FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT - b Secretary of State
1997 B, < DIVISIGN OF CORPORATIONS

DOCUMENT # P95000066964 (4)

1. Corporation Narme

EAGLE LIQUIDATORS, INC.

A

AT

Principal Place of Business Mailing Address
37181 NW. 46TH STREET EAGLE LIQUIDATORS. INC.
MIAMI FL 33142 P.O. BOX 451887
SUNRISE FL 333451887
us 3, Dale Incorporated or Quatified | 3m. Date of Last Repont
o 08/28/1895 04/24/1996
2, Principal Place ol Business Ea Mailing Address 4. FEI Number Applied For
n] 215 Pineda ST %] H630 S, Kirkmen 14 65-0606351 ; Not Applicabla
Suite, ApL #, el Suite, Apt. #, elc. o ) 8.75 Additional
@unji’# !8l ;} SO\ ‘* p (0 !9-. 5. Cenificate of Status Desired O Feo Required
[ City & Stare __ City & Slale 8. Election Campaign Financing $5.00 May Be
zal L_ onaw oo c{ 7 F L 23] Or [o V'Ld c F [ Trust Fund Contribution Added 10 Fess
i < _ Countey | Zp Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
;l 39750 25] (/f 5 4 29] 3; 8! ’ m u S 4 Florida Statutes Oves ONo
9. Name and Address of Current Flegistered Agent 40. Name and Address of New Registered Agent
MARSHALL, ERIC 813 Name
3781 N'w' 48TH STREET 82| Sir a}’Addre s (P.‘% Box Number is Not Acceptable)
MUAMI FL 33142 2605 [Brecce. C
83
B4| City 85| Zip Code
Lo FL |*[$5%72

13, Pursaanl 1o thes provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-nama
agent. | am taminar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

okporation submits this statement for the purpose of changing its registered

office or registerad agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Gagnar g tyge e printedd D of regrerred agon 8 e i applicank: (NOTE. Rogistered Agent signature requiced when reinslalirg) DATE
12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [F pecete 1ATIHE Pt Thange  [] Addition
HAME MARSHALL, ERIC 1.2 NAME
sty aooiess | —STBT W, BTH STREET—— 1asmheer aboress | Lo S DBreces F
a5 WM 1A CITY -ST-2IP Apepko. FL 3272 »
e O3 neeete 21TTLE oY/ [T Change” [ Aadition
NAME 22 NAME purt Marshe Il
STREFY ADDRFSS 2astheeToceiss ([0 @D 5S¢ HrewessecC 4f+ b2
G- 51210 S . zaomsize | Qrlondo FL 3835
e U1 DECETE 31TTLE ' [T crange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LI 34.CNY-ST- 2P
G U oeLeTe 41TILE [ change [ Addition
HAME 4 2 NAME
STREC T ADRESS 43 STREET ADDRESS
il §0 I 44CTY-SI-2P
NnE T7] ceLere S1TITLE [J change ] Addition
NAME 52 NAME
STREE| ATIIRESS 53 STREET ADDRESS
oy-51-1e 7 7 54CIIY-57-2F
T T CJ DELETE &1 TIMLE [J change [ Addition
HAME 5.2 NAME
SIHEE T ALDRFSS 6.3 STREET ADDRESS
onv-stpe | 64 CI1Y-§1-2IP

appears n Block 12 or Bluck 13 i changnd, or on an attachment with an address.

' : : )
' ; T A A
SIGNATURE: / A i
SIGHNATU DR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

2-25-971

14, | do hereby corlity that e mfermation supplied wilh this filing coes not gqualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the
irdormation inchcatod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficar o director of the carporation or the receiver or trustoe empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name

Ho7-830-&636

Date

Daytime Phone #

Feb 28 1997 8:00am
Secretary of State

CR2E034 {5/96)

———— — —— — ~_a



