FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPCRT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CATHERINE B. FLAGEL, INC.

K51638 (0)

Principal Place of Busincss

"-—Mamng Addross

2630 W. RIVERSIDE DR. 12839 W RIVERSIDE DR.

1005 005

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-1207
us us

FILED
May 13 1997 8:00am
Secretary of State

RN EEMARTAN

3. Dale Incormorated or Qualfiod

12/15/1968

3a. Date ol Last Report

05/01/1996

11, Pursuzant 1o the provisions ol Sections 607.0009 and GO7 1608, Flonida Statules, th
office or registered agent, or both, in the State of Flonda. Such change was autharizea by the corporation’s board of direclors. | haerehy accept the appointment as registered

2. Principal Place of Business N 2a. Muaiting Addiéos 4. TE) Number Appled For
1) o ] 26] - o 65‘“)92978 o ) Not Applicable
Suite, Apt. #, elc. Suite, ,.'\m W o
[ = 6. Cendicate ol Swatus Desired O $8 75 Additiona)
22 27] Feo Reqmred
City & State . Ciy & State 6. Eleclion Gampaign Financing $5.00 wmay Be
23 e "f‘il,,,,,, L N Trust Fund Contribution __AddedtoFees
Zip Country | w oy 8. 1his corporation has Hdhﬂ-ty for |nlang\b\{! tax under s. 199, 032,
24 [25] L sof L. Fronda staunes. Oves Clno ]
%. Name and Address ol 0urrenl Reglstered Agenl R 10 Name and Addtess of New Reglstered Agent
FLAGEL, CATHERINE B. 81} Name
2639 N NVERS'E MVE 82] Strect Addrass (.0, Box Number is Nol !E,ﬂaptablc) 7
#1005 A ]
POMPANO BEACH FL 33082 83
"84l Cily o ) FL 85| Zip Code

agent. 1 am familiar with, and accopt the obligatons of, Section 6070505,  lorica Slalutes

SIGNATURE _

above named carporalion subimis

this slalement for the |Jurildﬁo of changing Ilt, rng|sler( d !

SIGANIE typad of printed nalne of ey red g oo e 0 apple ol TTROIT Hegeteneg Agent g At 1€eaned whon rongating) DATL
12. OFFICERS AND DIfI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE D Coie 1 e T Change E] Addition ’5!-,’
NAME FLAGEL, CATHERINE B. 19 HAMI 3
sreeranoress | @639 N RIVERSIDE DR#1005 LASTRIFT ADDRESS uo_l
orv-sr-zp | POMPAND BEACH FL o dcnyost e | ) L
TITLE BN iGE 21100 T i [ Change [ Addition | O
NAME 2 2 hAMT
STREET ADRESS 2 4 STRFFT ADLRESS
CiY-ST-21P 3 2 a0iY-§1-20
me | - T T KR e Change  |_J Addition |
NAME 37 NAMLE
STREET ADDAESS TISTREE ] ADDRESS
CITY-ST-2IP ~ ] ) 14 Giv-gT-aw
e - ) Ot " 41T o [ Change T[] addition |
NAME 42 NANE
STREET ADDRLSS 43 STRIET ADDRESS
CIY-ST-29 3 o A4 BITY-51- 7P
TMLE T T T oiee TSI ) T [Tthange 1] Acditen
NAME 52 HEMF
STREET ADDRESS 5.3 STREET ADLRESS
CITY. ST 21P . L o . RseCm-s3-aw
TLE jEGE E1TIE - T [ change [ additon
NAME £ N
STREET ADDRESS 63 SIREET MDD SS
OITY-ST-7p paTIY-sae |

appears in Block 17 or Block 13 il changed, or onan attachment with an address

ISR A T I I P™

b vr LS

S

14. | do hereby certify that the inlanmaton supp e with s i) ng ues ot quality for 1he; cxermplion stated in Scction 119.07(3)0). Flonda Stattes. ¢ furither cerlily thal the
information indicaled an this annual ceport or supplemental annual report is Lrue and accurate and thal ny signature shall have the same legal effoct as if made under oath. 1hat
tam an officer o direclor of the corparation or the receiver of rustee empoweled 10 execole 1his report as required by Chaptor 607, Florida Statutes: and thal ey name

A 2

o o (e ) Pl S B VITE + Vi N



