EGmD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE §A7/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPOR Secrelary of Stata

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

AMERICAN EAGLE HOMEBUILDERS, INC.

Principal Piace of Business Mailing Address
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97 SEP 11 PM iz 00

CSECRU 1A L STATE
TALL ARESSEL FEORIDA

A RATRMEE A

Lt piaond

agent.  am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes
SIGNATURE

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registeted

7751 BELFORT PARKWAY P O BOX 16068
SUITE 350 JACKSONVILLE FL 92245
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3n. Date of Last Repart
10/ 1]{)1393_%______04.!22119?6
2, Principa! Placa of Business 2a, Mailing Address 4, FEI Numbar Applied For
21 o |es) 59-3204728 Not Applicable
ita, Apt. #, alc. Suite, Apt. #, :
Sulle. Apt. 4. et uilo. Ap ele B. Coarlificate of Status Desired O $0'75 Additional
'—2;( 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May B
E] Z-B.I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m El E;I :?BI Parsonal Property Tax due June 30. OYese o
{, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMON, BERT C 81 Name
1660 PRUDENTIAL DRNE 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 203
JACKSONWVILLE FL 32207 83
B4 Cily FL 85| Zip Code
11. Pursuant to the pravisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registared

Signalure, lyped o (inted narme of registorad agant and W0  eppi cablo {NOTE " Registorsd Agent signature requirsd when reinstating) DATE
12. OF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ‘ [ BecErE g e (] change [T Addition
HAME BURR, EDWARD E 52 NAME
smeeraponess | 7751 BELFORT PARKWAY, STE. 350 13 SIREET ADDRESS
CATY- ST -2 JACKSONVILLE FL 14 GITY-S1- 2P L o |
LE D TTDELETE 21 TILE SIS = n
e SHEA, TIMOTHY G 220t -09/16/97--0105(-~0I3
sweersporess | 7751 BELFORT PARKWAY, STE. 350 2.3 STREET ADORESS kK165, 00 w165, 00
£y - 572 JACKSONVILLE FL 2 4CITY-51-2IP
TINE DV I oeLese B1TIMLE [Jchange [ Addition
NAME LAYTON, GLENN R 22 NAME
staeer a00Ress [ 7761 BELFORT PARKWAY, STE. 350 33 STREET ADDRESS
CTY-S1- 2P JACKSONVILLE FL 24.¢ITY-§1- 2P
MLE T DECETE A1TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 44 CITY-5T-2P
HIE T oEcere 51THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 54CTY-51-2P
TLE [ oabe 61 THLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS d{p
GITY-S1- 2P 64 CITY-S1-2P
14, | do hereby certify that the information supplied with this filng does net gualify for the exemplion stated in Soclion 112.07(3)(i), Florida Statutes. [ further certify that the

Information indicated on this annua! report or supplemental annual report is frue and accurate and tha! my signature shall have the same legal effect as if made under cath; that
| am an officer or director af the corporation of tho receiver or trusloe empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIWQM or oh an atlachment with an address.
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