AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

< PROFIT
CORPORATION

1996

ANNUAL REPORT

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

'DOGUMENT #

1. Corporation Name

FLIPS TEN, INC.

'K16996 6)

Principal Piace of Business
% RONALD G. KLEIN

901 NE 125TH ST
NORTH MIAMI FL 33161

Mailing Adclress

16115 SW 117TH AVE.
APT. Ad
MIAMI FL 33177

AR

3. Date Incorporated or Qualified | 3a. Date of Last Repor!
72 Principal Place of Business T | 2a. Mailing Address i 4. FE! Number Applied For
3 | | 650132256 Not Applicablo
[T Sute, Apta etc. Suite, ApL. 4, etc. 5. Certficate of Stalus Desied [ $8.75 Acditional
22} EI Fee Required
 City & State | Ciy&State 6. Elgclion Campaign Financing O $5.00 May Bs
@3] i 2a Trust Fund Contribution Added 1o Fees
i e _ Gounlry | 2p . Country B. This corporation has liability Jor intangible tax under s 199.032,
P"] o 25]. . L 29| 301 Fiorida Statutes Yos [No
o T e r{awﬁ and 5ddrer;'s'o| Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name

SHARP, BYRON 82| Stresl Address (P.0. Box Number s Not Acceptabis)

16115 SW 117TH AVE. =

#A

MIAML FL 33177 84| City FL 85| 2ip Code

|11, Pursiant 10 the provisions of Sect
or registered agend, o both,
familiar with, and accept the obligabons of, Section 607 0505, Fiorida Statutes

ons BO7 0607 and 607.15608, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATUHE . . el S .

o Syt typond o prwlind 10 of rew e fpee il b it @l b PIOTE - Regetured AQAN BIgnalure TeCLIRes whar renstating! DATE

| 1?_. R CFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN}/
TiFLE DPS EK%LHE 11 TiLE S&e. [} Change [ Addilion
o BURRELL, BRUCE r2nn Awnw TSu RKFLL-
SIKLED ADIRESS 3525 NW 107TH ST 13STREEL ADDRESS | o) ASHE /R ¥ 5.

| covestze | MIAMIFL TACITY-S1-2P Ne, #iq =] il
Tk [T} DELETE 2 ATILE ’ (] Change [T Addition
HALE 22 NAME
SIEEET ADDMESS 23 STREET ADDRESS

Lemvstoe | o - 24LITY-SI-2P
TUHLF [ DELETE 3 1TITLE [ Change  [] Addition
NM: 32 NAME
SIRET T ADDAES 33 STREE! ADDRESS
Lol -1 21 34 CITY- ST ZiF

Ce - [ DELETE 41 TILE ) Change ] Addition
MaMi 4.2 NAME
SURTLT ADORESS 43 STREET ADDRESS

| Coe-se-aw | ~ 44CHY-51- 2P
HILF [[] DELETE 5 1TILE [ Change [ ] Addition
hAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS

| _Cy-sl-ae o o N 54 0iTY-ST-2F
TIILE [ DELETE § t TIILE [ change [ Addition
hAME 62 NAME
STRzE| ADDRE S5 &3 STREET ADORESS
[11v-5T-2F TN B4 CITY-51-20

SIGNATURE: _ |

Sl

14, | do hereby gerlify that the inform
certify taat the infonmation indic
oath; that | am an officer or dpfictar of the cgfporation or the rec
appears in Block 12 or Blogyf 13  change

AN sup[ﬁle | with this filing is volunlari
'd on this aginual report ar suppler

f or on an atladl ith an address.

nished and does not quality for the exemption stated in Section 110.07(3)k}. Florida Statutes, 1 further
% annual report is true and accurate and that my signature shall have the same legal effect as if mada under
o truslee empowered 16 executa this report as required by Chapter 607, Florida Statutss; andg that my name

d/f//é £

MATURE AND TYPED OR #TINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (12/95)




