* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT . ' .
CORFORATION . EW A " s, mortnam May 08 1997 8:00am
ANNUAL REPORT 5! Secretary of State

1997 t-w‘,;, DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DQCUMENT » LO4812 (8)
'MIAMIEFLAGLER L.T., INC.

O

Frincipa: Place of Basiness Mailing Address
€ BRIGHTON RD. € BRIOHTON RD.
P.O. BOX 5108 P.O. BOX 5106
CLIFTON FL 07015 CLIFTON FL 020155108

3.d?ﬁﬁi§§gaied or Qualified sz%lfﬁw Report

2. Princapa’ Place of Busingss 2a. Mailing Address 4. Wfs! 5 Applied For
@ 'Ts\ Not Applicable

suie. At K et Sule. AL #, elo. 6. Cerlificate of Status Desired O $8.75 Additional
@ - ;] Fae Required
__ City & sinte | City& State 6. Election Campaign Financing ' $5.00 May Be
E@._l o 28] Trust Fund Contribution ] Added to Fees
7w _ Gouniry | W Country 8. This corporation has lability for intangible taxMder s. 199.032,
E‘J.__..._. R 25] 2ﬂ 30 Flotida Statutes £ ves Iﬂg
§. Name and Address of Current Reglistered Agent 10, Neme and Addross of New Reglstered Agent
—THE PRENTICE-HALL CORPORATION SYSTEM INC. Wi T
1201 HAYS STREET :
SUITE 105 82| Stroot Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE Fi. 32301 83
B4f City FL 85| Zip Code

3. Pursaant 1 he provisons of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl 1 am lamilar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE
Ef‘,, e, W o punted nane of regictered ajon: sl tlo it applicatle (NOITE- Registered Agent signature required whan relnstating) DATE
! s QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
] DELETE 11TTE [ change [T] Addition | &
MAME D‘CK' DAVID 1.2 NAME g
e, | 6 BRIGHTON ROAD
SIEEET ARORESS CLIETON N 1.3 STREET ADDRESS o
LT by : 1A CITY-ST-2IP &
Tk [T DECETE 21TMLE T CThange ] Addition |0
Sltk 1 ALORES, EUFTON NJ 2.3 STREET ADDRESS
| GIn-51.2F b 2 4 CITY-$T- 1P
TILE {1 oeLete 31TITLE [Fenange [ Adoition
s AXELROD, NORMAN 32 AME
SIREE] ADDRESS ESEITGIONNS? ROAD 33 5TREET ADDRESS
IR TN ol yd 34.01Y-51-2P
T NHDELETE 43 TILE [T change [ Addifion
HAME FD‘SSA"R.IDS’ A%Tgkugt V. 4 2 NAME
SIHEET ACIDNESS RVE NYEI L 4 STREET ADDRESS
perest e\ 44 CITY-87-2P -
e [T DELETE SATME Bk, [J Change  [ikadition
HAME 5.2 NAME Tim TomMASZERSK)
SUHERL ACIDRE S 5.3 STREET ADORESS | BRIGHToA Eb
G511 54 CITY-§T-2IP Ll F7oaa/
.k T_J oELere 61 TITLE I ] Change ] Adgition
HANE B.2 NAME
SiRFE] ADDFES, 6.3 STREET ADDRESS
G ST I 64C/TY-51-2P

14, el mereby cerlfy hat the informalon supspliod with this fling does not qualily for the exempiion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual repor s true and accurata and thal my signature shall have the samae legal effect as #f made under oath; that
| arn an afficer or deeclor of the corporalion of the receiver or trustes empowared to execute this report as reguired by Chaptor 607, Florida Statutes; and that my name
anppears in Block 12 or Ble 31l changed, or on an atlachment with an address, '

SIGNATURE: _ dob BEGHHRED 4-2‘/"?7 201 77€ (3]

5 NAME : time Plore
PAMTED NAME OF SIGNING OFFICER OR DIRECTOR ate Cayimea Phone ¥




