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

PROFIT SR FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION  (ZRWi Sandrs B, Morthave ay .vvam
ANNUAL REPORT Lo E Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI’G aI y 0 a e
DOCUMENT # ( )
1. Corporation Name 1 84891 O
COLFLAG, INC.
Principal Place of Business Mailing Address |||"I| |||I| ||||| I||||m‘"ll'”ll“"l"""|||'| Illll ||||| ||||| ||||
1855 S W 50 AVE 1955 8 W 50 AVE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Gualified
04/29/1955
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 58-6076090 Not Applicable
Suite, . ¥, elc. Suile, Apt. #, atc.
o AL ¥, elc =l uile. Apl- &, el 5. Cortificate of Status Desired [ $8.75 additons!
22 27 Fee Required
City & State | CiydSiate 8. Flection Campaign Financing $5.00 May Be
’;5] '.;l Trust Fund Contribution Added to Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year Infangible
24 _2;] 3;' _3;] Personal Property Tax due June 30 [Ovee DOno
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SCHWAB, MICHAEL H. 81| Name
1955 5 W 50 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33317

84| City FL las

11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as ragistered
agoit. 1 am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE e [
Signaturs, typad of phtitod name of rogislered 8RN AN bile d ADpiy:abke (NOTE. Registarad AQen| signatura required whieh rainstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [2141] [T otLETE 11 HITLE ‘ [T change ] Addition
NAME MICHAEL, ISIDOR 1.2 HAME
smeeraooress | 3400 §. OCEAN BLVD 3F 1.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 14 CITY-ST-2iP
TILE D T OELETE 21TIE [J Change 1T Aadition
Rabie SCHWAS, MICHAEL H 22 NAME
sreeT aDoRess | 1955 SW 50 AVE 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33317 2 4CITY-S$T-21P
TITLE [T DeLETE 31 TILE X Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 3.4 CITY-ST-2Ip
TME T oeLeTE 41THLE [ changs  [J Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44LITY-S1-21P
TIME [T DELETE 51 THLE LI Crange ] Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CIIY-51-2F
TME [J peteve 61TRLE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY - ST-21P 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing spos not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
inchcatad on 1his annual repan or supplomenlial anpe! ¢ j8 true ang accurate and ihat my signature shatl have the same legal effect as if made under cath; thal | am an

npowpdid 10 execute this report as required by Chapter 607, Florida S1atutes; and that my name gppears in

ot 2098 (950) 34223

officer or director of the corparation of, the paiv
Block 12 or Biock 13  change,

i SIGNATURE: __

CRZE034 (10/97)



