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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # S19868

EAGER-1 MARKETING, INC.

(6)

Principa) Place of Business
2035 § E 59TH AVE #2

Mailing Addrass
2935 S £ SBTH AVE #2

FILED
May 08 1998 8:00am
Secretary of State

AW A A

P. 0. BOX 5668 P. 0. BOX 5669
OCALA FL 44765669 OCALA FL 34476-568% DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3041193 _[Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc - . ) $8.75 Additional
—-2;] ;1 8. Coertificate of Status Desired ] Feo Required
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Be
23] ™ Trust Fund Contribution Added to Feos
Zip Country Zip Couniry 8. This carporation pwes or has paid the current year Intangible
[24] 25) m [20] Personal Property Tax dua June 30. [ Yes [ No
9. Nams and Addresa of Current Reglstered Agent 10. Name and Address of New Registerad Agent
a
MAZZURCO, VINCENT §. Name
2035 S.E 58TH AVE #2 82{ Streel Address {P.O. Box Number is Not Acceptable)
OCALA FL 34471
a3
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Saclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
ni, of both, in the State of Floriga Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

office or registered a|
agani. | am lamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Eignature. typed or printed name of regislansd sgont and ke 1l apphcatre (NOTE: Registerad Agant signaturs recuired when reinstaling) DATE :
12. OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE DP |RETE 1IMTLE L change L Addition |32
HAME MAZZURCO, VINCENT 12 WAME é
sireer aooress | 4768 SW 3RD AVE 1.3 STREET ADDRESS
CITY-ST-Z1P DCALA FL 14 CITY-ST-2IP §
TINE D L] DELETE 21TIME [Jcnange L] Addition
NAME MAZZURCO, SUEANNE 22 NAME
streeTaookess | 4768 SW 3RD AVE 2.3 STREET ADDRESS
CITY. ST-29 QCALA FL 2. 4CITV-ST- 2P
TLE ] DELETE 3t TITLE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-S1-1 34.CITY-§1-2P
e {1 DELETE 45 TME T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-8T-2IF
TME ] DELETE 53 TIE [ Change [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TLE T DeteTe 6.4 TITLE [ J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP
14. ! heraby cenlify that the information supphoed with this tlng does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certity that the information

indicated on this annual reporl or sy
officer or direcior of the corporal
Block 12 or Block 13 if

QIGNATLIR

nual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
r or frustea empoweged to execute this report as requirad by Chapter 607, Flofida Statites, and that my name appears in

Wosoen S, ”A’Zﬂmco S o 26202100




