FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

FLAGLER CORPORATION

M02651

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PO BOX 556703
II:SMFI.WS&

Principal Place of Business

1]

2. Principal Place of Busingss

‘Mallng Address
PO BOX 558700

MIAMI FL 33255
us

7] 2a. Mailing Address

2] -

22]

Suite, Apt. #, etc

SlliteT-Ailt- #, elc

City & State B Clly & State
23] R )

Zip Counlry Zip Counlry
2] 20| L [30[

9. Name and Address of Current Regis!ered Agenl

. AMERILAWYER CHARTERED
C/0 LAWRENCE J. SPIEGEL
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134

11. Pursuant to the provisions of Sections 67
office or registered
agent. § am familiar

‘gznt or both, in tj

plepet

|’83

84| City

SIGNATURE B_X

Signans “m—‘“
12. ]
TME VPS " [ DELETE 11TME
NAME MARTINEZ, M G / 1.2 NAME
smeeraooress| BANK OF AMERICAN BLDG 12 STREET ADDRESS
CITY-ST-2IP REPUBLICA DE PANAMA il MsciesT-2R
TTLE [J DELETE 21TTLE
NAVE 22 NAME
STREET ADDRESS 2 3ISTREFT ADDRESS
CATY-ST-2F o e N4coy-sTZP
TME 1 DELETE 31T
MAVE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CfTY-ST-2F _— g 34COY-BT.ZP
TME (] DELETE 41 TITLE
NAME 4 2 NAME
STREET ADORESS 43 STREE | ADDRESS
Cv-§T-2P o - o e RragTy-sTZR
TIME [} DELETE S1THLE
NAME 5.2 NAME
STREET ADDRESS §3 STREETADDRESS
CITY.ST- 2P 54 CITY-57-2IP
e T ‘[Toetete  fermie T T
NAME £ 2 NAME.
STREET ADDRESS 63 STREET ADDRESS
Ciry-ST- 71 64 CITY-5T. 2IF

FILED

r‘_"«? i’x[”[’\ o f'] P
FLCRIUA

M

Do NOT WRITE IN THIS SPACE

L: 08

‘:lr\l\,

IR

3. Date Incorpomted ar Quahfed
07/11/1984 e
4, FLI Number ] Apphad For
59-2696869 Not Apphicable

8. Cerlfcale of Status Desred 0l

. Electon Campalgn Fmancmg Ll
~Trust Fund Contributian -

-

$8 75 Additionat

fFee Requnred

$5.00 MayBe

Added to Fees

3 This corporation pwes the currcnt year Intang|ble

Personal Properly Tax

1o Name and Address of Now' Reglstered Agent o .

44, | hereby certify that the information suppli
indicated on this annua! repgrt or sup
officer or diractor of the atyp
Block 12 or Block 13

SIGNATURE:

LGNATURE

tion or\he receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida

on attachment with £ ss, with all other lixe empowered

TYPENOR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR ~

e §p1ege1 & Utrera, P,A,

Coral Gables

1607.1508 Florida Slalules, ihe abave-named COF[)O!’:HIOFI submils thes statement for th

1

orida. Such change was authorized by the corparaton’s baard of directors | hereby ac

r(-\‘]mrr At e nstan’ .\]\

ADDITIONS/CHANGES J0 OFFICE

mental annual report is true and accurate and thal my signalure shall have the same legal elfec! as if ma

82| Street Adgzéwgfox turper is Not Acceptable}

meria Avenue

F]Yes _ UNe
185 Zp Code
. _i’il;ié

[JChange  {]Addgition
IHOI S '“’Ij.,.i-#*r e
-I5/07/943--01137--D12
i hﬂi#:‘i}:ﬂil D l:l!;lﬁi 10, 00

o I:] Change"__—[r]‘ﬁldmon

- " [JCnange  ['Additon

) " Change [ Addon

[]Change  [.]Additon

Atutes, an

[29/49

thal my name

AND DIREGTORS (N 12

T [lcnange

O tin PRITEH

with this filing does nol qualify for tha exemnption stated in Section 119.07{3)(1), Fiorida Stalutes. | further cerlify that the infermation
t under oath; that | am an

appears in

CR2E034 (11/98)



