0«2.3"7‘1"999-90024-049-“50'00'5150.00

FILED

EAGLE ROCK, INC.

Principal Place of Business

Mailing Address

Feb 27,1999 8:00 am

CORPPROORFA¥|ON FLORIDA DEPARWEET QF §TATE
ANNUAL REPORT Rtbetnd s | Secretary of State
1999 DIVISION OF CORPORATIONS ‘ 02-27-1999 90024 049 ***150.00
DOCUMENT # P98000005367 |

AR

2o 2z
8551 WEST SUNRISE BLVD. 4884 8 8551 WEST SUNRISE BLVD. “&?
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
01/16/1998 .
2. Principal Mlace of Business 2a. Mailing Address 4. FEI Number  Appiied For
o
[24] [26] B ?T e o Not Appilcable
Suite, ApL #, etc. Suite, Apt. #, atc. . . $8.75 additional
e I 2 | 8¢ Certifeate of Status Desired [T Foo Required—
- City & State T | T Ciyasiate 8. Efection t W$5100WB& i
2 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curren? year Intangible
m ,m 29 [;El Peraonal Property Tax. Oves ,ﬁio
9, Name and Address of Current Registored Agent 10, Name and Address of New Reglisterad Agant
81{ Name ’
BLOOMGARDEN, PAUL M
8551 WEST SUNRISE BLVD- "WA 82] Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33322 T
84| City 5] Zip Code
FL |

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above

d co

i its this statement for the purposs of changing its registered
was agthorizad by the cotporalion’s baard of directors. | bereby accapt the appointment as registered

office or register#d agent, of bath, in the State of Florida. Such chat

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatine, yped o printed name of ragestorad pgend and tita if applicabla {NOTE: Registared Agem wgnuture requited when mansizting) DATE N 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <«
TmE D (] DELETE 11TME [JChange [ Addition E
e GUYDOS, GLBERT G 12 3
smeeraopress] 4248 S.W. 87 TERRACE 1.3 STREET ADDRESS b
LITY-51-29 DAVIE FL 33328 14 CITY.ST- 2@ g
TME 1] [J DELETE 20 TME DChenge [JAddtion} ©
NAME GUYDOS, SUSAN § 22NANE
smeeTanoress| 4248 S.W. 87 TERRACE 2.3 STREET ADDRESS 4 ‘
Ciy-sT-2¢ DAV]E FL 33323 2 4CITY-ST. 20 - - . - - _— s .- -
TE [oeee IATME [QChange [ Addition
PSS O YPYT S A = s = oo R IZNAE — = P
T |~ STREET ADORESS - o el JASTREETADDRESS | . - _ - = - n m E . e rmmmenen x ——

CITY. 57-ZP A4.OOTY-ST- 2P .
TME [ OELETE 41TMLE Ochange  [JAddtion
NANE 4 2NAME
STREET ADDRESS, 4.3 STREET ADDRESS
GOV ST 2P 4.4 CITY- ST- 2P
e [J DELETE 5.1 TME [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2P §4 GITY-ST-HP
TILE (] DELETE 6.1 TTLE OcChange [ Addition
NAME. 8.2 NAME :
STREET ADORESS| 6. STREET ADDRESS
QTY-ST-ZP B4 CITY-57-2P . J
14, | hereby cerlify that the information supplied with his fiing ¢oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapert or supplemental annuai repart is true and accurgte and that my signature shall have the same fegal effect as.If mada under cath; that | am an

officer or director of the tion or the raceiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in,

corporal
Block 12 or Block 13 if thanged, of on an attachment with an address, with all other like empowered.

SIGNATURE:

1/26/99 954-476-7001

Dats Daykme Phone #




