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

PROFIT
CORPORATION
ANNUAI. REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8349

1. Corpor.ation Name

FLAMINGO PINES, INC.

Principai Flace of Business

P.O. BOX 2172
HOLLYWOOD FL 33022

Mailing Address

P.O. BOX 2172
HOLLYWOQOD FL 33022

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 046 ***150.00

A HD

DO NOT WRITE IN THIS SPACE

23]

28]

3. Date lacorporated or Qualifed
09/07/1982
2. Princip:! Place of Business 2a. Mailing Address 4. FEI N.mber ] Applied For
[21] 261 59-2232901 (o Appicable
Suite, £ pl. ¥, etc. Suite, Apt. #, etc. . iti
P g 5. Certifc ate of Status Desired O $8.75 Additional
22] |27] Fee Rejuired
City & {itale City & State 8. Election Campaign Financing $5.00 vay Be

Trust IFund Contribution Added t Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
E;] H ;l ml Perscnal Property Tax. U Yes [INo
9. Name and Addrass of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
WEXLER, KAREN _
389 SHERIDAN STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
STE #289 83
HOLLYWOOD FL 33021 e e
ity 851 Zip Code
FL

13, Pursuunt to the provisions of Sctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by
agent. | am famitiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

the corpor.ation's board of Jdirectors. | hereby accept the appeintment as registered

SIGNATURE
Signalure. typed or printed nz ma of registared agen and Uitle i apglicable. (NOTE: Regisiered Agsnt sig req ured when rei i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VPS ) DELETE 11TITLE [TJChange [ Addition
NAME KAREN WEXLER 12 NAME
streeTaooriss| P.O. BOX 2172 N/A 1.3 STREET ADDRESS
CIFY-ST-2F HOLLYWOOD FL 33022 14CITY-ST-2P
TME (] DELETE 23 TIMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-$T-2F 2.4 CITY-ST.2IP
TITLE [J DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET AGDRESS
LCITY-ST-ZIP 34.CITY-ST-ZIP
TME [] DELETE 41TME {JChange  [] Addition
NAME 4.2 NAME
STREETADDRE 3S 4.3 STREET ADORESS
CITY-ST.21P 44 CTY-ST-2IP
TLE {] DELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-ZIF
TILE [ DELETE 81TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 $TREET ADDRESS
CITY-S8T-ZIP 64 CITY-ST-2IP

14. [ hereb; certify that the information supplied witt, this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further c=rlify that the information
indicated on this annual report ¢ r supplemental :innual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion o the receiver or trustee empowered to +:xscute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 i§ changed. or on an attaghment with an address, with ali other kke empowered.

SIGNATURE: __ /'

A5TON36

’5‘1' lél 4' i%‘ 4 é— KAREN WEXLER VEPS 04-23~-99
4 NAME OF NI I CTOR Date

Qaytime Phone #

CR2E034 (11/98)




