FILE NOW: FILING FEE IS $61.25

| FILED

NONPROFIT
CORPORATION 1A
ANNUAL REPORT L RS

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90118 036 ****61.25

-

G DIVISION OF CORPORATIONS
OCUMENT # N98000005307

714 FLAGLER AVENUE, INC.

. ’ 77',90?2;9%717;8‘;362_;__/

tipal Place of Business

FLAGLER AVENUE
WEST FL 33040

Mailing Address

3714 FLAGLER AVENUE
KEY WEST FL 33040

L A

rincipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 09/17/1998 =~

uite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI&&?r ] a - e Applied For ;
27 ) 0 86 74/1 7 | _|Not Appiicable !
& State City & State iti |
v W 5. Certifeats of Status Desired ~ [] $8.75 Addtional !
28 1 ' Fee Required .
: Country Zip Country 6. Election C;arnpaign Financing 0 " $5.00 May Bo :
25 20 {30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registerad Agent ] 10. Name and Address of Now Reglstored Agant :

81] Name 0 -
TEN'CK, RICHARD M 82 Street Address (P.O-A Box Nuimber is Not Acceptable) _ - :
. APPELROUTH LANE ! k . |
" WEST FL 33040 % | L !
84! City i C '|85] Zip Code . !
| — FL .

Irsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ice or registered agent, or both, in the State of Florida. Such change was avthorized by the corporation’s board of dfrec!tors. 1 hereby accept the appaointment as registered

ent. [ am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.
TURE

Slgnature, typed or printed nams of registered agani and titie I appilcabla.

(NOTE: Regisisred Agant sigratura reguired when reinstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D 3 DELETE

BROWN, BERNARD
oress| P.O. BOX 2181

11TILE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST1-2IP

, ’ [OChange [ Addition

«

P KEY WEST FL 33045
D [ DELETE 21 TIMLE

22 NAME

23 STREET ADDRESS

2.4 CITY-8T-2IP

MUIRHSHERWOOD, JANE
1207 18TH TERRACE

CR2E037 (11/98)

! . [1Change ] Addition

b
o

r__ | KEY WEST FL 33040
D [ DELETE 31TME

3.2 NAME

3.3 STREET ADDRESS

34.CITY.ST-2IP

NEECE, ROBERT
1184 WICKER DR.
COLONIAL HEIGHTS VA 23834

DRESS

[OChange  [7] Addition

.

{7 oeLETE 41 TITLE
4 2NAME
4.3 STREET ADDRESS

4.4 CITY-ST-2IP

RESS

- [OChange [ Addition

] DELETE 5.17ILE
5.2 NAME
5.3 STREET ADDRESS

54 CITY-ST-Z)P

RESS

i - [Ochange  []Addition

B1TIME

6.2 NAME

6.3 STREET ADDRESS
64 CITY-5T-2IP

[] DELETE

ESS(

! : “[JChange [ Addition

by certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fion‘da Statutes, | further certify that the information

ted on this annual Feport or supplemental annual

, 0L Oon an attachment with an address, with all other like empowered.

report is true and accurate and that my signatu
or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Iflon'da Statutes; and that my name appears in

REBEARD Bealy

re shall have the same legal effect as if made under oath; that | am an

Fo8 293 06&/

P =
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

290 -Y45Y



