ey

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000065776 (3)

1. Corporation Name

EAGLE COMPUTER SYSTEMS INC.

NS AR A

Principal Place of Business Malling Address
C/O GULF TAX INC. G/ GULF TAX INC.
€860 GULFPORT BLVD.. SWITE S00 6860 GULFPORT BLVD.. SUITE 900
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Pringipal Place of Business 2a, Mailing Address 4, FE) Number Apptied For
21 m T ‘\'\0‘5\017%% Not Applicable
Suite, Apt. #, #tc. Sufte, Apt. #, etc. 5. Certificate of Status Desired O $8.f5 Add_itional
@ . ;l Fes Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
E] ;E] Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24 25] [20] 30} Florida Statutes 0 Yes Bdfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GULF TAX INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
C/O BRIAN LIGHT
6860 GULFPORT BLVD., SUITE 900 83
ST. PETERSBURG FL 33707 oo FL T 7

{1 Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of thanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointmant as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ : i : i ) . . . . - .
Sigrature Typed or grinled nam of registered agont and litl if siydicabie {NOTE.. Registered Agorit signaTiie required when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

TILE D . i ] OELETE 1AL [J Crange [ Addiion |~

KAME RACEY, GOLIN R 1.2 NAME 3

seeraooicss | 6860 GULFPORT BLVD., SUITE 800 13 STREET ADDRESS a

Gy -31-7P ST. PETERSBURG FL 33707 14 CIY-ST-2P &
&Y D [ DELETE 2 1TIMLE D Crane [ Addiion | ©

NAME RACEY, ROSSLYN 22 NAME

STREET ADDRESS 6860 GUlFPORT BLVD, SU"E 200 2 3 STALET ADDRESS

CiTy-57. 219 ST. PETERSBURG FL 33707 ZACY-51-2P N

1L ) DELETE 3 1TITE [l Chane (@ Addition

HAME 32 NANE AW, 2w S

SIREFT ADCRESS 33 saeet aooeess Ao R0 GULEIORA BWND SunvAL ¥ Coa

CTY-ST-2IP T A ReALRSBOLh T oo g,

TITLE [J DELETE 41 TITLE [0 Change [ Addition

Hest 4.7 NAME

STREET AJDRESS 43 STREET ADDRESS

oIy -51-2F 44CTY-81-1P

TILE ] DELETE 5 1 TITLE [ Charge [ Addition

paan: 52 NAME

SIMEET ADDALSS 53 STREET ADDRESS

CliY-31-21P 5.4 Gi1Y-5T- 2P

TITLE [] DELETE 6 1TITLE [J Charge [ Addilion

RAME 62 NAME

STREET ATIDRESS 53 STREET ADDRESS

CITy-§7-2 6.4 CITy-5T- 2P

14. 1 do hereby cerdy that 11 information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida S-atutes, | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that § am an office or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . %“&.\_\,wg\)m HOad Fu L Saeden  dan ARG IS

" SIGNATURE AND TYPED NAME OF BIGNING OFFICER OR DIRECTOR Dahme Frare




