SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT {g"f G FLORIDA DEPARTMEN] OF STATE
CORPOHAT|ON f . é?ﬁ}' Sandra B. Martham
ANNUAL REPORT t Sl

Secrotary of State

."; e
B we V8

1996

DIVISION OF CORPORATIONS

DOCUMENT # 57412 (3)

1. Corporation Namg

FLAG INSURANCE AGENCY. INC.

0 SR

Principal Place of Busiress o Mailing Addréss
G/O JOHN PANTAGES C/O JOHN PANTAGES
3081 HOLIDAY SPRINGS BiVD. #103 3081 HOLIDAY SPRINGS BLVD. #1008
MARGATE FL 33063 MARGATE FL 33063 3. Date Incorporated or Qualited 3a. Dale of Last Repart
03/12/1990 04/25/1995
2. Principal Place of Business __Ea. ailng Address 4, FEI Number Applied For |
21 261 (i) JERA \d_ CUQ! I\ 65‘01”)85 Not Applicable
Suite, Apt ¥, elc | Suite, Apt ¥, elc s P $8.75 Additional
E-l . 27] 05 HG {7 PAy &’R;qu Bld 1032 5. Ceruficala of Staj-l.j: Desrad Ej Fes Required
City & Stale | City& Sale T ! 6. Election Campaign Financing $5.00 May Be
23] 28] __Mangnlte Fi Trust Fund Contribution D Addedto Fees
Zip Country 2p Country 8. This corporation has hability for intangible tax under s 199 032,
;;] ;\ :*’_9] 23063 ;I B Rewpnd Florica Statutes [7] ves m’ No i
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name -
PANTAGES, JOHN Jenmid. Alleas ook ,
546 NW 89 TERR. 82 Sueel Address (F.0. Box Number is ot Acceplable)
MARGATE FL 33063 3o0%! HNoliday gfx.uo-s RBlvd #}03
a3
84| Ciy - 85| 72w Code
Mer gate FL | 85063

11, Pursuant lo the provisans of Seclions 607 0502 and GO7 1508, Flonda Statwes, e above named corporatioh subnuzs this statement fa the purpose of changing its registerar
office of registered agent or both, in the State of Florda Such change was authonzad by the corporalien’s board of directors | herelyy accopt the appairtment as regislered

agent | am faRwg with, and accepl tho obligatons pf, Section 607 0505, Florida Statutes
SONATURE ﬂ M o JERw \&JLCOQ}_S Y o 't 1. 2
i~ DATE

14. 1 do hereby certify thal the informanon supphed with th-s filing is voluntanly furnished and does not qualfy for the exemplion slated in Section 118 07(3)(k). Flonda Statutes |
further cerlily that the infarmatian indiated or this annual report or supplemental annuat reporhis true and agcurate and that my signature shall fiave the sarme logal eloct asif
made under oath, that | am an officer or director of the carparation of the recever or Trustee BMpOWersa 1o execute this report as requircd by Chapter 617, Flonda Statates and
that my name appears n Biguk 12 or Block 13 it changed, or an an attachmenl with an address

SIGNATURE: ____undd 4] Girh JErAld A Beok  7-34% BIY-YE7 ¢

fﬁ?ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR s Chitpedras Fra

6 Ty T4 Praled ran v 3 rigiater 6o agent @ bl i angcabi (R E Fivggesteren Agent Signolare cein ed wher remtals g
12, { ‘ OFHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE o R 11TITLE [T Charge [ Additan
NAME PANTAGES, JOHN 1.2 HAME
steeetaponess | 546 NW. 69 TERR 13 STREET ADDRESS
CTY-5T-2F MARGATE FL V40TV -ST-2P
TTiE D L] oeete 2 UTILE [T change ] Agdtion
NEME COOK, JERALD ALLEN 22 NAME
steer anchess | 3081 HOLIDAY SPRINGS 103 73 STREET ADDRESS
CTY-57-ZP MARGATE FL 2 4CTY 5727
TILE [] oeeere 3T ' [T crange ] Actten |
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-21P 14 CHY-ST 2P
TITLE [T oetete 41E [] change [ ] Adsiton
NAME A 2 NAME
STREET ADORESS 4 3STREEI ADDRESS
CITy-SI-ZIP 4 4CITY-ST-2f
TIMLE [] DecEre 51TITLE [ ] change ] Adadien
NAME 52 NAME
STREET ADDRESS 59 STHEET ADDHESS
CHY-ST-2IP 54 CITY-ST-21P .
TINE [J peere §1TILE ] change [] Adaon
NAME § 2 NAME
STREET ADORESS 6 3 GTRECT ADDRESS
ChiY-51- 2 § 4 0ITY - 5T- 2P 3§

CR2E034 (3/96)




