FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

FLAGLER LUGGAGE & GIFT COR

573976

® -
P.

Principal Place of Business

145 EAST FLAGLER STREET
MIAMI FL 32131-1112

2. Principal Place of Busingss

)
-

Suitn, Apt. #, etc.

22]

3101 ROYAL PALM AVENUE
¢ MIAMI BEACH FL 33139

Cily & Stato
ESJ -
Country
_l 25
%. Name and Addrou of Curre
AXELROD, SAMUEL

Maillng Address

145 EAST FLAGLER STREET
MIAMI FL 331314112

FILED
Feb 13 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 05/22/1978
_2a. Muiling Address 4. FEI Number Applied For
. 50-1918342 Lo ool
Suile, Apt #. otc. - ) 8.78 Additional
2—7_1 6. Certificate of Status Dasired 0 Fof Roquired
| Ciy8 Stato &. Elsction Campaign Financing 00 May Be
. 28] Trus! Fund Cortribution Added 10 Fees
A Country 8. This corporation owes or has paid the cuﬁﬁt year Intangible
2] 38] Personal Property Tax due June 30. ves [ No
nt Reqlstered Agent 40. Namo and Address of New Regisierad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections GO7 0502 7 and 607, 1508, Fiorida Stalutos, the al

506, Florida Statutes.

bove-named corporation submits this statamant for the purpose of changing its ragisterad
aftfice or registared agenl, or bath, i the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the abligabans o, Scetion 607

Indicated on t

officer or director of the carparation of tho roceiver or trusten empoaweored 10 executo this repor as ragquired by Chapt

Block 12 or Block 13 if gl Or on A altachment wnh&é V
CI~ANATIIODE. %‘\———4 fr/ /)

SIGNATURE . B .
“Stgmalurn. ypadl o ponted namse of tegpstesisd agenl anad it 8 ARphe Able {NOGTE Registered Agont signalure requirod when reinslaling) DAYE
12. T OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o R B AT LITILE [IGhangs™ L] Addition
WAME AXELRAD, SAMUEL 1.2 NAME
sreseranoress | 3101 ROYAL PALM AVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI BCH FL o P 14 CITY- ST-2IP
TMLE DELETE 21TIE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$T-2IP o 2.4CITY-51-2P
e CTotLele 31TIMLE [JChangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cIy-§1-2P o 34.CITY-ST-21°
TITE ) 7 DeLere AHTIE [ Crange™  J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P - 44 CITY-51- P
HILE |BIGE 51 ILE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 29 . 54 CITY-SI- 2P
THLE CJoevere 6. TNLE [T Crange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-217 - o BACITY-5T-2IP

14. ) hereby cortiiz That the irformation siipphod with this ling does not gualily for ha exemption stated in Section 118.07(3)i), Florida Statutes, [ further certily that the information
is annual teport or suppiemantal annual reporl 15 true and asccurate and that my signature shall have the same legal effact as if made under oath; that | em an

607, Figfida Statutes: and that my name appears in

123/ 5 305323858

CR2E034 (10/97)



