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

PROF {7
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000002993 (1)

1. Corporahion Name

EAGER BEAVER INTEGRATORS, INC.

Principal Place of Business Mailing Address ||||"I|“|| ||m|,|" Ilm Ilul Il’"ll"l"m |||1| Hm Illll u" 'I"

355 EAST MONROE ST. 551 SAN ROBAR DRIVE
JACKSONVILLE FL 32202-2834 ORNAGE PARK FL 32073-3935
' 3. Date Incorparaled or Qualifisg 3a. Date of Last Report
2. Prngipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| ' 59-3205086 Not Applicabio
Suite Ape # ol Suite, Apl. #, etc, i
' - P §. Certificate of Status Desirad {d $8.75 Adqﬂlonal

EZl 27| Fee Required
— City & St | Ciy&State 6. Election Campaign Financing $5.00 May Bo
U | .1 TsiFund Convibuion _\__JTJ_Added o Fees
- ..., Caurtry | P Country 1 8. This corporation has liability % Jtangible tax under 5. 199.032,
24 e 20| a0 {  Forida Statutes vos [ No
R g, Name and Address of Current Registered Agent 10, Name and Address of New/Reglstered Agant

PEEK DAVID H 81| Name i

1301 RIVERPLACE BLVD 82| Streel Address (P.OJBox Number is Nol Acceptable)

1608

JACKSONVILLE FL 32207 63

84| City FL 85| Zip Code
|11, Pursuanl 10 the provisions of Soclians 607 0502 and 6071508 Florida Stalules, the above-named corporatnon oraits this statement for the purpose of changing its registered
office: or registered agent, or boln, in the Stale of Florida, Such change was authorized by the corporation’s of directors. | hereby accept the appointment as registered
ageal arm Larniliar with, and accept the obhgations of, Section 607 .0505, Fiorida Statutes.

SIGNATURF

7 E” l“f”i.,"’,!l'!d. e e o fgedergdd el s B appnabin {HOTE. Regatsren Agent signature requ. .o when el du'tlng)- DATE
e+ o e OFFICEHS AN DIRE CTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ) DELETE 11 TTLE (] Change ™ £ Addilion
HANE SCHREIER, GARY L 1.2 NANE
siery o | 551 SAN ROBAR DR, 1.3 STREET ADDRESS
o stne | ORANGE PARK FL 32073 14 GITY-81-2IP
L [ [T oeLETE Z1TIILE [Tchange T Acdition
HaME PEEK, DAVID H 22 NANE
suees aomress | 1608 QULF LIFE TOWER 2.3 STREET ADDRESS
orvsr-ne | JACKSONVILLE FL 32207 2 40/TY-S1-2P
T [T ot 31TILE T Crange L Addition
NAME 3.2 NAME
SYRELT ALDRESS 9.3 STREET ADDRESS
Rl L S 34 ¢y -ST-2IP
Wik ] pELETE 41 TTLE i O change [ Addition
NAKF 4.7 HAME
STHEFT ADDIRFS? 4.3 STREET ADDRESS
R 44 CITY-5T- 7P
T [} OFLeTe 5107LE [JChange T[] Addition
MAME ! 5.2 NAME
STREET BUDFFSS 5.3 STHEET ADDRESS
I L saLiy-sf-21p
iy [T oriEre 61 TILE ‘ L0 Change L] Adition
NAME £.2 NAME
STREET ADDRES: 6.3 STREET ADDAESS
| cny- g1 A @4 CITY-ST - 2IF
14. 1 du noreby certify Ual the informdthon c.upp md wnh th] lmng ualify Ty the exemption stated In Section 118.07(3)(i). Flarida Statutes. | further certify that the
informiation indic.ated on this ann Zrmual f isfirugfand accuratgfid that my signature shall have the same legal effect as if made under cath; that
I arn an oficer ar drector of iho i T oy trustelf empcvephid to execyi this report as required by apter 607, ida a; and that my name
appuars in Block 12 or Hlogk 134 7 M wAh an 58
i f ‘, /
SIGNATURE: o [ 43" 29 hdg

SRINATURE A TNPED PP FAINTED RAMBIOF SIGNING OFFICER OR DIRECTOR v T { Date Daytime Flrone ¥ QODE102

v | Feb 28 1997 8:00am

CR2E034 {9/95)

b



