FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR 5 FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 :

Sandra B. Mortham
Secretary of State
DIVISION OF CORPURATIONS

DOCUMENT # M51254 (4)

1. Carpanation Name

FLAGLER SQUARE SERVICE, INC.

T ZP

Principal Place of Business - Mﬁ'hng Aa;’lrt-':it;
11306 WEST FLAGLER ST 11305 WEST FLAGLER 5T
MIAMI FL 33174-1148 MIAMI FL 331741148

3a. Date of Last Repart

06/26/1995

3. Date lnco(pi(‘);étéd or Qualified

 04/30/1987

2. Principal Place of Business o 2a__N‘F;w_\r_u|Addre$> T T T ] Al FErNumber o Applied For
;ﬂ I o - 59'23‘”467 o Nat Applicabie
Sute. Apl. &, etc 5. Certificate of Status Desired M $8'75 Additional
E Fee Regquired
City & State 6. Election Campaign Financing O $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country o Zp | Country 8. This carparation has liability j# intangible tax under s 199.032,
24 E‘ 29[ 301 Flanida Statutes Eve:. [No
e Wameand Address of Current Registered Agent wwn. ... 10. Name and Address of New Registerad Agent ’
Name
REMBISZ, RONM-D C. 82| Streel Address (F.0O. Box Namber is Not Acceptalyle)
11305 WEST FLAGLER ST
MIAMI FL 33172 8
84| Ciry FL. 85 Zip Code

11. Fursuant 10 the provisions of Secticns 607.0002 and B07 1502, Flonda Statutes, the above namied camporation submits this stalerent for tne prorpase of changing its registenad affice
or registered agenl, or bothedp e State of Flokda. Sach change was awthonized by the corporahon's board of arectors. | herey accept tho appaintment as registered agent. lam
i J\qalucms of Seoclon 600505, Flonda Statutas

famitiar with, and agsgpl tt
Swewmuﬂsb Q— AT ¥ N K@DV , B
Sheyyre, By ] or (I lect Mest’e O fondarecl Sl Acet 0ol s b SNGTE P gt Age v Sgr o regme D whennovee s '

CR2E034 (12/95)

12 OFFERS AND DIRECTURS 13  ADDITIONS/CHANGES 10 OFICERE AND DIRFCTOHS I 12
TITLE PD L] DELETE g [ Charge [} Addit-on
NAME REMBISZ, RONALD C. . 2 KA

STREET ADDRESS 10920 SW 84TH AVE 1513kE 1 ADDRESS

CTY-5T-29 MIAMI FL _ 1AL -S1- -

TITLE STD [7] DELFTE 2UILE [ Crenge [ Addimon
NAME REMBISZ, ELAINE 22 HAME

STREET ADRESS 10920 SW 84TH AVE 2 3 STREET ADDRESS

CY-§1.212 MIAMI FL S 2ACHY 51217 _ )

TITLE ) DELETE 3 1 TILF [ Cnange  [C] Addibon
NAME 37 NAME

STREE( ADORESS 33 STRF] ADDRESS

City-51-21° 34CHY-ST-2F e

TILE [ OELETE 4.1TITLE [] Ghangz [ Addihon
HAME 47 MAME

STREET ADCRESS 43 SIRELT ADDRTSS

CIlY-51-21P . 4401%-SI- 7P ) )

L [ DELEIE 5 1 TITE [0 Change ] Addtion
RAME £ 7 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CITY-5T-2IF ] B4 CHY-ST-2F o

TITLE 3 DELETE b O1TILE (] Change [ Addition
NAME B 2 NAME

STREET ABCRESS 63 STREET ADOIRESS

A 64CUE-SL2F

14, | 0o hereby certity that thg infermation supphed with this fing s voluntarisy furnished and does not guality for the exenption stated in Section 112.07(3)ik), Fiorida Statutes | furtner
cerbify that the informaton inchcated on this annual report o supplemental anaual report is trug and accurate and thal my signature shafl have tha same legal effect as if made undles
oath: that | am an officer o direclor of the coeearaban o tae rocerer or luslee empowered o execats thes repaor a5 requited by Crapter 607, Florida Statutes and thal my name
apprars in Block 1 ;

SIGNATURE:

-

»Q“. \QW’L . A—/ TR/ L 365 5% -\Q VT

INTEG NRME OF SIGNING OFFICER OR DIRECTOR Dite Gt Pl 4




