SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

EAGLE MANAGEMENT USA, INC.

P.O. BOX 8269

Principal Place of Business

LONGBOAT KEY FL 8220

Malling Address

P.O. BOX 8269
LONGBOAT KEY FL 34228

FILED

Jul 09 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3.

09/15/1997

Data incorporated or Qualified

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

R -7 %] 2.5la

Appliad For

Not Applicable

21
Suite, Apl. #, atg. Suile, Apt. #, elc. iti
e AL B sl uilo, APl #, etc 5. Cortificate of Stalus Desired | $8.75 addiiona
22 _ ) Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution D Added to Fees
Zip Country __aip Country B. This corporation owes or has paid the current year 1W&
E ;;l 291 —3_01 Personal Property Tax due Junse 30. Yas []
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LOPEZ, MISTO 81| Name
3303 SM COVE GIRCLE 82; Streot Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228

83

84| City

FL*

Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, section B07.0505, Florida Statutes.

Indicated
In Block 1

onlmls anntal reperl or supplemantal annual rap

atlachment with an aggress.

ey W i

12/ ¢

SIGNATURE
Signalune, typed or prntad asma of registered agent and tite |t appiicablo (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] oeere 1L1TITLE [ change [J Adition
HAME LOPEZ, JUSTO P 1.2 NAME
sreeeranoress | 114 N ORANGE AVE, STE 900 1.3 STREET ADDRESS
CITeSTZP ORLANDO fL 32801 14 CTY.STZI
TITLE D {Toeere 21Tme [ change [ Addition
NAME LOPEZ, LYNNE 22 NAME
streeraporess | $19 N ORANGE AVE, STE 900 23 STREET ADDRESS
CITYST-2P ORLANDO FL 32801 24 CITYST-ZP
TITLE (Joecete 2TmE U] Change (] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34 CITY-51-2P
me [ Toetete 41 TITLE 3 change (] addition
NAME 42 NANE
STREET ADDRESS § 43 STREET ADDRESS
CITY-ST.2P 44 CITY.57-2P
TLE (I oeteTe BATITE ] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITvsr.ze 54 GITY-ST-2IP
TE [T pecete 6.1 TITLE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY.STZIP B4 CITY-ST-ZIP
14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information

ort is true and accurate and thal my signature shall have the same IeEal affect as if made under oath; that | am

an officer or director of the corporation of tha receiver or trustee empawerad 1o exacule this raport as reguired by Chapler 607,

20rBlmk13KW
' Ny

CSIGNATIIRE:

lorida Statutes; and that my name appsars

Qui. 200, F1 0P

CR2E034 (5/98)



