FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION d \} Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L92045 (8)

1. Corparation Name

FLAMINGO PROPERTIES OF STUART, INC.

T

Principal Piace of Business Maling Address
400 FLAMINGO DR 400 FLAMINGO DR
STUART FL 349% STUART FL 3499
3. Date Incorporated or Qualifiad | 3a. Date of |.ast Report
08/02/1990 065/01/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 650219607 Not Appicable
Suite, At #, etc. L Sulle. Apt &, elo. §. Certificate of Status Desired O $8.76 Additional
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
@l E Trust Fund Contribution O Added to Fees
_ 1p Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
241 EI E‘ ;a] Florida Statutes [#Yyes [No
9. Name and Address ol Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
SUNDHEIM JR, FREDERICK G. 82| Sueet Address (P.0. Box Numbér i Not Acoapiabio)
301 W FIRST ST
STUART FL 34994 83
84| ciy FL ]ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corperation suomits this statement for the purpose of changing As registered office
or ragistered agent, or poth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e S __
Sgnanure, yped or printad rarme of reg stered agent and tlle it epgicabie NOTE: Ragislerad Agent srgnature required when re nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [) DELETE 1 1TILF {) Change [ Addition
KAME LANG, GRAEME 1.2 NAME
seeranoress | 2 SOUTH BEND RD 13 STREET ADDRESS
CIy-51-2p HOBE SOUND FL 14 CITY-§T-2P
TTE VP [ DELETE 2 1TIE [ Change [J Addiion
NAME AUTA REED 22 NAME
sweeranviess | P.O.BOX 375 25 STREET ADDRESS
oIy -51- 2P HOBE SOUND FL 33475 24CIY-51-2P
TILE ST [ DELETE 3 1TMLE [ Cnange 7] Adddtion
NAME JOHN W. BLADES 32 NAME
sieer anoness | 402 SEA BREEZE 33 STREET ADDRESS
| c1e-srzp PALM BCH FL 33480 34 GITY-51-2IF
WTLE [J DELETE 4.1 1LE [] Change  [] Additien
HaME 42 NAME
STHEE T AZDRESS 4.3 STREET ADDRESS
CHY - S1-79 44 CITY-ST-2P
TLE (] DELETE 5.1T1LE []J Change [ Addiion
MNAME 52 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
onY-SI-2P 54CHY-ST-2IP
TITLE ] DELETE 6.1 TiLE [] Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIiY-31-2IF 64 CiTY-SI- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Slalules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: J- &, Agak, S0 (BT T AT 23
) e Prona

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC

CR2E034 (12/95)




