FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 e FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  J71321 (0)

1. Corporation Name

THREE FLAGS PROPERTIES, INC.

Principal Place of Business Mailing Address

1211 $2TH STREET P. 0. BOX 200068
P.0. BOX 70068 ST.CLOUD FL 347700068
ST.CLOUD FL 347700068 us 3

. Date Incorporated or Qualified 3a. Date of Last Report

05/06/1987 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 53-2801039 |~ [Nat Appicable

- _ : ‘ Py .
| Suite, Apt. 4, et | Suite, ApL #, etc 6. Certifcate of Status Desred [ $8.75 Additional
_2] ) 27] Fan Required

City & State City & State 6. Election Campaign Financing $5_00 May Be

E;' -;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip | Country B. This corporation has liahility for intangibie tax under s 199,032,
—;11 "El E\ :To_l Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
EKEN, RONALD C. 82| Street Address (PO, Box Number s Not Acceptabie)
1211 12TH STREET
ST.CLOUD FL 34769 &
84! City 85| Zip Code
FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abeve -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _

Sigrature, tpad of proted rame of registerec agenl end t ik I apphcatie HOTE Ragistered Agent signature required wher reinstating! a DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
VS [ DELETE 1ATE K- 2 R '/ B Chang: [ Addition
EKEN, RONALD C. 12 hane Ehen, Renald C,
STREET AUDRESS 1211 1287 1357reeT ADoREss | AEL AN ALk Sireek
Ciry-5T-21P ST.CLOUD FL N 14 CITY-ST-2IP Sh. Clavd , €L T4169
THE P _ o DELETE 2 1TLE v ¥ [] Changz [N Addilion
v BULLARD, ROBERT F. 2208 swafler, Svephan L.
STHEFT ANORESS 1211 1287 23STREET ADDRESS | JRAL Yo Skresk
L 26CY-ST-2P . Clou‘.‘ £t 34-'(6ﬂ
[} DELETE 3 TILE v [ Change ] Addition
NAME 32 NAME
SIREED ADDRESS 33 STREET ADDRESS
| Ciy-st-2p 34CIY-§T-28
TILE ] DELETE 4 1TITLE [) Change  [] Addition
NAME 42 NAME
STREED ADDRESS 43 SIREEY ADORESS
CiY-81.7° 44 CITY-ST-2F
TILF {"] DELETE 5. 1TILE ] Change  [] Addition
HAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
GITY-ST- 2P 540ITy-ST-2P
TITLE [C] DELETE & 1TILF [ Chance 7] Addilion
NAME 6.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
iy -ST- 2P 6.4 CITY-ST-ZiP
14,1 do hereby certify that the information suppled with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Stetutes. | further
cerlify that the information indicated on this ual report or geppl atal annyal regort is true and accourate and that my signature shafl have the same legal effect as if made under

oath; that | am an officer or director of th pagwered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chary

SIGNATURE: _STEPHEIN L. SAARER __mjﬁt/‘!é_ 407-892 (N

INTED NAME oF SIENPIG OFFICER OR DIREGTOR iyt Pl ng) #

CR2E034 (12/95)




