05041999-99192-023-$150.00-5150.00

PROFIT

BOCA RATON R. 33432

FLORIDA DEPARTMET OF STATE
CORPORAT'ON Katherine Harris ~-
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000010513
EAGLE VIP PROTECTION, INC.
Principal Place of Business Mailing Address
1600 80CA RATON BLVD. 1500 SOCA RATON BLVD.
SUITE 19 SUITE 19

BOGA RATON FL_ 1432
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