FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L05188 2) .

1. Corporalion Name

FLACHI, INC.

! (LT

FLGRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/O ZAY MANAGEMENT C/O ZAY MANAGEMENT
119 £ NEWPORT CENTER DR. 1191 E. NEWPORT CENTER DR,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 3. Dale Incorporated or Quatfied | 3a. Dale of Last Report
07/2711989 04/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apphed For
21 l El 650137003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
- 5. i
5 2-] ;7—1 Gertificate of Status Desired 0O Feo Raguired
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
a E‘ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has kabifjty for intangible tax under s 199.032,
E;\ El ~2;| EEI Florida Statutes Yas [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
81| Name Y
oursG  “JAMES L.
YOUNG, JAMES L. 82| Sirect Addreds (P.O. Box Numbor 15 Not Acceptable)
1191 E. NEWPOR CENTER DRIVE gl €. Ne hSPO(“\" Cander Drive
DEERFIELD BCH FL 33442 8
8al City 85| Zip Gocl
Drefleld Beadh FL | 2344

11, Pursuant 10 the provisicns of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accepl the cbligations of, Section 607 0505, Florida Stalutes.

SIGNATURE @;«ﬁh&/’ é% _ ’,,,,,JQM_S_L- Y owan N ,,g(/]?‘/?@ —

g, y[&éd o pn‘r;!z e of r;aixjwi apent ar (NOTL’ Regislered ﬁgon_lnérg;..al a rpquired when ';lmrE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VT [7) DELETE 1. 1TILE [J Change  [[] Adddtion
NAME GOLBORO, ALAN §. 12 KAME
steeet aooess | 232 EAST WALTON #9E 1.3 STREET ADORESS
CITY-51- 2P CHICAGO IL 14 CITY-5T 7P
TITLE DPT [] DELETE 2 tTLE [ Change [ Addition
NAME GOLBORO, MARK B. 22 NAME
STREET ADDRESS 22340 BOYACA AVE. 2.3 STREET ADORESS
CTY-§1-2P BOCA RATON FL 24CITY-51-2P
TILE ] DELETE 31 TTLE [J Change  [T] Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CITY-51- 2P 34 CY-ST- 7P
TILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GrY-§1-21P 44 CITY-5T1-2P
TiLF [] DELETE 5 1TITLE [) Ghange  [] Addition
NAME 52 NAME
SIAFET ADDRESS & 3 STREET ADORESS
CITY-§1-21P 54 CITY-5T-2IP
e [ DELETE 6. 1TIILE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-ST-21P 64CITY-S1-2P

V4. T 0o hereby Gerlify thal the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cenlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oalh: that | am an officer ar direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /7 n,ﬂ,g\_ (759)570 850>

&We 6F siGhiNG GFFGER OR DIRECTOR Dagtime Frore ¥

" BIGNATURE AND TYPED DR PF

CR2E034 (12/95)




