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

PROFIT
CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 18 1997 8:00am
Secretary of State

| DOCUMENT # P94000055109 (0)

AMEHICAN EAGI.E ENTERPRISES, INC.

VAR R R R

Principal Place of Business

5150 LINTON BLYD
SUME 2%0
DELRAY BEAGH FL 33464

Mailing Address

5150 LINTON BLVD
SUITE 230

DELRAY BEAGH FL 334848525

3. Date Incorporated or Qualified

3a. Date of Last Report

o 07/26/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Ez]l 77777777 e —2?] 65"&07167 Nol Applicable
Suite, Apl #, ete. Sutite, Apt. #, etc. iti
v A - [— ' P B. Certificate of Status Desired D $8'75 Additional
22 ) 27-1 Fee Required
_ City & Statn City & State 8. Election Campaign Financing $5.00 May Bo
Esl L 28 Trust Fund Contribution Added 10 Fees
7ip Country Zip Country 8. This corporation has liability for intaggle tax under s. 199.032,
':z_T_L e 26 30 Fiorida Statutes s [INo
. s 9 Nama and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstored Agent
 BLAIS, ROBERT B1| Mame
5150 LINTON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
DELRAY BEACH FL 33484 8
84 Cily FL 'asrz.p Cods

|11, Pursuant 10

f tions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or rogistered r|gml or bath, in the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appomtrnem as ragistered
agent | arn famifiar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGHNATURE i
e it applicabk {MOTE Registerad Agan! signatwe required when rainslating) DATE
OFf FCF HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 [Tore T [T Crange — LJ Adgitian
BLAIS, ROBEAT E 12 NAME
sitanokess 1 5150 LINTON BLVD SUITE 230 13 STREET ADDAESS
onv-si ze | DEURAY BEACH FL 33484 14CiTY-ST-2
THILE [J DELETE 21TME [J Change [T acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ey 4 2 4CITY-5T-2IP
I [T oeceme 31TME [T Change™ L] Addition
NAME 32 NAME
STHEET ATORESS 33 STREET ADDRESS
Gy 81-Ju 34.CITY-S1- 2P
BT T T DfLETE 41 TILE [Tchange ] Addition
NAME 4.2 NAME
SIRECT AUIIRESS, 4.1 STREET ADDRESS
GITY 121 44 CAY-51-Zip
e 7T [ DELETE S51TILE L change [T Addition
NAME 5.7 NAME
STFELT ATHESS 53 STREET ADDAESS
e 54CTY-57-2P
TTLE ) [T okETE 6.1 THLE [JChange ™[] Addition
NAME 62 NAME
STREET ATDRESS 63 STAEET ADDRESS
| cry-seae | 64 CITY-§T-2P
14,1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

informat.ort indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same lagat effect as If made under oath; that
| arn an othcer or duector of the corporation o the receiver or trustee empowerad 1o execite this 1
appears in Black 12 or Block 13f changad. or an an atlachment with an address.

SJGNATUREY bt Ol
BIGNATURE AND TVP 0 OR PRINTED NAME OF €

w i

BIONING OFFIC % OR DIRECTOR

port as retired by Chapter 607, Florida Statutes; and that my name

1) &l—ms fL/‘QDlﬂ;(l

Daysma

mcd

CR2E034 (9/96)



