FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT @ o
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D:VlSlc?:C:Ftacr:g::ct):ZTloms .. Secretary Of State
DOCUMENT # | 41727 (3)

1. Corporation Narne

FLAME REALTY, INC.

Pringipal Place ol Businoss Mailing Address "IIllllll“ l‘“l ||||| ““I |l|“ |II' I\Ill ||I|| ||||l||||| I\l" ||I|| “II

C/O FLORENCE E. POWERS C/O FLORENCE E. POWERS
807 US AR 807 US AlA
NEW SMYRNA BEACH FL 32163 NEW SMYRNA BEACH FL 32169-2007

3. Date Incorporated or Qualified | 3a, Date of Last Report

4428 KaTy DB 011068/1990 01811

2. Principal Fuace of Bufiness 2a, Mailing Address 4, FEI Nurnber Applied For
ol | Flopgdce €. Pow6eS | 532857604 Nt Applealie
A Suite. Apt #. etc. O $8.75 Additional

@Mﬁﬂ Sh}’gﬂ/ﬁ' g"é F , 2_’] _P-Os P)oﬁ 33 2.0 8. Certificale of Status Desired Feo Roquired

City & State City & Stagg 8. Election Campaign Finanting $5.00 May Be
_j% ﬂg_u) _S_‘A%_& A ‘B(‘,_tt. F‘ . Trust Fund Contribution O Added 1o Fess

2l Bareg. R
Zp . Country ip Country B. This corporation has liability for intangible tax under s. 199.032,

ol . ] A 20] 301 bF 2] sk Florida Statutes plres L[lNo
- 9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent

POWERS, FLORENCE E. 81| Name

807 US A1A 82| Siroet Address (P.O. Box NUmber 15 Not Asceptable)

NEW SMYRNA BEACH FL 32189 5

84| City FL 85| Zip Code

11, Pursdant 10 tho provisons of Seclions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this sialement for the pur;})‘ose of changing its registered
office or regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as regisiered
agenl. bam farrdas wilh, and aaceptihe oblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

""E‘rc";rirnhg';;h\ and fitie 1l ébeu:-h_lﬂd‘W‘_ (NOTE: Registered Apent signatare requirad when reinstaling) DATE

2. " CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b TiiLE PST T ORLETE 11TIME [T Crange 1J Addition
kA POWERS, FLORENCE E. 12NAME
steer anbatss | 4438 KATY DRIVE 13 STREET ADDRESS
CITY-§T- 1P NEW SMYRNA BCH. FL 14 0ITY-51-Z1P
UNF D [ CeLerE 21TME [Jchange  TT Aadition
Hasde POWERS, FLORENCE E. 22 WAME
st aomrss | 4438 KATY DRIVE 23 STREET ADDRESS
GITY -51- 70 NEWSMYRNABCH. AL 2 4CITY-§1-2P
e D [T beLeTe 11 TME I Change 1 Adition
NAME POWERS, GEQRGE L 3.2 NAME
steer aomaess | 4438 KATY DRIVE 3.3 STAEET ADDRESS
onv-s1-20 | NEW SMYRNA BCH. FL . 34, G529
TITE | S1TITLE [ Change L] Addition
HAME 1.2 NAE
STREE] ADDRF 35 43 STREEY ADDRESS
| cieseae ) 44 CITY-ST-2p
Tt 1 oecere 51TME [Jchange L] Addition
Nakdt 5.2 NAME
SIRIED ADANRESS 3 STREET ADDRESS
L 54CITY-ST-2IP
WILE T DELETE 5.4 TILE [l Change ] Addition
HAMF 62 NAME
STHEET ADIGEF 55 3 STREET ADDRESS
LTy 5T 21p . _ ) 64 CITY-5T-2IP
14, | vo bereby certily thal the informialion supplied with this Tiling does nol qualily for the exempilion stated in Section 118.07(3)i), Florida Statutes, | further certify that the

infarmaton indicated on this arnual report or supplemental annual report is true and accurate and that my signature sha!l have tha same legal effect as it made under oath; that
I arn an officer or direclor of lhe corporation or the: receivesor trusiea ermpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or i? 13 if changed or on an attgeiynent with an address. (‘?M’)
| SIGNATURE: . fud) —Q,/ 7 / g 427~ §L0D

.

SHGNATUAE AND TYPED béﬁr’niiﬁ FivA

\ME OF SIGNING OFFICER OR DIRECTOR Dyt Proro §
D428

FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 SOOam

CR2E034 {9/96)



