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

-

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of Slate

1998 | R g DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # Fgaa}é (6)

. Corporation Neme

FLAMINGO PINES, INC.

A O

Principal Place of Business Maiting Address
P.O. BOX H72 P.O. BOX 2172
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2232001 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. iti
a = d 5. Certificate of Status Desired | $8.75 Acdtional
_2_2—] 27‘) Fea Required
City & Stalo | Ty & State 6. Elaclion Campaign Financing $5.00 May e
El 28“ Trust Fund Contribution Added 10 Fess
Zip Country A Country 8. This corporalion owas or has paid the current year Intangible
;l El 2§] m Personal Property Tax due June 30, E Yes [1INo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglslered Agent
WEXLER, KAREN 81 Name
3339 SHER'DAN STREET B2| Street Address (P.O. Box Number is Not Acceptable)
STE #2808
HOLLYWOOD FL 33021 83
84| Cily FL 85| Zip Code

31, Pursuant to the provisions ol Seclions 607 0602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, of both, it the Stale of Florida. Such change was authorized by the corporation’s board of directlors. | hereby accept the appoiniment as regislered
agent. [ am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . .. _
Signature. 1ypad or prnted naeme of reggic it appheanie (NOTE Rogislored Agonl ssgnalure required when reinslaling) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 123 T oevete 11 TITLE [J Change L] Addition
NAME KAREN WEXLER 1.2 NAME
sreeraporess | PO, BOX 2172 NJA 1.3 SIREET ADDRESS
CY-ST-26 HOLLYWOOD FL 33022 14 OTY-ST-2P
TILE T peeete 21 TM1LE (3 Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2 4CITY-S1-2p
TLE [T perere 31TMLE ] [J Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CHTY-ST-ZiP 3.4 CITY-5T-2IP
TE 1 pecere 4.1 THLE [T change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY- ST-2P 4.4 CITY-5T-2IP
TITLE [J DELETE 51 TI1LE [T cChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 S1AZET ADDRESS
CITY- 5T- 2P 54 CIY-51-21P
TITLE [J oecete 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP . 6.4 CITY-51-2IP
14, 1 hereby cerlify that the information supplied with: this Hling does not gualify for the exernption stated in Section 119.07(3)(1}, Fiorida Stalutes. | furlher certily that the information

indicated on this annual repart or suppicmental annual reporl s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowered lo oxecuto this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13wr on an allachrnenl with an address.
P N ,A } . I / g ”Al//ﬂn 4W. qLJO y Yy 8.{’-:

A canera b bortham Apr 20 1998 8:00am

CR2E034 (10/97)



