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

TR .

4

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000055109 (0)
AMERICAN EAGLE ENTERPRISES, INC.

ATV

CR2E034 (10/97)

Principal Place of Business Mailing Address
5150 UNTON BLYD 5150 LINTON BLVD
SUME 230 SUITE 230
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 PO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 65507167 ot Applicable
Sulte. Apt. #. elc. Suite, Apl. #, alc, R ) $8.75 Additiona)
;_;] B. Certificate of Status Desired (] Fee Required
City & Stale } _ Cily & State 8. Election Campaign Financing $5.00 may Bo
2—a—t Trust Fund Contribution 1 7 Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the currdint year Intangible
24 2_51 m ;6] Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstersd Agent 1Q. Name and Address of Noew ReglisterediAgent
BLAIS, ROBERT E 81| Nama
5150 LINTON BLVD 82| Street Address (P.O. Box Number is Noj optablg) a0 2—-
SUITE 230 -0
DELRAY BEACH FL 33484 &
84| City FL |ss| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 67.1508. Florida Stalutes, the Bbove-named cOTporation submite this statement for tha purpase of changing its registerad
offica or registored agoni, or both, in tha State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationg of. Section 607.0505, Florida Statutes.
SIGNATURE _ e e
Signature typad of prated nanw of ragislitsd Sgenl andd Ttk ) 8pphcabio {NOTE Ranstmnd Agent signature required when reinstaling) DATE
12. OFFICERS AND [IRECTORS | ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pevere 11 TNLE L1 Change L Addition
NAME BLAIS, ROBERT £ 12 NAME 2L
stmeevaooness | 5150 LINTON BLVD SUITE 230 13 STREET ADDRESS Su.q_,[—ﬂ-—
CiTY-ST-2IP DELRAY BEACH FL 33484 14 CY-ST-2P
e [ DELETE ZATLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ' "
CiTY- §1-2Ip . 2.4 CITY-ST-21P
E ] DeceTE 31TLE L1 Change T Addltion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4 CITY-$T-ZIP
TILE [T oELETE 41TTLE ‘Tl change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-ST-2IP
TLE [T DELETE 51TITLE L changa [T Aggition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2IP
TME ] peiete 6.1 TILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | hereby cortify that the information supplied wilh this fiimg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomental annual report is true and Bocurate and that my signature shall have the same lega! effect as if made under oath; that  am an
officer or direclor of the corporation or 1ha receivor or trusteo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blocsau(chapgod, or on an altachment with an addrggs
- \. Lo s 1 P
1M AT D Iéa.l\ad LU Iy b g i~ DA af




