FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT FLORIDA DEPARTME. '
corvorations  gplpeAs T e | Feb 28 1997 8:00am

ANNUAL REPORT

1997

Sacrelary of State

- . DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT # P@B000050146 (5)

1. Corporation Nama
—F;;:_mfﬂl_‘h i Maiing Addrass I“llmlllmwmmlllﬂ"ma""m "I"'II'IIII' |||l

EAGLE CONSULTING GROUP, INC.
351 ISLE OF 6KY CIROLE 351 ISLE OF SKY CIRCLE

ORLANDO FL So8¢ ORLANDO FL 32628-8531

y:
R et

3. Date Incorparated or Qualified | 3a, Date of Last Report

06/12/1996

2. Frocipal Place of Businoss 2a. Mailing Address 17 d TR Numbes Applied For
%—-- I 35' 50' - ’33% Q thf ot Applicable
Sule, Apt #, eto Sute, Apt. #, etc. N
o T - P 6. Cerlficato of Status Desied [ $0:75 Addiionat
Ligl e . 27] ‘ ’ Fae Required
- Ciy & Stale _ City & State &. Election Campaign Financing $5.00 May Bo
23 L 2a| Trust Fund Contribution - [ Addead to Fees
L. &n . Gountry & Cauntry " | 8. This corporation has liabiity for intangitie 1ax under s, 199,032,
141____ e 25] 29] 36] Florida Statutes ) [ ves E'No
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
AMERILAWYER CHARTERED 1] Name: T
343 ALMERIA AVENUE ) 82| Street Address (P.0. Box Number is Not Accepiable}
CORAL GABLES FL 33134
83
84 Gy ' FL 85] Zip Code

ong of Suclions 607 0507 and 607.1508. Flanda Statules, the above-narmed corperation submits 1his stalement 1or the purpose of changing its regislored
B igent, or botn, in the: Slale of Florida, Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appaintment as registered
famiiiar vath, and accepl the obligations of, Seclion 607.6505, Florida Statutes ’ .

SIGNATURE

Vatured At and Ble © agploable (NI Registered Agent signaturs required when rainstalingy ) DATE

R IT DT B R PR,

- _ OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
, PSTD G 11 TIRE LI change ~ [T Addition | 55
AR MCBRIDE, KEVIN C 1.2 NAME 3
s onwss | 381 ISLE OF SKY CHRCLE 1,3 STREET ADORESS S
ovsene | ORLANDO FL 32828 14.CITY-ST-2P : g
~-llll_} B o D DELETE 2ATITLE : I:] Change D AMddition }©O
HAME 22 NAME
STREET ADDRE S 2.3 SIREET ADDRESS
| ciry-s1-ze o o = 2.4CIT!‘—ST-.ZIP ) . . - L=l
i [T DELETE 31TE " [JChange [ Adstion
LGS 32 NAME
SIHEST ADURESS 3.3 STREET ADDRESS
L N 34.CITY-5T-2IP .
il L] DeLETE S1TILE _ ~ TltChangs ] Addition
HAME 4 ZNAME '
STHEET ANORESS ™ 43 STREET ADDRESS
CIY-S1- 40 44 C1Y-81-21P . L .
(e | T L] oecere 51 TILE _ LT change — [T Adation
NA 52 NAME ' o
STKEE | AN S 53 STAEEY ADDRESS
G- &1 ok N 54 01Y-57-2IP
R L ocere 61 TILE ‘ ~ [Jchange T addtion
NARYE 62 NAME
STRIE L ADKESS €.3 STREET ADDRESS
| CNCSEAP b £4uy- ST-2p
14, 1 do hareby cenlity that the information supplied with this Tiing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the

1% <

infonmaton mdicated onthis annual report o supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oath, thal
Lam an albuer on directon of Ihe corporation or ino recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs v Biock 12 ar Block 13 1 changed, or on an allachment with an address.

SIGNATURE: | o G it €M Brde olla 47 4e1-(5%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIREGTOR [E Dayimg Pl F




