SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE N OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F M FLORIDA DEPARTMENT OF STATE
i
2

CORPORATION oA iﬁi sancta & Vortham
ANNUAL REPORT 3 N 5 Secretary of State
¥ <3 DIVISION OF CORPGRATIONS

R

1996
POCUMENT # 481196 (4)
FLASH IT CORPORATION

|
I

WUV R AT

Principal Place of Business Maling Adoress
7M0 SW 4TH ST. #105 £.0. BOX 558686
MIAMS FL 33155 MIAMI FL 33155
us us 3. Date Incorporated or Quahied 3a, Daic of Last Report
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
21] 26 ) 53-1618119 _ Not Aphcatic
Suile, Apl #, etc Suite, Apt #, ete i
uie. Ap L, SO AR 5. Certificate of Status Dasired [:I $8.75 addianal
E] 271 Fee Required
City & Sate __ Cuayéstate 6. Election Carnpaign Financing ] $5.00 may Be
—‘E-I zﬂ Trust Fund Contribution ” Addedto Fees |
Zip Counitry Zp | Counlry 8. This corporation has hat'ity for inpaNgio'e tax under s. 193 032,
-‘;ﬂ 25 Z—SI 30] Florida Statutes Yes [:I HNo ]
9. Name end Address of Current Registered Agent 40. Name and Address of New Registered Agent _
81| Name
LEHRMAN, JEFFREY E. .
2699 S. BAYSHORE DR. 82| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL &
84| Ciy FL lssl Zip Codle

11, Pursuani to he provisions of Seckans 607 D502 and 607 1508, Florida Statutes, the abave-named corparation submits this statemert for the purpose ol changing its registercd
olfice or registered agenl, or both, in the State of Florida Such change was autharized by the corporation's board of direclors | herehy accept the appontrent as registare:d
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . . e . . R - A [ N

Grgerreie Gyesd O pi Pl B 818 steod Agent ano e 1 apg alie ML By stered Agent snatens e wed whet e DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 | g
TIE PD [J oeeere TURIE [[J cnenge ] adetion |5
NAME SHERRY, JOHN 1.2 HAME 3
streera00Ress | 1219 CATALONIA AVE 1 3STREET ADCRESS o
Oy -§7- 7P CORAL GABLES, FL (0000 14CITY-ST-2P i &
THILE [T oecere 2UTIILE ' U] thage [ ] Addtion |O
NAME 22 NAME
SYREET ADDRESS # 3STREET ADDRESS
CITY-ST- 2P 2 40y -SE- 2P S
TILE [T oeete 31 NILE [ Changs [_] Adation
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
Cy-SI-2IP 34.C1Y-S1-21P
TLE [T oeere FRERT: [ ] Thinge [ ] Aditian |
NAME 4 2 NAME
STREET ADORESS 4 3SIREET ADORESS
CiTY-ST- 08 4404y -S1-TIF ]
TIE [3 oecETe 5 1TI1LE [} Crangs [ ] Adetion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDKESS
CITY-ST- 2P 54CIY-57-1IF . —_—
TITLE 1 oreere 611ILE [T Change [_] Additor
NAME 62 RAME
STREET ADDRESS 6 3STREET ADDRESS
CTY-ST-2P E4CIY-ST- TP

14. 1 do hereby certify that ihe irfarmatian suppled with this fling is voluntarily furmished and does not quality for the exemplion stated n Sechon 112 07(3)ik) Florida Statutes |
furlner carlify that the information ind.cated on this annual repart of supplemental annual report is rue and accurate and Eat py sgaature chal have the same legal effect asf
made under oatn, that | am an officer or drector of the corporaton or the receiver o usiee empo retl 10 execule this report as reqaren by Chaptar 617, Flonda Statates and
that my name appears in Block 12 or Block 13 if changed, of o1 an attachment with an address

61196 305-6ex

SIGNATURE: . J0HA  SHEes 662-3875

SIONATURE ANDTYRED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR,
N — |




