FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B Bortines Jan 16 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret al'y Of State

DOCUMENT # L56023 (9)

1. Corporation Name

UNIVERSAL FLAGS, INC.

R

Principal Flace of Business Mailing Addrass

3827 N ANDREWS AVE 3827 N ANDREWS AVE

FT LAUIDERDALE FL 33309 FT tAUDERDALE FL. 33309

us us DO NOT WRITE IN THIS SPACE B

3. Date Incorporated or Qualified
03/06/1990 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] (25] ) 650179203 . Mot Applicable

: ite, Apl. ¥, eic. ite, Apt. #, ele. . iti
H r—l Suite. ApL. ¥, etc :I_ Suite, Apt. #. @ 5. Cenificate of Status Desired O $8'75 Additionat
H 22 27 Fee Required
: City & State City & Stale 6. Election Carmpaign Fihancing $5.00 May Bo
P 28] ) Trust Fund Contribution Added 1o Fees
i Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
: E:l EI a ED-J Personal Property Tax due June 30,  [1ves I No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: MAGUIRE, JAMES F. 81] Name
f 3827 N ANDREWS AVE 82( Street Address (P.Q. Box Number is Not Accepiable)
: FT LAUDERDALE FL 33309
. 8a
: 84| City FL !?5‘ Zip Code

11. Pyursuant lo the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registefed:
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am fariliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

§ SIGNATURE Signature, typed o printed name of registored agent and title if applicable, (NOTE. Registersd Agent signature required when reinstating) - DATE -
5 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
! THLE PD [T pELETE 14 TTLE LT cChange [T Addition
NAME MAGUIRE, JAMES F. - 1.2 NAME
; streer anoness | 3827 N ANDREWS AVE 13 STREEY ADDRESS
CITY-5T- 2P FT LAUDERDALE FL 14 GITY - T-2P .
TiILE ' [T oELETE 24 TITLE [ Tthange LT Adition
: NAME MAGUIRE, JUNE E 22 NAME
! smaeeT anoress | 3827 N. ANDREWS AVE. 2.3 STREET ADDRESS
CiTY-57-2P FT. LAUDERDALE FL 2,4CITy-57-2P _ _
- TILE Vo T DELETE 3.1 TILE [ Jchange LI Addition
i NAME SALWAY, SCOTT A 32 NAME
E STREET ADDRESS 3827 NORTH ANDREWS AVENUE 3.3 STREET ADDRESS
B | omse | FTLAUDERDALEFL s, v-57-28
. e [ DeLETE 417MLE [Jchange T Addition
P 4, 2 NAME
STREET ADDHESS 4.3 STREEY ADDRESS
CiTY-S1.2F 4,4 CiTY-57- ZIP
e TMLE [T DELETE 51TILE [T Change L] Addition
v NAME 52 NAME
% | STREZT ADDRESS 53 STREET ADDAESS
K CITY-57-2IP 5.4 LITY - ST-2IP .
o [T peLETE 6.1 TITLE change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
I CiTy-S1-2IP . 6.4 CITY-ST-21P
o 14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental arnnual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
- officer or director of the corporation ar the recelver or trustee empowered to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapgedtmyon an attachment with an
13
i | SIGNATUR [-5=27  Gsy)se/-S282
N

Date Daytima Phone 4 028761

CR2E034 (10/97)




