FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
; Secrotary of State
:-3" DIVISION OF CORPORATIONS

A
S

DOCUMENT # V17016

1. Cerporaton Name

EAGLE EQUITY HOLDINGS, INC.

©)

Principal Place of Busingss

PO BOX 3466
BOYNTON BEACH FL 33424-9456

Maihing Address

C/0 TIMOTHY HANLON

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 334804019
us

FILED
Feb 05 1997 8:00am
Secretary of State

M

3. Date Incorporated or Qualified

02/24/1992

3a. Date of Last Repaort

07/23/1996

2. Princ.pal Place of Busness 2@. Mailing Address 4. FE} Number Applied For
21 25] 650325741 Not Apphgable
Suite, Apt. # et Sulle, Apt. 4, etc. i
uite. An b Hie. Ap ¢ 6. Certificate of Status Desired Cl $8'75 Additional
22 27| Feo Required
Cily & State | City & State 6. Etection Campaign Financing $5.00 May Be
E[ 251 Trust Fund Contribution Added to Fees
2ip __ Country | 4w Country 8. This corparation has liabllity for intangible tax under 5. 199.032,
[ I )
24 25} 20| 30) Florida Stalutes [Jves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
HANLON, M. TIMOTHY 81| Name
321 ROYAL POINCIANA PLAZA 82( Streot Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City

B5| Zip Code
FL

11. Pursuani to the provis:ans of Sections 607,0502 and 6071508, Florida Statites, the al

bove-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, inhe State of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am famil.ar with, and accept the abligal-ons of, Section 607.0505, Florida Statutes,

SIGNATURE  _ . e

2 pinlod haeni 08 regiistere d adgenr and Ue of gpphosate {NOTE Registered Agent signaturé required when rainstaring} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
WL D [ peLete 11TILE [T change [ Addition S
NAME GINSBERG, PATRICIA 12 NAME §
sireeraporess | 377 MAIN ST. 1.3 STHEET ADORESS T
CITY-S1-2IF WEST HAVEN CT 14 CITY-ST-2IP &
i [ DELETE 21TITLE [Jerange 1] Addition |©
NALE 2.2 NAME
STAEL] ADORESS 2.3 STREET ADDRESS
oY §1- 20 2. 4 CITY-ST-71P
L [T oELeTe 31TLE L) change ] Addition
NAME 32 NANEE
STREET ALIDRESS 33 STREET ADDRESS
OTY-51-2# 34.0/TY-ST-2P -
TILE ] cewere 41TILE U] change [ Addition
s & 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
Cily-51- 21 240Y-51-2P
THLE L1 peueTe 51 TILE [J Crange ] Additicn
NAME 57 NAME
STREEY ADDRESS 63 STREET ADDRESS
eny- S3-2 54 CITY-5T-2IP
TILE [ OFLETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
oIy - §1- 2 6.4 GiTY-5T-2IP

; . SN
WAL Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING

szl

14, | do hereby certify that the information supphied with this fiing does not quality for the exemption stated in Section 119,07(3)i), Florida Stalutes. | further cariify that the
infermation indicated on this annuat reporl ar supplemental annual report is true and accurate and that my signalure shalt have the same legal sffect as if made under oath; that
| ar an officer or d reclor of the corparalian or the receiver ar trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chang»:?, or on an atlachmant with j

) = »

SIGNATURE: .

l| olm L- 10%- &) O

Dhie Daytime Phone ¥



