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

il PLORIDA DEPATTENT OF STATE Feb 19 1997 8:00am

CORPORATION
Secretary of Stale

AN ORT
NU%S-E,P OVISION OF CORPORATIONS Secretary of State

DOCUMENT # 67623

1. Corporation Name (1 )

FLAGSHIP REALTY, INC.

L

Principal Place of Business Mailing Address
950 WASHINGTON AVENUE 899 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395015
4, Date Incorporaled or Qualified 3a. Dale of Las! Report
06/30/1980 03/12/1996
2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1-| El 59'2169157 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
" P e e 5. Certficate of Status Desired O $8-75 Additionat
El ;ﬂ Fue Required
City & State City & Slate 6. Elaction Campaign Financing 35.00 May Be
23 ;l Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has bability for intangible tax under s. 199.032,
;4—1 EI —gl ;l Florida Statutes OYes Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAFETZ, EILEEN 81] Name
999 WAsmNGTON AYENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
B4| City FL 85( Zip Code

14, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or hath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typod or prnted name of registeced agent and Wile if apphcatile IMOTE: Regis'ered Agerdt signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSD CJ oeLete LHIITE [ Crange T Addition
NAME CHAFETZ, EILEEN 1.2 NANE
srneer sooness | 18327 NLE. 18TH AVENUE 1.3 STREET ADDRESS
onvst-ze | N MIAMI BCH FL CAGy-ST2P
TILE {_J DELETE 21TILE [ change [T Addition
NAME 22 NAME *
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21F 2 4LITY-S1-7P
TILE [J DELETE ITTITLE [ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADIDRESS
ITY-5T- 2P 34.CITY-5T-7P
T [T DELETE 41 THLE [T cnange ] Addition
NAME 4 2 NAME
STREET ADERESS 43 STREET ADDRESS
BITY-ST- 2P 44 CITY-5T-2P
TALE [T DELETE 51 TILE [T change [ Addilion
NAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ABDRESS \\ ﬁ l¢
CITY-ST-ZIP S4CITY-§T-2P 9_
TITLE T oeLeTe 6.1 TITLE OQIDO0E0Y TS ge L Addition
NAME 6.2 NAME '02./19/9?““01051‘“028
STREET ADDRESS 6.3 STREET ADDRESS sk 165, 00
CITY-5T-7P 6.4 CITY-§T-2IF

14. | Go hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that

| am an cofficer or direclar of the cgrparalion or the receiver or trustee empoweared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blockﬁchanged. o7 oN ?phmem with an address.
]

fﬂ/ P R R T e | 7” /-‘1"\—114‘

CR2EQ34 (9/96)



