FILE NOW: FILING_FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 POmATIS
DOCUMENT # P95000004699 (1) W

1. Corparation Name

AMERA-EAGLE. INC.

FLORICA DEPARTMENT OF STATE
Sandra B Marlnam
Saorelary of State

L3AISION OF CORPO%ATION‘

NN R AT

Principal Place of Business

10504 .S, 41 NORTH
PALMETTO FL 34221

Mn-l ¥ Addu» 5%

10504 U.S. 41 NORTH
PALMETTO FL 34221

| 3. Date 1noorpo_rrétiearﬁr Quatified

3a. Date of Last Repont

2. Prinopal Place of Busivass ‘28, Maling Address A Tefumoer Apples For |
211 L 26| - . 7”@5‘-454{62.3‘/ Not Applicable

“Suite, Apt. #, elz $8.75 Additional

- §. Gurthicate of Slabas Desived O .

?21 27J Fee Required
City & State - City & S 6. Election Campagn Financirg O $5.00 May Be

"i;\l o - 8 Trusl Fund Centribution Added to Fees

| 21 Counitiy e ) Country ’ 8. This carparalicon has kabiity for intangile tax under s 199.032,
2,ﬂ 251 [2g| 30] f larida Statutes [ ves o
", 'Name and Address of Current Registered Agent ’ - ""i0. Name and Address of New Reglstered Agent
811 Name
MERUCCI, LOUIS 'B2| Stect Address (P.O. Bax Number is Not Acceptable]
10504 U.S. 41 NORTH ul
PALMETTO FL 34221 a3
84| Giny T o FL Zip Code

11. Pursuant 1o e prosssions of SL—(.HO’L, 570507 anrl B0/ 1508, Flonda Stanites the anaye 0o amid Corporation =.uhm|{=. 1his slatement for
o registerad agent, or both, in the State of Fio sl Such change was authanized by the corporaton's hoard of directons
familar with, and accent the otiligations ol Section 6070505 Fronda Stalutes

ihe purpose of changing its registered office
I harctyy ascept the appaintment as registered agent I am

SIGNATURE

e TE B g e DA
12, - T B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE D o LETE CITILE [ Change ] Addition
haME MERUCCI, LOUIS 12 KAl
STREET ADDAESS 10504 U.S. 41 NORTH 13 STREE: ADDACSS
CITY-57-2P PALMETTO FL 3422'{ ) - o 14 ITY 5121
THILE D [ DELETE 21T 7] Change [T} Addtion
HANE GIGUOT", JOSEPH 22 NAM:
STREE T ADORESS 10504 U.S. 41 NORTH 25 STRIES AZIRESS
ory-51-29 PALMETTO FL 34221 - [ v.sbzp
LE [] OELETE S@CMTR [] Crange  [&Addiion
HAME DON ﬂ )’{ ‘S)I/&RM
SIREET ADDRESS 33 STREEE ADDAESS 55&’7-— 0”
CITV-51-2IF 34 0TS0 2 7)
TINE T ”f]'?[lif'(ﬂt__ N FR T M‘.;? _FL S TETT Change [hekddition
NAME 42 N 7'71 CASHitacr
SIREET AZDHESS 43 8TRELT ADDRESS DON‘R% M- J,Zgl«wwy
;:;51'2 J T T I'jwﬁélnﬁut__— B § ?\?J‘IFSLM. I“IJ'II‘) Q‘A [] Change O Agdition
NAME . 52 NAMe 5;6‘4‘9’"‘) ;( ?‘032
STREET ADDRESS 53 ST ADBRESS
I R I - __@sscmsere , . |
TITiE 61Tk [ Crarg?  [) Addifion
NAME 67 hAME
STREEI ADZFESS 63 STREEL ADDRESS
CTY-ST- 2 o BACITY-S1- 7P

14. | do hereby ce rm\, Al he mlormanion oupp\md Wit s rq is voluntanly furmished and does rol suatfy for the exnmpton stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the infarmiation indicated on thes arn. ! report o supplemental annual report s true and accurate and that my signature shall have the same legal effoct as if made under
aary, tnat L am an ofcer arakagstar o! tru G mm e g receivg trustae ermpowered to egecle ez report a5 required by Chapter 607, Florida Statutes; and that my name

Z ,7%/ ) 2f 200

SIGNATURE: (¥ i

CR2E034 (12/95)




