P
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISICN OF CORPORATIONS

1.

DOCUMENT # L42-¥53

(5)

Corporation Narne

FLAMINGO CAPITAL, INC.

Princpoal Place of Dusiness

DO A

3a. Date of Last Report

Mailing Address

1322 MARISON STREET
HOLLYWOOD FL 33018

1322 MARISON STREET
HOLLYWOOD FL 33019

3. Date Incorporated or Qualified

. 01/16/1990 02/01/1895
|_2. Prircipal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
21 __ 26] 650222237 Not Applicable
[ Suite, Apl 4. etc. Suite, Apt. #, etc. 5. Contiicate of Status Dosied [ $8.75 Additional
22] 7 27| Fee Required
. City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23.I ;] Trust Fund Contribution Added to Foes
21 Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ . E| gl E‘ Fiorida Statutes O ves [INo
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsterad Agent
81| Name
EARL LAWRENCE 62! Streat Address (P.O Box Number is Not Acceptabic)
1322 MADISON ST.
HOLLYWOOD FL 33019 b3
84| City FL Ies Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. { hereby accept the appointment as registered agent. | am
farriliar with, and azcepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o . e e il ol L
Shyrarn, typed o prntect name of registeren agent and Wi if apphzabie {NOTE" Registergd Agant signaturs reguirad wher reins atrigh DATE G

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PS [ DELETE 1T1TTE O Crange [ Addtion |+~

KAME MWRENCE, EARL 12 NAME g'

SIREET ADDRESS 1322 MADISON ST 1.3 STREET ADDRESS g

GiTy-ST-21P HOLLYWOOD FL . 1.4 LY -81-2iP E

TIT:E [] DELETE 2 1TME [} Cnange [ Addton |O

HAME 2.2 NAME

SIREET ATDIRESS 2 3 STREET ADDRESS

CITY -5-7IP 24C10¥-§1-20

THLE [] DELETE 3 1TE [7] Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CIly-§T-70 34 CITY-5T-21P

TILE [[] DELETE 4 1TILE [ Chenge [ Adddion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRFSS

CiTY-§1-2P 44CITY-81-2P

TLE [C] DELETE 5 1TIMLE [ Change [ Addition

KaME 52 NAME

STHEET ADDRESS 53 SIREET ADORESS

Cv-51 21 54 CITY-ST1-2IP e

TILE [ GELETE 6 1TIME [] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREFY ADDRE S5

CHY-S1-71IP 64CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furrished and does not qualify for the exempbion stated in Section 119.07(3){k), Florida Statutes. | further
Iy

e
SIGNATURE: ngf

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thit my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empawered to exocute this report as required by Chapter 607, Florida Statutes: and that ny name

appears in Block 12 or Block 13 if changjad, o 2}3? a la:cpment with an address.
S 23 )Y 3 T A

Daytme Pnong #

ul 20y
BIGNATURE AN| oR mmrso'grje OF SIGNING GFFIGER DR DIRECTOR




