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

PROFIT & *\q\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION LhT 122 Sandra B. Mortham :
N an | Ry Secretary of State
_ 1998 ; 44 DIVISION OF CORPORATIONS
R 1. Corporation Name P94O DOD 64261 (8)
THE EAGLE PROPERTIES OF FT. LAUDERDALE, INC.
223 TIDES ROAD 223 TIDES ROAD
WINTER SPRINGS FL 32708 WINTER SFPRINGS FL 32708
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
: m El 650513771 ' Mot Applicable
Suite, Apt. #, etc. Suite, Apl. H, BlG. ™
P g 5. Certificate of Status Desired ] $3.75 Additional
|22 ?r-l Fes Required
: City & State . Ciy&State 6. Efection Campaign Financing $5.00 May Be
-2;] 28] Trust Fund Contribution O Added to Fees
3 Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangitie
'l E.I E;l m Parsona! Propeny Tax due June 30.  [JYes [ No
9, Name and Address of Current Raglstered Agenl 10. Name and Address of New Registered Agent
MA"KOWSKI HAE 81| Ngm, . .
jpis Tﬁ%’? LW Mogkowslk: , Michael W,
27 NW 26 82| Steel Address (P.D. Box Numbkr is h? zcceptable)
i WILTON MANORS FL 33311 2223 Tides I<d.
83
3 84 Ciy, 85| Zip Code
i e Y T Soring g FL ‘ 2708
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this aa!ement for the purpose of changing its registered
: office or registered agent, o bolh, it the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
; agent. | am familiar with. andg accepl the ol:hgations ol, Scclion 607.0505, Florida Statutes
¢ | siaNATURE - — 6{/ 2.7 / 18
i Signaturn, tydhed o ponted hane of “'g‘!f'.' e agenl ool Bl ot appi abic {NCIL Registered Agent signature required whon reinslating) DATE F‘-:
g 12. OFFICERS AND DIRECTORS _l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
“ ] me VST T 1 TecETE 11TTLE [ Change [ Addition | =
NAME MAJKOWSKS, MICHAEL W d 24 12 NAME §
siecraooniss | 1RZ-NW-RSTHST Z2.3 T es a. _ 13515;3\3%35 &
crv-size | WILFON-MANORE-FL-33311 LD\ cter Socings, FI 135,790, a
TME ) [T DECETE 21T Clcrange L] Addilion | O
NAME MAJKOWSKI, MICHAEL W N \ 22 NAME
et aooress | —4ET-NW-2OTHSF 223 Tides R4, §3zs‘13’5% AgDRESS
CITY-§T-2F WILTON-MANORSFL-399H L0 <\ ar Serines, Ft IFT0N s e
TIE {7 DetEte 31 WTLE [ change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 34.CITY-51-2IP
TITLE [T DELETE 41T [J change [ Addition
NAME 4 2 NAME
& STREET ADDAESS 43 STREET ADDRESS
[ cmv-st-zp 44 GITY-5T- 7P
£ | e | REETE 59 TILE [ change [T Agdition
£ | memE 5.2 NAME
¥ STREET ADORESS 5.9 STAEET AODRESS
tf__ CITY-ST- 2P 54 CITY-ST- 7P
i- TILE T DELETE 61 TILE [ change L Adiition
E NAME 6.2 NAME
. STREET ADDRESS 6 3 STREET AGDRESS
¢ |omestap e B4 CITY-ST-7P
Iy 14, | hereby cerlil’\_(. 1hat the infarmation supplied with this filing daes nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmalion
indicated on this annual report ar supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
i officer or diractor of the corporaton or the receiver or trustce empowered to execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in
,5 Block 12 or Block 13 if changoed, or on an altachment with an addross.
i -
4 I T T P l_//.-,")/na {7 728 =™ fmoemme o g




