FILE NOW: FILING FEE

FILED

‘s‘.

PROFIT P
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DRS EAGLE, INC.

P96000046116 (5)

A RRTAR A

" Mailing Address
3765 MW B2ND AVE

Principal Place of Business
9785 NW 82ND AVE

#3165 #315
MIAME FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e 05/21/1996
2. Principal Placa of Businoss La. Mailing Address 4. FEI Number Applied For
2 L el 650688080 Not Applicabls
Suite, Apt. #, etc. Suite, ApL. #, elc. iti
P —- " b 6. Cerlificate of Status Desired 8 $8'75 Adailional
22] B _ 27| Fea Requirad
City & Stata | City & Siate 6. Election Campaign Financing $5.00 May Bo
;] o 7 ?B] o Trust Fund Contribution Added lo Fees
Zip Country | 7P Country B. This corporation owes or has paid the current year Intangiblo
m ) 15_—] o L 30 _____Personal Properly Tax due June 30 Yes [N
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SNOLL, DAVEED R 81| Name
3785 NW 82 AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 815
MIAMI FL 33166 .
B4; Cily FL 85| Zip Coda

1. Pursuant to the provisions of Scclions 6070502 and 607, 1508, Fiorida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or 1egistered agen, of both. in the Stale of Horicda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ B S SV — —
Signatore, tyod o prinied ||¢'V!'0V’{fi~“il"r-“r"'"9 H:;)L:Vll_u*_n_tl !Ilf= \! r_!_{_'l_"ﬂ'!(_‘ (NOTL Aogislared Agent signalure requirad when reinstaling) DATE R\

12, QFFICE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TITLE D'P T e o i [:] 13 lF‘f? ] 11TITLE BChange D Addilicn E

HAME SNOLL, DAVEED R 1.2 NAME §

streer aoomess | 20 OASGE DR 13STREETADDRESS | J 8] SUJMA\’Q a

ervsr-ze | MIAMI SPRINGS FL o racm-size | PV LAMA ‘*“‘5"* . 286l o

THILE T vileie 21 TITLE ’ Change L1 Addition | O

NAME 22 NAME

STREET ADDRESS 7.3 STREET ADDRESS

CITY-ST-2IP _ 2 4CITY-5T-2P

TITE I & 3T 31TME T Change 1T Addition

NAME 37 NAME

STREET ADDRESS 33 STRELT ADDRESS

GITY-ST- 2P o ) 34.0101Y-51- 70

TILE [TiLeTe 41 1ILE " [Tchange [ Addition

NAME 4.2 RAME

STREET ADDRESS 43 STRE) ADDRESS

CTY-51-21P 44 CITY-ST-7iP

TITLE - T T _D DELETE 5.1 THLE [Jcrange I Asdition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2P e 54 GITY-§T-71P

e © 7 [Joicere 6110 Tl change [ Addition

KAME 62 NAME

STREET ADDRESS 6 STREFT ADDRESS

CITY-51-21p 64.CI1Y-5T-21P

officer or direstar of the corporalion
Biock 12 or Block 13 if changed,

an attachment with an 588

Ay

CIShRIATI I .

74, Thereby ceriily that 1he information supplied with tis filing does not qualy for the exemplion stated in Section 110.07(3)1). Flolida Statuies. | farther certify that 1he Information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
lhe receiver o trustee empowered fo exocule this report as required by Chapter 607, Florida Slatutes, and that my name appears in

Ii"?ﬂ’n,..l 7.7 S P . |



