FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AAA EAGLE LEGAL SERVICES, INC.

DOCUMENT # Pg7000061964

Principal Place of Business
2010 DELLWOOD AVE
§

Mailing Address
2010 DELLWOOD AVE

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90009 030 ***150.00

WAAAV IR A

maaalo IE! U%ﬁ

= 20310 [l USHA

1E 4 STE 4
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 1930 Muncie ANenue il | § G0 Mmuncse AJenue | 5e38s714 o et
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . 8.75 Additional
;;l . Cenrtifcate of Status Desired J Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
}5} jacF-%n\)t ”é’ F lo¥ida |2 JeL KSon e , Floride | Trust Fund contibuion - Added to Fees
Zip oﬁntry . This corporation owes the current year Intangible

Personal Property Tax. [ Yes

Nﬂo

9, Name and Address of Current Registered Agent

Name and Address of New Registered Agent

" R senblccﬁ‘  David

ROSENBLATT, DAVID 82| Street Address {(P.O. Box Number is ﬁul Acceptable)
2010 DELWOOD AVE C eSs T oncie Rlenue
JACKSONVILLE FL 32204 :

1Y TJeckSonValle FL | 35310

11. Pursuant to the provisions of Section
office or regnsterad agent or both
agent. | amfe h, and ageeg

: 0502 and 607.1508, Florida Statutes, the above- named corparation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, FIanda Statute
David éoﬁmbla

dtion 607.

T

7 (NDTE: Registered Agent snature required when reinstating)

4/28/99

V OFFICERS AND DIRECTORS 13.

12. / ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D (] DELETE 14TME D RCha"ge 3 Addition
N ROSENGBLATT, DAVID 12N Rosen bled T, Dowvd

smeeraooress| 2010 DELLWOQD AVE #4 sasReETa00RESs [ {4 @0 MNVUNIC \é ANene

orvst.ze | JACKSONVILLE FL 32204 14 CITY-ST-ZIP JocksonWille , FL 3 HIO

TIME {7 DELETE 21TME 4 [JChange [ Addition
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-8T-ZIP 2.4 LITY-ST-2P

TIMLE [] DELETE 31 TIME [JcChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S5T-ZIP 34 GITY-ST-ZIP

TME {1 DELETE 4.1 TILE [ClChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-2P 44 CITY-ST-ZP

TE {_] DELETE 5.1 TITLE [JChange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TLE [ DELETE 6.1 TINLE [lChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z2IP 6.4 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|nd|cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Y- ~xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8

CR2E034 (11/98)

'4/237/‘79 (904) 1634343

ime Phone




