FILE NOW: FILING FEE AFTER MAY 1 1S $2§5.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # P95000039439 (1)

1. Corporation Name

EAGLE GOLF CARDS, INC.

FLORICA DEPARTHLH T STATE
Sandra B Mortri
Sccretary of Sty

DIVISION OF CORPOE. TIONS

A

Principal Place of Busingss tAailing Adgrcss
700 SE SIXTH AVENUE 00 SE SIXTH AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Dat(eg;irrepc:lralg{gnr Qualfied 3a. Dale of Last Report
f
2. Principal Place of Business. T 2a. Maing Address 4. FE! Number Applied For
'—zﬂ o E] ) 6 5~ 058 65 90 Nat Applicable
Surte, Al #, etc. F— Sute, Apt. . ete 5. Cerbficate of Status Desired O $8.75 Adc!i'(iona\
22 2?1 Fee Required
Cry & State o | TGy B sate ) 6. Election Campaign Financing $5.00 May Be
El B 231 . o Trust Fund Gontributian O Added 10 Fees
2p Country LS | Country 8. This corparatian has liability for intangible tax under s 199032,
;;l 25—I [29} 3&] Flordda Statutes B ves [OiNa
g. Name and Address of Current Registered Agent B 10. Name and Address of New Reglistered Agent
81| Name
BALOCCO. JOSEPH M 82| Street Address (F.O. Box Number is Not Acceplabile)
1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33316 83
84| Cry ’ FL lss[ Zip Code
17, Porsuant (o the provisions of Soclons 607 0505 and 607 1508, Flonda Statutes e above named corporation sutimiits this staterent for the parpase of chianging its registered office
or regsterad agent, or both, in the State of ® 3 Such Ghanga was autnanzed by the cormoraton’s board of directors | hereby atcep! the appointment as regstered agent. am
familiar wiln, and acoept the oblgations of, Section 607 0504, Tlorida Statutes.
SIGNATURE . R . . e . - .. - . e o
Sloge aat war TypaenT ©F o Dlesel Pt e ©F Fedwiers Dages Dol Tha it gi g eidiies fHOTE Foaederes Sl sap 3 g CATE Lf’—\)
12, OFFCERS AND DIREGTONS 13, . ADDITIONS/CHANGES TO OFfICERS ANDIDIRECTORS IN 12 | €
THLE D ) oEeETe 11T 3 crarge [ Addition | =
NANE DACUS, JAMES M 1.2 NaME 3
STREEI ADDRESS 700 SE SIXTH AVENUE  3SIHEET ATDRESS a
CiY-5T-2F POMPANOQ BEACH FL 33060 7 1400y S1-2P i &
TILE [T UELETE 2 1ULE [JChawge [ Adator. |O
NaM: 22 hANE
SIREET ADDRESS 23 5IRLE] ADDRFSS
Ciry-sl-2@ 240:07-51 2P B L
TITLE (] DELETE 3 1TTLE [ Changs  [[] Addition
NAME : 32 NAME
STREET ADORESS 33 SIREFT ADDAESS
CIn-51- 2k L o o 34001 ST-21P .
TILE 1 00ETE ERRIT [ Chaage  [] Adation
NAME 42 hamt
SIREET ADDAESS 43 SIREET ADDRESS
CrY-ST-219 o 44CTY S1-2IF
THLE [ DELETE 5 L TIILE [1 Change [ Acdiion
NAME 57 HAME
STREE T ADGRFSS 55 STREE: ACORESS
CiTy-8Y-2IP 5407 -5T- 27
T:ILE ] DOLETE [ R [ Change [ Addtior.
NAME 62NN
STREE! ADDRESS £ 2 STRZEI ADDRESS
CITY-51-21° E4CTr-SI-2IP | |

14. | do hereby certfy that the mlormation si ol watin s fieg 15 valuntarily furnished and doss nat gualfy for the examption stated in Section 119.07(3)k), Florida Statutes. | further I
certify that the information indicated on s annua: repan O Suppiermental annual renod 1s rae and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or drectar of g corporahon o the recevgr Or tuGlee empowered to execute Wis report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 15 1f chigfiod 4, or or an attachnent

-4487

gt Prda: &




