FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT OB
CORPORATION e
ANNUAL REPORT &

1996 o |

DOCUMENT # P950000 79906 .

1. Corparation Name
g

A BREAN EAGLE /NG

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State w & |

DIVISION OF CORPORATIONS

ok

Prncipal Place of Busingss Mailing Address

g [
pMua, FL 3318 MeA, e D ~
3. Date incorporated or Qualfied | 3a. Date ol Last Report
ocTIir-1995 Fvw2T REp=32T
2. Prncipal Place of Bugness - 2a. Maling Address 4. FEI Number — & / App'ed For
Ct , P 5 —
Eﬂ 144 82 S,W. 1 AA E] ?‘ G-G (ol o8 }éZSZ / é = 0628 Nol Appacab &
Sute. Apt #. elc hE Suite. ApL #, €iC. 5. Cenficale of Status Des red ] $8.75 Additional
;ﬂ 27‘1 Fee Required
| Ciy & Stae | City & State 6. Clecton Campaign Financing $5.00 May Be
m M A . FL 2;[ MiA FL- Trust Fund Contribution [} Added to Fees
2 e Cauntry Ip ) Coutry __ 8. Trus corporation has liabiity for intanggele tax under 199 032,
241 3.?) , g (3 25 U --S AN a 5} //_é_—ZS.Z} ag L)- ﬂ Fionda Statutes L] ves w):ﬂ |
9. Name and Address of Current Registerad Agenl_ ] 10. Name and Address of New Registered Agent .
81 i
Rowvald EDMOrD i

) ld 4 8 2. FS.Z" w A déc’r/ 82| Sueet Address (PO Box Nuniper is N_ot_Acc.eplab\c) T
TN

83

84| City FL \

F1. Pursuan: o tne provisions of Sechions 607.0502 and 607, 1508, Flonida Statutes the abiove-named corparation submits h s statement for the purpose af changing its registerad
¥ othce or registerad a o balr}n the State of Florida Such change was adthonzed Dy the corporation’s buard of directors | herety accept the appoiniment as registered
agent | arm famiag 45 ions of, Section 607 0505, Flonda Statutes M

NALS EDmond  PRES[pEML . S

itanploatng e M ool Ao U Sageal e renneed e

asl #1p Code

% 7 /7  OFFICEAS AND DIRECTORS 13, AT IONS/CHANGE & TO GFFICERS AND DIRECICRS IN 12| %
TT.E Wﬁ [ TDELETE 1 TILE [Jcrang:  [JAdocicr | =
NAME ) ’ : 12 NERE 3
STREET ABDFESS | . - - . ¢ : 13 STRL T ADDRESS b
CITv-ST- B A . .- 1ACY- 5T 7P &
Tt PRESH W [_TDELETE 2 1INLE [Tcrange [ Jadoisn O
A Rop pLb EDM emn b 22 NaMI

STREET ADDRESS { A4 8z S§- W 144 </ 2 3STREET AJDRESS

Orr 31 49 A L 23/ 8¢ JACIY 51 4P ]
TITLE [T OFLETE 31T Clomge  [Thcdion
NAME 32 NAME —

STRLET ADDRESS 33 STHELT ADDRESS

O1Y 51 2P 41T ST-4F s
TLE [ ToreTe 41T [JCrange [ TAdbon
NAME 47 NAME

SIAEET ADDRLSS 43STHEET ADUKESS

AN 44TV 51 JF

TILE [TDELETE 5 TLE BI:][__“__“._.L.II 17 an'%ﬁ ge [ Taddior |
NAME SINML *D4!’22a’35"’01030_—0

SIREET ADGRESS 53 SIREE | ADRESS w#¥200. 00

(T §T-7P S40IY-ST- 2P i
Tt T JOELETE 6 1TITLE [JChange [ |F~thﬂ
hAME £ 2 NAME __,a O -

STREET ADURE S5 £3 SIRLET ADDRESS L)

Cify ST-21F BACHY-ST 7P 1

14. | go hereby certfy that the information supphed with this tling 18 voluntanly furnshied and does not qualify for [ne exemplian stated in Secten 19 073k, FW!S{al’Jms |

further ceclty tnat the nformation ndicated on this annual reporl or supplemental annual repart is lrue and accurale and thal my signalure shall have P same loga eftect as il

made under gath, thal | am an officer or dwectar of the corporation or he recener oF lrustee empowered (o execute this report as required try Chiaier 607, Flonda Statutes, and
that my name appears in Block 12 ack 13atgnanged, of on an allachment with an address

SIGNATURE: /,// Ronald Edmond  3:25°7% (3e5) 2 55:8864

RO AYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR -

Ihilt Pyt e B e W




