FILE NOW: FILING FEE AFTEH MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K51638 (0)

B S

fLORIDA DEPARTMENT OF STATE
Sancdra B Mortham
Sacratary of State
DIVISION GF CORPORATIONS

CATHERINE B. FLAGEL, INC.

Principal Place of Business S M‘U ) Aﬂdfﬁﬁ“
2639 W. RIVERSIDE DR. 2633 W RIVERSIDE DR.
1005 1006
POMPANGO BEACH FL 33062 POMPARO BEACH FL 33062
us us 3. Date Incorporated or Qualihed 3a. Dale of Last Report
2, Principal Place of Business 2a. 'Vr\'.‘@'\i!-r'a_g_;"k\(idress ) 4, FEI Mumiber Appiied For
Fal o ___2(_5—1 o 65' [l)92978 | Not Applicatie
Suile, Apt 4, elc. S Sute, Apl v ete 5. Certificate o Status Desired ] $8.75 Adc:!itional
22 27| Fee Required
Ciy & Stale | Oly&Swae 8. Election Campaign Financing 0 $5_OO May Be
E‘ o ,,,,?i,,,, o . N Trust Fund Conlribution Added to Fees
Zip Counlry | e | Country 8. This corporaton has liabiity for ntangible tax under s 199.032,
. 2‘5‘1 291 l Flarida Statutes L¥es [Oro
- . Name and Address of Current Registered Ag: R __ .. .10, Name and Address of New Regisiered Agent
81| Name
FLAGEL: CATHERINE B. 82| Street Address (FP.O. Bux Number is Not Acceptahie)
2639 N RIVERSIDE DRIVE B
#1005 83
POMPANO BEACH FL 33062 84| ciry FL 5| Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and 60715608, Florida Stalales, e above named corporalon sabmis this statement for the purpose of changing its regrstered offico
or registerad agent, or both, in the Stale of Flonga Such ¢l (mgn wag authonzed by the carparation’s hoasd of dreclars. | hereby accept the appointment as registered agent. | am

farmiiar with, aRd accept sthe obigatons of, Sogi . Florida Sietutes . .

SGNATURE £ K , R . , %.:;'35 "?4
i e R kAL J SHTE Bt it A s el v i DATL

12, OFFICERS AND.DRE CTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 17
TITLE [ bELETE T [ Chaage [ Add-tion
NAME FLAGEL CATHERINE B. 12 NaE
STREET ADDRESS 2639 N RIVERSIDE DR#1005 ASIREE L ADLKLSS
o5 | POMPANOBEACHFL 1ar-51.20 -
TITLE [7] DELETE 2 1TiE [J Change  [[] Additior.
HAME 32 NAME
STREET ARDRESS 2 35'HEET ADORESS
Gy 8T 7P o o gecny steae |
HILE [ DELETE 3 ITE [3 Change [ Addition
NAME A2 NAME
SIREET ADDRESS 3% SIRTFT ADDALSS
CIY-ST-2F 340101 -81-2P
TLE T CJDELETE 410N o [T Change [ Additan
NAME 57 NAME
STREE | ADCRESS 43 STAEET ADDIRESS
CIlY-51- 21 o §400TY-51-2°
TTLE [ GELETE 5 1 TITLE [] Change [ Addition
hAMZ 57 NaME
STREET ADDRESS 53 SIALET ADDRESS
CiTY - 61 - BiF o - o 5401TY-5-71P o o
nLE [ DEIETE 6 1TIME [J Change  [] Addiion
NahE 62 NAME
STREFT ADDRESS 53 SIREET ADDRESS
Cify-81-2¢ G4 CITY-ST- 7P

14. | do harelyy celity that the information .,ul n;)h 3 vt s 4 “ing) 15 voluntanty farashed and does not qualify for the examption stated in Section 112.07(3)(K), Fiorida Statutes | further
cerify that the information indicated on 1 reporl ar supplemental annual reporl is Lrge and accurata and thal nmy signature shall have the sama logal effect as f made under
oath, tnat | am an off.cer or dreclor of lho Corprivalon of the recever O lrustes empowered (o executn this reporl as required by Cnapter 807, Fionda Statutes, and that my name
appears n Block 12 or Block 151}1 changed, or(m an ﬂ.lla"l g’ v an addr S5

r—?

Iy @ 1€ 4 Cre g

SIGNATURE: @7 %ey. o _4‘__ % ST 2Dl
SIGNATURE AND TYPED QR PRINTED NAME OF BIG| i OFFICER OA DIRECTOR Lt Dastmia Frone ¥

1

CR2E£034 (12/95)




