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« ‘FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

CORPORATION
. ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secrstary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000050146 (5)
EAGLE CONSULTING GROUP, INC.

Principal Place of Business

851 ISLE OF SKY CIRCLE
ORLANDO FL 32628

Mailing Addross

ORLANDO FL 32628

351 ISLE OF SKY CWCLE

FILED
Apr 13 1998 8:00am
Secretary of State

1O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/12/1996
2. Principal Place of Businoss 2p. Mailing Address 4. FEI Numbar Applied For
il m 59-3382654 Not Applicable
Suite, AptL. #, elc Suite, Apt #, elc. » . $a_75 Additional
2—2] ;} 6. Cartificate of Status Desired E] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2;| m Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ‘;;l 30 Personal Property Tax due June 30. Yes [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERRLAWYER CHARTERED B1( Name
343 N-MERM AWN'-E 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purﬁose of changing its registered
office or registored agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. i am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

¢ appointment as fegistered

SIGNATURE — e
Stgnatre byped of ponlod e of eagenlosod agee ard itk @ applicatlo (NOTE' Registorad Agenl signature requiresd when reinstating} OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
[ PSTD ImGEE TATIE CIchange L Addition
RAME MCBRIDE, KEVIN C 12 NAME
smeeraopaess | 351 ISLE OF SKY CIRCLE 13 STREET ADDRESS
oy -5t-2P ORLANDO FL 32828 14 CITY-ST- 2P
TLE [T oeLETE 21TmE [Jcrangs [T Adgition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4 CITY-8T-2IP
TLE [ oELETE 31TMLE LT change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CTY-S1-2P 14.CITY-5T-2IP
TFILE {7 DELETE A1TITLE [J Change  L_T Additian
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CY-ST-2)F
TITLE [T peLete 53 TILE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-S1-21P 5.4 CITY -5T-2IP
TILE [J DELeTE 6.1 TITEE tJ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CiTY-51- 2P
14. 1 hereby cerlify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal annuat report is true and accurata and that my signature shall have the same legal effect as if made under oath. thal | am an
officer ar director of the corporation or the recoiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfd, or on an atlachment wilbgn aqdress.
s \ OF /ﬁlﬁ
SIGNATURE: {1 ﬂ\c if(anMné& 04 S

CRZE034 (10/97)



