FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT . Scerelary of State

1996 : DIVISION OF CORPOEATIONS Jun 15 1996 8:00 am
DOCUMENT # K58087 (3) Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B Mosinarn FILED

FLAGSHIP MAHINE INSURANCE AGENCY, INC.

S

Principal Place of Busi;'\ess T " h,‘lrarul;rrng.&(i;i;és«g
1800 SE 17 ST.. SUITE 308 1600 SE 17 ST.. SUITE 308
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date Incorporated or Qualified 3a. Date of Last Feport
2. Prncipal Place of Business ?n Mailing Addrecs T T T 40 FELN Numiber Ap;:lrnd For
2;| L 26| L o W1 13 o Not Applicabile
Suite, Apt. £, elc. | Swde. APl E, e 5. Cortficate of Status Desred 0] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Flection C,ampalgn F\nancmq 0 $5.00 May Be
E‘ ?Bl E[\d Contntiution Added to Fees
2ip Countsy ] 2p | Country 8. This corparation has habitity for intangibie tax under 5 199.032,
NZ;I 25] 29 301 Fioricta Statutes [ Yes [MNo
9. Name and Address of Current Registered Agenl I 7 4p. Name and Address of Hew Registered Agent o
a1 )
(EHRINGER. CHAH.ES J B2| Streel Address (P.O. Box Nurmbee 15 Not Acceptabl)
1600 SOUTH EAST 17TH STREET
STE 308 63
FT. LAUDERDALE FL 33316 &l FL lss TR

02 drn 1607 1508, Flonda Statute
1 Sus

11. Pursuant to the provisions of Sections 607 .05
oweiistered agent, or bolh, i the State: of

h change was authorized by

CR2E034 (12/95)

farithr with, andd accept the oblgations of, Soclon E07 0505, Florida Statutes

SIGNATURE _ _ L
- [,;ol o ;,u Ad Tt o Sar e e atle HOITE R 3t s AT S wE p e b e e CATE

[P OfFIcERs AND DIRECIORs—  Fia. ADDHTIONS/CHANGE S 76 OFF ICFRS AND GIRECTORS IN +2
TIILE w Cloaene w0 T T T [ Chang: [ Addiaa
RAME GEHRINGER, CHARLES J. © 2 nalE
swier sooress | 1600 SE 17TH STE. #308 13 STREE] ADDRESS
CiTy-ST-21p FY. LAUDERDALE FL I BEI=I R [
T D O] OELEIE i O] trange [ Addiban
NAME VEITENHAUS, THOMAS J. 77 NaME
seeraocness | 9000 N. WHITEQAK LN #209 23 SIREET ADDAE 36
crv-stae | BAYSIDE W SO TR e
TiLE [C1 DELElE 3 1NTiE R [ Change  [] Addudien
NAME 33 Nt
STREFT ATDRESS. 43 SIREET AZDALSS
CIlY-51-2iF e 3401y -S1-21
TITLE [ DELETE 41TI0LE {1 Cange ] Addition
NAME 42 hANE
STREET ADDRESS 43 STREC | ADDRESS
CITv-51-2F  Rasomestoe P T Y N e ———
L [T OELETE 5 TTIE “f_"ﬁé';i"ﬁ}‘géf_ﬁi‘-‘é:‘_ c ge [ Additon
NAME S 7 NAME iy
STREET ADDRESS 53 STRETT ADDAESS FHK225. 00
CITY-ST-2F S4CITY-§7- 2P
TITLE [ DELEIE 6 1 THILE § [ Crange 7] Addtion
NAME 62 NAME 7{‘\1\
STREET ADDRESS 63 STREE! AJORESS Q
Iy -§T-2P } 64CITY-ST-2P

ilh) tnis 4 fiing is Volur]l.—_ml Tyrnished and Goes not qualfy for the exen ptlor\ stated in Seckon 119 DT[ 3k, Flonda Statutes. | further
nraal gt is true and accurate anci that oy sgnaturg shall have thie sana legal eftect as f madae andear
npowred 10 execule this repon as required by Criapter 607, Flonda Statutes; and that my name

V- 307-S- LLL O

14, | do hereby certify that the inforrmation’ qupp\leci
certify that the information indicated on Sk
oath; that | am an officer ar director
appears in Block 12 or Block 13 4Eh

SIGNATURE:

5 uar e[‘\o

WE BF SIGNING OFFICER OR DIRECTOMM T i i [ T Datie Frome s

"s‘uéunune AND TYPED OR Fj




