- AY

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00' (S 0.0 © FILED

CORPORATION FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Moriham . May 19 1998 8:00am

< 1985 / 99 ] DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 0 470000734 3 |

1. Corporation Name

AERIE OF EAGLES INC.

Principal Place of Business Mailing Addrass
16)6 GuLF 170 BAY BLvd. STE 6-4
¢ 00 NOT WRITE IN THIS SPACE
C [ E’A"ﬂ 2V} /H’E/&, FL 3 } 75_5 3. Date Incorporated or Qualilied | 3a. Dale of Last Report
8/22/97
2. Principal Place of Business 2a. Mailing Address 4, FEl Number A,
potied For
m %.l 5 A'ME 5q’ 3”'6 }I L’ ’ ___Inot Applicable|
Buite, Apt. ¥, etc, Suite, Ap1, #, etc. $8.76 additional
5. Cerlifi [ Stat i *
'5} ;J erlificate of Status Desired [-—'I Fos Requlred
__City & State ) City & State 6. Elsction Campaign Financing $5.00 May Be
23] 2;! ' Trusi Fund Contribution Added to Fees
Zip Country i Zip Country 8. This corporation has lishilily for intangibla tax under 5, 195.032,
m ;!_i] 5' 30 Florida Statutes Yos No
8. Name snd Address of Current Registersd Agent 10, Name and Address of New Registersd Agent

B1| Name

JO2EF BOGCACK!
1616 GuULF TO BAY BLYD,
SWIre 44 83

CLEAR WATER, FL 23756 {8a]cy 85 Zip Code
FL

11. Pursuantio the provisions of Ssctions 807.0802 and 60 7.1508, Florida Statutes. the sbove-named cotporation submits this statement for the purpose of changling lis registerad office

B2 | Streat Address (P.O. Box Number is Not Acceptable}

ot registered agent. orboth, Inthe State ol Florida. Such change was eythorized by the corporation’s board of directors. thereby accept the appoiniment aa registered egent. lam

farnilisr with, and at; he ebltaaﬂy?. 507.0502@?:«". O’
SIGNATURE: _V 7 (5 R V2EF G06ACH] Y/22/98

Sigmfiture, typed or;ﬂnt-d name of Teglstersd agent and Iltle if applicable (NOTE: Reglstersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE ESIDENT 11TimLE Change |__| Addition
e NS o pek o]
STREET ADDRESS| 4% (G HuNT CLu g D R. 13 STREET ADDRESS
CiTY - 81-2P c.;.én—&wﬁ-rsa, e 2EQL 14 CITY - 5T - ZIP
m‘,ﬁe :; LT,;EE PLEASE ﬂEﬁ(ﬂV_E' I Channol ] Addition
STREET ADDNESS 23 STREETADDRESS| R ONVA LD TRAHAN
CITY - §T-2IP 24 CITY -7 -2IP
THLE 31 TITLE dditl
NAME 32 NAME |_l Chanuol___] Additlon
STREET ADDRESS 33 STREET ADDRESS| . gy Lo o e
CITY - 81 - 7P 34 CITY - §T- 2P Efﬁﬂg?ﬂafﬁc— A0t
TITLE 41 TILE -~ A A5~ 1)
NAME 42 NAME #*&I '—".D |‘||j "L}E:noo]_] Addition
STREEY ADDRESS| 43 STREET ADDRESS Rl
CITY -ET-2IP 44 CITY - ST ZIP N\
TITLE B1 TiTLE
NAME 82 NAME L] chencel_| ‘N“’ ,0\\
STREET ADDRESS . B3 STREET ADDRESS \
CITY . 8T . ZIP 84 CNY - ST-ZIP
TITLE 61 NITLE o
NAME 62 NAME I__l Change u Addition
BTREET ADDRESS 63 STREEY ADDRESS
CITY - §T - 1P B84 CITY - 8T - ZIP

14, Tdo hateby cariify thal fha Information supphiod wiih this FRng Is voiluntarlly lurnished and doas not quallly for the exempfion statad In Seciion 119.0 7(3Kk). Tiorida Statules. | furthar |
ety that the infoimalion Indicoted on this annual report or supplamental annual repotl ls true and accurate and that my signature shall hava the same lagal effect as if made under
oath, that | am an officer or director of tha corporation o1 the racelvar or trustée smpowsrsd to sxacuts this report as required by Chapter 607, Florids Statulea, and that my name

appeara ih Block 12 o Block 13 It changed, or on gn attachment with an -:s. 4 0 2 EF a. ag.ﬁ K
SIGNATURE: . 24~ / PRES [DENT | 4/22/93 313-Y4i-3304

ﬁGNATURE}‘D TYPED OﬂRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phone #




