. ‘ﬁ% FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 \ / DIVISIOSSCCr)eFlaC[JgII:PSC‘)?:zTtONS Secretary Of State
DOCUMENT # P94000064261 (8)

3. Corposation Name

THE EAGLE PROPERTIES OF FT. LAUDERDALE, INC.

_ AMAT IR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT '
CORPORATION

e B s g-m»ﬂ

Principal Place of Business Mailing Addross
127 NW 25TH §T 127 NW 25TH 87
WILTON MANORS FL 33311 WILTON MANORS FL 33311-2503
- 3. Dats Ingorporated or Qualified 3a, Date])f L as] Report
) e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applod For
o 26] 650613771 Not Applicable
- -Sulte, Apt. ¥, alc. Suite, Apt. #, elo it
T i " H 5, Certilicate of Slatus Dosired [ $B'75 Add_monal
; 22 ;l Fee Required
T City & State Cily & Stalo 6. Eiection Campaign Financing $5.00 May Be
! m __VE Trust Fund Contribution ] Added to Fees
; Zip Country Zip __ Country 8. This corporalion has liability for inlangible lax under s. 199.032,
m ;ﬂ 5] e 30-] o Flarida Statules RYes [ No |
§._Name and Address of Cutrent Reglstered Agent 10. Name and Address of New FReglstored Agent
‘- MAJKOWSKI, MICHAEL W 81 Name
s 127 NW 25TH ST —
. 82| Streel Address (P.O. Box Number is Nol Acceplable)
: WILTON MANORS FL 33311
83
84| City 85| Zip Code
; FL
11, Pursuant 1o 1he provisions of Seclions 607.0502 and 607 1508, Florida Statules, the ahove-named corporation submits (his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board ol directors. | hercby accepl the appointment as regislered
. agent. | am tamiliar with, and acceopl the obligalons of, Section 607.0505, Florida Stalules.
L | siGNATURE e e
'! Signature, typed or printed name of regintred agent and Wic if anpl cat e {NOYTE - Rogslerod Agent signalure requifad whion reirstaling) DATE
P12, OFFICERS AND DIRECTORS "o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
L PVST T okt R ] Tl thange [T Addition | g5
: NAME MMKOWSK', MIC}{AEL w 1.2 N&ME g
{ STREET ADDRESS ‘27 Nw 25TH ST 1.3 SIREET ADDRESS 8
Iolemy-sT-ze _WILTON MANORS FL 33311 14 LITY- 51 2P &
g ME u " [T beLETE 21TME [ change [ Agdition | ©
;' NAME WKOWSK’; MchAEL w 2.2 NAME .
l STREET ADDRESS 127 Nw 25‘“" ST 2.3 STBEET ADDRESS
¢ |Loiny-sr-ze WILTON MANORS FL 33311 2.4 GIY-§1-7IF |
: THLE [ Toceere 31TILE [ 1 Change  [_J Agdition
.| NAME 37 NAME
!, | STREET ADDRESS 33 STREET ADDRESS
V1 omy-sT-2Ip 34 CITY-S1- 7P
TILE TJonete 4110 [ change [T Addition
- NAME 4.7 NAMP
s STREET ADDRESS 4.3 SIREET ADDRESS
] oiv-stze 44 CITY-51-2IF
,?{ TN T prerte 51TTLE T change [T Acdition
Lo | HaME - 5.2 NAML
STREET ADDRESS 5.3 STREET ADORESS
: CITY-5T-21P 5.4 CITY-S1-2Ip
% wILE T DELETE G1TILE [JChange ] Addition
* NAME 6.2 NAME
] STREET ADDRESS 63 STREL) ADDRESS
Pl cmy-s1-2P 64 CITY-S1- 7i
14. | do hereby certify that the information supplied with this tilng dacs nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Slatutss. | further carlify that the
information indicated on this annuat reporl or supplemaental annual reporl s troe and acourate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or diractor of the corporation or the recever or fruslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. tqs‘t‘ )
-
-, L A . y Y -
cInNATHBE. Ny il e~ o | _— 4lzfa7 " <rz-29 89




