FILE NOW: FILING FE

FROFIT
CORPORATION
ANNUAL REPORT

1996 e

E AFTER MAY 1S $225.00
1 FLORIDA DEPARINVENT OF GTATE
Sandqa B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000026022 (1)

1. Corporabian Name

TRHEAGLE, INC.

|3 O A

Principal Place of Business hu.-!ﬂ.g J-;m,lm:,s.
506 PALM DRIVE 506 PALM DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
"3, Date Incorporated or Qualifed | 3a. Date of Last Reporl
S o 04/01/1994 08/24/1995
2. Principal Place of Business 2a. Maing Address 4. FE Number Applied For
2 e8] o 650595845 Not Appicable
Stlte. Apt. b, elc. = Sites Apt. 4, etc §. Certificate of Status Qesired | $8‘75 “ddﬂ“""a‘
Z} 271 Fee Required
City & State | Oty & State 6. Elsction Campaign Financing O $5.00 May Be
23 231 Trust Fund Contribution Added 10 Fees
Zp ___ Country o dp | Gounlry B. This corporatian has liability for intangible tax under s 199.032,
(24] 25 29 ) Fiorida Statutes 0 ves B&No
9. Name and Address of Current Registered Agent [ 10, Name snd Address of New Reglstered Agent
81
AQUILA, WILLIAM 82| Straot Address [P0, Box Number 18 Not Accaplabie)
322 BUCHANAN ST.
SUITE 1405 &3
HOLLYWOOD FL 33019 TG FL o5 20 Code

11, Pursuant to the provisions af Sechons 6070502 and £0/.1508, Flonda Statutes, the anove -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such changs was autharized Dy the corperation’s bioard of drectors | hereby aceeqt the appointment as regislered agent. tam
familiar with, a1d accap? the oblgations of, Section B07.0505, Flanda Statutes

SIGMATURE . . e L e
Shgratre Bepren O gt d P At et Tae b At e Pappl ate PUITE g stere T A et S ne e L b i hg* DATE
12, OFFICEAS AND DIRECTORS - 13. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TITLE PS ] DELETE VOTE [ Change ] Addtion
NAME AQUILA, WILLIAM 12 NAME
STREET AOURESS 506 PALM DRIVE 135IRILT ADDRLSS
Y- 5T-2P HALLANADLE FL 33009 14CTY-SI-2P
TINE [} DELETE 2ILE [ Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRLSS
CITY-ST-2P 240ITY-SF-2P
TILE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 SIREE] ADDRESS
CITY-ST- 21 o 3¢ LIV-SI-2F
THLE [ ORLETE 4 UTTLE [ Change ] Additien
NAME 42 NAME
STREET ADDRESS 43 SIHLET ADDHESS
Ty - S1-2IP o 44CITY-81- 210
UILE [ DELFIE 5 < THLE [ Change [} Addition
NAME 52 NAME
STREEI ADDAESS 5 3STHEE| ADDAFSS
CITY-ST-21P L sacv-siap |
TILE [C] DELETE 6 17IILE [ Change [ Addition
NAME £ 2 NANE
STREET ADDRESS €3 STREFT ADDRESS
CITY-SI-ZP £4LITY-S1-2P

14. | go hereby certiy that the information supgplied with this filng is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual repart o suppleniental annoal repart is true and accurate and that my gignature shall have the same legal effact as it made under
path: that + am an officer or director of the carparahion or the receiver o trustee enpaviered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Brlock 13 it changed, or onan gachment win an addeass

SIGNATURE: £/, Lot AL 6/6/96 Ge9)4q0386

SIGNATUAE AND TYPED OR PAI NING OFFICER OR DIRECTOR e e Prone 8

CR2E034 (12/95)




