SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 02.1999 8:00 am
CORPORATION Katherine Harris 2 . =
ANNUAL REPORT Sacretory of Sate Secretary of State
1999 DIVISION OF CORPORATIONS (08-02-1999 90005 021 ****4] 25
1. Corporation Name / _
HISTORIC FLAGLER STATION, INC.
Principal Place of Business Mailing Address .
P.0. BOX 1673 P.C. BOX 1673
FT. LAUDERDALE FL 33302 FT. LAVDERDALE FL 33302
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/12/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] 65-0800249 Not Applicable
City & State City & State iti
] R v 5. Certifcate of Status Desired [ $8.75 Addtional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] {25] 20} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUNN, WM. J. 82| Street Address (P.O. Box Number is Not Acceptable)
3400 NE 12TH AVE.
OAKLAND PARK FL 33334 8
84| City FL Ia?( Zip Code
11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tila if applicabls. (NOTE:; Registered Agent gijriature required when raingtating} OATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TME D 1 DELETE 1ATIME [Change [ Addition | 43
NAME WINER, RICHARD 12 NAME S
smweeTanpress| 712 SW 4 PL 13 STREET ADDRESS a
CITY-ST-2ZIp FT. LAUDERDALE FL 33312 14 CITY-5T-2P &
TILE D [J DELETE 2.4 TITLE CJcChange (] Addition | O
NAME WHATLEY, DON 22NAME
sreeTaporess] 911 19THST — - -~ ~ -~ — 77 77 - =Y 23 sTReET ADORESS ST N
CITY-SF-ZP PEMBROKE PINES FL 33024 2, 4CITY-5T-2P
TIME D ] DELETE 31 TME DiChange [} Addition
NAME GUERRERO, JOS 32 NAME
streeTanoress| 7310 NW 49TH ST 3.3 STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 34 CITY-ST-2P
TLE D [l DELETE 41TILE JChange [ Addition
NAME BAAR, FRED 4 2 NME
streetaooress| 234 SW 4TH PL 43 5TREET ADDRESS
CrTY-ST-2P FT. LAUDERDALE FL 33312 44 CIY-5T-2P
TIME D . [} DELETE 5.1 TITLE [JChange [ Addifion
NAME LEVINE, DONALD S2ZNAME
smeeTaeess) 1836 NE 213TH LANE 53 STREET ADDRESS
CITY-ST-2P NO. MIAMI BCH FL 33179 54 OITY-ST-2P
TME [] DELETE 6.1 TITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST.2P
14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan , or on an attachment with an address, with all other like empowered.
J N ’_* .
SIGNATURE: . REQUIRED

AED NAME OF SIGNING OFFICER OR DIRECTOR




