FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL BREPORT

1997

b L
O o
N i TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIQNS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 573976

, Corporalion Nate

FLAGLER LUGGAGE & GIFT CORP.

(8)

__Maimg Address

145 EAST FLAGLER STREET
MIAMI FL 33131-$112

Princ-pal Place ol Busnoss

145 EAST FLAGLER STREET
MIAM! FL 331311112

A

3a. Dale of Last Aeport

02/07/1996

3. Date Incorporated or Qualified

05/22/1978

| 2. Prcipal Place of & - 2. Maiing Address 4. FEI Numbar Zpplied For
2_{1,- e e e e ,rs - 59-1918342 Not Applicable
Swle. Apl # 0o Suite Apt. #, efc. " ] $8.75 Additional
271 5. Cerlificate of Status Desired OJ Fob Required
| City & State 6. Election Campaign Financing $5.00 may Bo
- 28-1 Trust Fund Contribution Added lo Fees
ey DB Couniry 8. This corporation has liabitity fag inngitile tax under s. 199.032,
o 20| [30] Fiorida Statdtas Yes [ No
.8, Name of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AXELROD, SAMUEL 81 Name 7
3101 ROYAL PALM AVENUE 82| Strest Adgress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 ‘
83
84} City FL 85| Zip Code

[ 43, Pursuan’ £ the pr
oltice o rogist

Sions of So lel\‘ 607 0502 and €07 1508, Flaiida Slalutes, ihe above-named corporation subrmits this stalemant fof the purpose of changing its registered
g *or ootn, in thie Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famibiar wiih, and acc apl the: phligations of, Section 607 0505, Flofida Statutes.

14, | do herety (,(,l‘tlfy that the infurnat-on supphed with ihis Tiing does not qualify

appears in Block 12 or Block 13 d changed, or on an attach

SIGNATURE L o L
Egp At gz e e e a0 bepstared age ik ana Bile o aophoakle [ROTE Begstered Agent signatura required when rainstating) DATE

12. ) OFFICE RS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [T DELETF 11TME [ Crange 1] Addiion | &
HAME AXELRAD, SAMUEL 12 NAME §
e anceess | 3107 ROYAL PALM AVE 1.3 STREET ADDRESS 8
env-sioe | MIAMEBCH FL 1AGITY-S1-2P &
TILE SD Crmmmmmm [7J orete 2.1 TITLE Ll crange ] Adaition [
NAME BELE AXELRAD 2.2 NAME
smeees acsess | 3101 ROYAL PALM AVE 2 STREET ADORESS

| Cov-stap MMI BCH FL - 24CNY.ST-4P
T0LE [T DELETE 31 TILE [T Change 1T Additien
NAME 3.2 HEME
STREL] ADEIESS 33 SIREET ADDRESS
LY -5t 7 . o 34 CITY-ST-2IF
TE [ 1 oeLene 43 TILE [T change [ Addition
NAME & 2 NAME
SIRFEL AUDRESS 43 STREET ADDRESS
orv-st-pe | i 4400y 2P
e ] oeLETE S1TITLE CJ €hange [T Addition
KAME 5.2 NAME
SIRET ADRESS 5.3 STREET ADDRESS

| envesrze | 5.4 CITY- S 2P
T [T oreE B TITLE [Tchange [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
G ST 6.4 CITY-ST- TP

or the exermnption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

information indcated on this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or drector of the corparalion or the receiver ar trustee cmpcgvefed to execute this report as required by Chapter 607, Florida Statutes, and that my name
snt with an address.

R1URE AND TYPED BRSAFTED NAME OF SIGNING

SIGNATURE:

N onulnscmn

Dare Daylrie Prorc #

174000



