+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVED
AND
FILED

p—

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

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

- JTAPR30 PMI2: 51,

DOCUMENT # G507§7

1. Corporal.on Name

FLAME CORPORATION

(1)

SECRETARY OF
TALUARASSEE, F{ORypA

R

[ Principal Flace of Businoss Mailing Address

Such ¢
jSection,

oflhce or
agent |

3 iSl(}de
ulic

e 4

SIGNATURE  ____

2300 CORAL WAY 2300 CORAL WAY
MIAMI FL 33145 MIAMI FL 83145-3511
us us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
07/21/1983 05/01/1996
| 2 Principal Place of Business _2:. Mailing Address 4. FEI Number Applisd For
21|2300 CORAL WAY 26]2300 CORAL WAY 58-2310513 Not Applicable
Suite. Apl #, elc | Sulle, Apt. #, etc. " ‘ $8.75 Additional
2—2[ # 200 a# 200 5. Cerlificate of Status Desired O Fes Required
|Gty & Stae City & State 6. Election Campaign Financing $5.00 May Be
2s|MIAMI FLORIDA 2sMIAMI FLORIDA Trust Fund Contribution Added to Fees
I Country | _Zp Country 8. This corporation has liability for intanglble tax urler 5. 199.032,
241331}\4"5 ‘ 25] Us 2;|33145 ;o“I Us Flofida Statutes Cves e
) ¢. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
FLORIDA ANNUAL REPORT SERVICES INC B1| Name '
2300 CORAL WAY B2| Street Address (P.O. Box Number is Not Acceptable)
#200 '
MIAMI FL 33145 83
84| Cily 85| Zip Code
11, Pursuant to the provisiong

nge was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

6071508, lyda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7.0505, Florida Statutes.

EZ.PRES

SIgar Ty :w\lf(l e ol fegrtered {NOTE: Registared Agert signature required when rainstating) DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD L] DELETE 11TIE [Jchange T Addition
Hatt DORFMAN, ROBERTO 1.2 NAME cGDO0N21563435—~—9
sweirenoness | 8877 COLLINS AVE, #1109 1.2 STREEY ADDAESS ' ~05/02/97-~01074--006
ore-si 7| MGAMI BEACH FL 14 CITY-8¥-2P #E¥¥165,00 k165,00
Tl 81D [T oriETE 21 TMLE [ Change 1] Addition
KA OORFMAN, ELIZABETH 22 NAME
sineeraoomess | 8877 COLLINS AVE, #1109 23 STREET ADDRESS
GiTY-$1-7i MlAMi BEACH FL 2 4CITY-ST-2IF
TILE T DELETE 3.ATILE LI ¢hange  {_] Addition
NAME 3.2 NAME
STHEEI ADDRESS 9 3 STREET ADDRESS
Y8125 34 CITY-5T-2P
. 73 DELETE 49 TLE [ Changs  [J Addition
HAME 8.2 NAME
i‘tHH | AHRESE 4.3 STREET ADDRESS
iV ST 7P 44 CTY-§1-21P
T L] orFLErE S1TITLE : [T trange [T Addition
NAME 5.2 NAME '
STHEET ADDRESS §.3 STREET ADDRESS \Qf \fb‘t)
CITY S 71 5ACMY-ST-2F | : b\
TiHLe [T DELETE §.1 TTLE ~ v [ Tchange T Addition
NAME 6.2 MAME '
STRECT ATIDRESS 6.3 STREET ADDRESS
GO - SEe 6.4 CITY-51-2P

14, 1 do nereby cerlify that 1he injg

formation incicated on thig 7Y e
J + 5
g f:d, or on
Vrﬁ‘

frae empowered to execule this report as required by Chapt
with an address.

supplied with this filing dpes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha
A - 3 report Is true and accurate and that my signature shall have the sam7al effect as i made under oath; that

607, Floridg Statuies; and thal my name

72

J /DD

appears in Block 12 or Bfg
s ,
siNATURE: (VA AV 7004

L arn an officer or dirgetor

Date 4 Paylinig Frane

CR2E034 (9/96)



