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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 '. 4«/ | Dlwswosrjc:rmég:sc'i:iw|0Ns Secretary Of State

DOCUMENT # P95000046116 (5)
DRS EAGLE, INC.

NIV AN M R

20 OASGE DR 20 OASGE DR
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5046

3. Date Incorporatod or Qualfiod 3a. Dale of Last Reporl

05/21/1996

* | 8. Principal Piace of Business - [ 28, Maiiing Adciress 4, FEI Number Applied For
Eﬁ.ﬁ.ﬁd&ﬁzﬁ@_m_gﬂszﬁ’m&ﬂ@ | 850088080 Not Applcabic
) Sultl, Apl. 4, elc. Suite, Apt. #, clc. it
N p_ " 3 D,— e 8. Certificate of Status Desired ] $8'75 Add,'t'mal
2] J/8 R 7K - Fee Fequired
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 ma
L . f y Be
;] wml ,‘: [ o ﬂ MJQMIJfEi | TstFund GCorntribution ] __Added 10 Fees
_Zip 4 Gountry g Country 18. Tivs corporation has liabsilty for imangible fax under s. 189,032
2l 33Mele | U.{Sf} |l 337606 [6 (S [4 Florida Statutcs Olves o
9. Name and Address of Current Reglstered Agent | . ____ 10 Name and Address of New Reglstered Agent
1 3
SNOLL, DAVEED A 81 Name
3785 NW 82 AVE 82| Sireet Address (F.0. Box Number is Not Acceplable)
~+ BUITE 315 .
MIAMI FL. 33168 83
184] City FL 35| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0562 and G07.1508. T orida Statutes, the above-named corporation submits his slalement Tor the purpose of changing 18 registored
office or registered agent, or both, in the Slale of florida Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appointrment as registared
agent. | am famibar with, and accept tho obligations o, Soction 07,0505, Floricla Statules.

SIGNATURE o _ I e
Signalurs, lyped ar poiled name o rogpstetind age ol and Wi f apnl cakde {NO'E Rogslencd Agent sigoatune redqueecd whies o [andt

12, OIFICI RS AND DiRECTIORS s 7T ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

Tt 7)  Hoane ™ " T /p """""" T Thange L Adaiton |

NAME SNOLL, DAVEED R 17 HAME

smeeraooness | 2 OASGE DR 95 SIRLET ADDHESS

CITY-S1- 2P MAMI SPRINGSFL 331868  Racivsioe

TINE Ooeciie — Fevme [TChange  [J Adadion

NAME 2 & NAME

STREET ADDRESS ZXSTRLLY ADDRESS

GITY-ST.21P ? 4CITY-S1-2F

TIHE o - TJomne B T M thange ] Addition |

NAME 37 NAMIE

STREET ADDRESS 33 51RELL ADDRESS

GiTY- ST-2 34,0017 51- 7

TIHE T Ooee T awe . o [ Cherge [ Addition

NAME 4 2 NAME

STREET ADDRESS 4ASIREET ADDRISS

CITY-8T-2IP e o ~ 44 CTv-81-72P

THLE Ooeterd i Jchange [ Addttion

NAME 07 NAME

STREET ADDRESS £ASIREED ADDRESS ,

CITY-S1-2P 54 CITY-51- 719

TILE T O T e T Change T Addition |

HAME 62 NAME

STREET ADDRESS 63 SIREE ADDRESS

CTY-51-21P 6ACTY-S1-7P

14. [ do heraby certify thal thc information supplicd wilii his filing does nol qualidy for Ihe exemption stated in Section 119.07(3%), Flonda Stalulos. | fUFhor Gortify 1hat the
information indicated on this annual repart of supplemental ahnual reporl s Sue and accurale and that my signalure shall have the same legal effect as it made under oath; thal

I am an oflicer or director of the gorporation or the receiver o trustee ernpowered 1o execute this repor as required by Chapler 607, Flanda Slalutes, and that my namg
appears in Block 12 or Block 24 ifchanged. or on Hrfwm ith an address.
N % R

e & 1(.".‘()0

VoL I)f—ﬂ Py Vo 4 P A I

CORPPRC?F;:J\THON ; ﬁ‘ FLORIDA DEPAHTMENT OF smﬁ Apr 3 O 1 997 8 Ooam

CR2ZE034 (9/96)



