FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

DOCUMENT #

Corporation Name

FLAMINGO POINT CORPORATION

H34592'

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Piace of Busingss

P. O. BOX 3153
€350 MARBELLA BLVD.
APOLLO BEACH FL 335720

Mailing Acidrass
P. 0. BOX 3153
6380 MARBELLA BLVD.
APOLLO BEACH FL 33570

N

AN

us us 3. Date Eﬁugﬂgaor Qualified | 3a. Datiﬁfﬁ)
2. Principal Place of Business T T W al Maing Address T 4 TEN, b§ Applied Far
’;ﬂ I "GJ R gﬁ_ 473223 Not Applicable
Sute, Apt. #, elc. . Suile ApL ¥, elc 5. Cerfiicate of Status Desied [ $8.75 Additional
22 B ] ;3771”7 - - Fee Reguired
City & Slate | Gity & State 8. Election Campaign Financing 0 $5_DD May Be
23 7:!8] - o Trusl Fund Cortribution Added to Fees
Zip __ Country | Zip " Country 8. 1his corporation has liablity for intangible tax under s 199.032,
24 25| 28] ao} Floricia Stalutes £ ves [INo
9. Name and Address of Currenl Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
CARTWRIGHT, O ANN L
82| Street Addgress (P.O. Box Number is Not Acceptable)
6380 MARBELLA BLVD.
APOLLO BEACH FL 33572 3
84| City FL 85| Zip Code
11. Pursuant o the provisions af Sechans 607.0507 ano  607.1508, Florida Slatules. the above -named corporation submits this slatement Tor The purpose of changing its registered office

or registered agent or both, in the St of Florida. Suet change was adthorized by the corporation's board of directors | hereby accept the appointment as registered agont. | am
familiar with, and accept the obligations of, Section €607.0505, Florida Stalutes,

SIGNATURE . . . . P
ﬁ\gnarwc mm O pFicité S N ol regesite e Bgent anel it 1 eiacablz INOITE: R“g»'lwi-'d Agert sy etune recpdired when re nstabngi DATe
12, T OFNICERS AND DIRCCIORS N L ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
s T} DELETE 1A [] Changz ] Addition
NAME MAHAYNI ZAK' 1.2 NAME
STREET ADDRESS 6380 MARBEU'A BLVD 13 STREET ADDRESS
CITY-S1-2IP éPOLLO BEAGH FL e R acry-sToe e
T 1D [C] DECLETE 2 1TILE [] Change [} Addition
NAME GRAF, DR. KLAUS 22 NAME
STREET ADDRESS PASSAVANTSTR. 22-24 24 STREEY ATDRESS
CITY-SI- 21P ggANKFURT GE o 24 CITY-§1-29
TITLE DELETE BRI Change Addition
NAME CARTWRIGHT, JO ANN - 32 MAME . .
STREET ADDRESS 6330 MARBELLA BLVD. 33 STREET ATIDRESS
CITY-S1-21P APOLLO BEACH FL o o JACNY-ST-2IP e
TLE [} BELETE 4 1TIME {7) change [ Addition
RAME 47 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY- 8- 2P . SR .08 -
TITLE T DELETE 5 1TILE [ Chaage ) Addition
NAME 52 Namt
STREET ADDRESS 5.3 STRECT ADDRESS
CITy-81-2P . e BACITY-5T-2IP ] e
LE [ DELETE 5 1TILE [C] Change ] Addition
NAME B2 NANE
STREET ADDRESS 6.3 STRELY ADDRESS
CHY-S1-2IP 64 CI1Y-§1-2IP

SIGNATURE:

14, [ do hereby cerlify thal the mfonmatian supplied wilh this fiing is veluntanly Tumished and does not qualify Tor 1ne exernption stated in Secton 119.07{3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual reporl or supplarmental ann.al repar is true and accurale and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer o director of the corperation o the resaiver or trustes emipowered 10 execule this ropor as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with an address

IGNATURE AND TYPED

Jo Ann Carnt:wright

FFICER DR DIRECTOR

May 3, 199

Date

(813) 645-0203

Dayime Fve #

CR2E034 (12/95)




