_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

r PROFIT e, A FLORIDA DEPARTMENT OF STATE I
CORPORATION # T 3 o ] ) Sandra B Mortham

ANNUAL REPORT .
1996 &
DOCUMENT # K94167 (9)

1. Corporation Name

FLAG PROPERTIES, INC.

Secretary of State
DIVISION OF CORPORATIONS

L T

Principal Place of Business Malling Adcress
30 WICHGAN SIREET % HERS SIDER
#E01 P.O. BOX 22-2205
FL 33019 HOLLYWOOD FL 33022
3. Date Incorporated or Quaified | 3a. Date of Last Report
06/09/1989 05/01/1685
| 2 F’rincinal_Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21} 1248 ™ Oceaw De. ?ﬁ] 650149283 ™ TNt Applicabie
Suite, Apt. 4, elc. Sulle, Apt. #, elc. ) ) $8.75 additional
5. Certificate of
E] 4 \o 3 ;ﬂ artificate of Status Desired O Fen Required
Gity & State City & State 6. Elgction Campaign Financing $5.00 May Be
2_3| -lr\ L) L.L\l LI QD FL o . L"’_S-l Trust Fund Contribution O Added to Foes
L Country Zip | __ Country 8. This corporation has habilty for intangible 1ax under s 199,032,
2E| 3?:?_0‘ 9 El uJs ?9—| @ Floricda Statutes [ Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 N
¢ SUDEK, HEKL
S’DER' HERB 82| Street Address (P.O. Box Nurmber is Not Acceptable) .D e
1911 HARRISON-STREET WIvSs ™ ODCEAN '
83
H 0D FL 33020 4 03
B4| City 85) .2p Code
Holiywne ) FL| 32019

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slaterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [, . . - e e
| Slgpatare, typed or prmted neme of regstered agent and tite il appicabic [NITE Rogrstonsd Agan! sigralare reaured whiar reinstating] DATE &
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEG1ORS IN 12 &

L D [ DELETE LATLE D - BChang:  [J Addiion | =

NAME SIDER, HERB 12 NAME S(DER  HHERE 3

STRIET ADOAESS Wﬂ'ﬂfﬂ 1ssmeenaooness | 120 W OCEAN  De., #1103 &

oY ST-2p 0D FL 14 GITY-57-21P Hott{weo) £t 33019 &

Tk 1 DELETE 2 1TME [ Change  [] Addiion |

Nkt 27 NAME

STREET ANDRESS 23 STREET ADDAESS
| onv-s1-ze L 24 GTY-ST-2P

™ [7] DELETE 31 TILE [ cnange [ Addition

NEME 32 NAME

STREFI AUDHESS 33 STACET ADDRESS
| orv-51-70 JACITY-ST. 2P

TILE ["] DELETE 4 1TILE [ Change  [] Addition

NaME 42 NAME

STREET ATDRESS 4.3 STREET ADDRESS

CITY -ST- i 44.CITY-§1- 2P

FITLE [ DELETE 5.1 TILE [} Change [ Addition

NAKE 5.2 NAME

STREFY ADDRESS 53 STREET ADDRESS

oy sze | i B4 CHY-§T-2P

TILE [ DELETE B 1TITLE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDAESS

CrY-§1-2 4CTY-S1-2F

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutas. | furlher
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signaturg shall have the same legal eMect as if made under
oath; that t am an officer or director of the corporation or the recaiver or trustes empowered to exacute this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Blogk 12 ar Block 13 if cha #0r on an attachment with an address.

SIGNATURE: _ Hee® SoeR 4- 2816 (asy) B-owo

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dyt Pions B




