FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

4«-4;..1&‘-"

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT ¥ S19708

, Corporaten Narme:

EAGLE-PHOENIX PROPERTIES, INC.

(4)

Mailing Address

11930 FAIRWAY LAKES DR.
FT MYERS FL 339138337

Principal Piace of Business

11530 FAIRWAY LAKES DR.
FT MYERS FiL 33313

L DT D

3a. Date of Last Report

3. Date Incorporated or Qualifiad

T2 Price apat Pia ¢ of Busir

FRE

Suiter , Apt # et

2|

01/01/1991 05/01/1996
s | 2a. Mailing Address 4. FEI Number Applied For
vy M ARINERS CUJE LﬂNEL 251 ﬂs"ﬁ Marinens Cove LanE 65-0234423 Not Applicable
;l Suite, Apt #. etc. 5. Certificate of Status Desired ] $8':;735R:§j:’tiec:‘nal

ageat am faman with and accept the obhgations of, Section B07.0505, Florida Statutes.

Cily & Slater City & State 8. Elaction Campaign Financing $5.00 May Bo
L Fr M\]E ns, F L- 28] VT M\}':)"-S FL Trust Fund Contribution Added 1o Fees
z“) Counry 4o Country 8. This corporation has liability for intangible tax under s 199.032,
24:[ 2203 19 251 U SA 20| 337319 [30] VS A Fiorida Statules ves [ MNo
9, Name and Address of Current Reglstered Apent 10, Name and Address of New Reglstered Agent
'DOCKERY, SAMUEL E 8t Name ALLeA), SHAaroN D
11830 FAIRWAY LAKES DRIVE 82] Street Address {P.0. Box Number js Not Acceptable)
FT MYERS FL 33813
83
Qsie MAringes Code anc
84| City
S ET _mMyers FL |°| 2349
4. Plrsuant o ine povisions of Seclons 6070502 and 607 1508, Fiorida Slatutes, the above-named corporalion subnfits this statemant for the purpose of changing its registered

oftze or regy l(n A4 agent, of hoth, i the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

i H [.| el e of e

SIGMATURE @0\0’1 DO

(HOTE Fegistered Agent signatute required when rainstating)

3/3)q1

12 "~ OFFICEAS AND BIFECTONS 13, ABDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12__| &
N [T DELETE 1.0 TE a T, PJ DR change [T Addion | G
AR . RACHFAL, KARL 1.2 NAME snmc as bloci- e %
seetn s | 11930 FAIRWAY LAKES D. vasweer sooress | AS Lo MAYLINERS COVE LA Je Q

| cavse | FTMYERS FL 14 0Ty -51- 2P F"T M \) [ ﬂ_‘; L Fl- 33919 &
e |mPEE 21 7ILE T Change B Augition | ©
Ness: 22 NAE |elf 'Sk.a.r- o
STEFETACDREDS 2.3 STREET ADDRESS ;‘/‘ M 4 vine . c‘d b

e e 2 4CITY-51-2P Myers FL z3wy
T [J peckTe A1TLE 4 “[JChange  [_] Addition
MARE 32 NAME

STRIE L ALEARE S 33 STREET ADDRESS
G s ) 34.CIlY-ST- 2P

e [T DELETE LTI [JCharge [ Addition
B 4 ZNAME
SIHEFT 00 | 43 STREET ADDRESS

| E‘}I‘%W LI B - 44 CITY-57- 2P
I BPETG 5110LE Tl Change ] Addition
AN 52 NAME
SUHELT A0 53 STREFT ADDRESS

| s e - - 5.4 QITY-S1-21P
it [ peLETE 6.1 TITLE [Jchange [ Addition
Nk 6.2 NAME
STRITTATIIRESS 6.3 STREET ADDRESS

e 64 CITY-57-2P

information

appears it Boeck 12 or Block 13 1 chanfied, or on an atlpsgment with an address.

k.

14, 1 cicr hewaty cortify that the “itormation sapphao wih s hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
cated on s annual repoit or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
1 am an othear or diresior ol the m:puratm ar the recewver of Trustee empowerad to execule this repon as required by Chapler 607, Florida Statutes; and that my name

; ’M\rl A eqcbcpa’g

:.'/3/7 5 G- tf & TIS/

T AR
SIGNATURE: __ Wf’ '
SIGNATORE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Dayhrne Fnone ¥



