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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 B Sandra B. Martham FILED
ANNUAL REPORT i Secretary of Stale 96 800
2 Apr 30 19 00 am
19964/- @q PR o e cgyponmuor\nﬂ
- ¥ et e Secretary of State
DOCUMENT # P14313 (1)
1. Corporation Name
BIG FLAG COMPANY
AR ARWY O AR
ONE EAST LIBERTY ST. #416 ONE EAST LIBERTY $T. pai6
RENO NV 89501 RENO Nv 83501
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o - i 065/05/1987 05/01/1995
_? Princinal Place of Busingss 2a. Mailing Addross 4. FEI Number Appliad For
21-[ ) ) 26 ) 88-0224555 Not Applicable
Suite, Apt. #, etc. | Sufte, Apt. 4, etc. 5. Certificale of Status Desired 0O 38'75 Additional
2 271 Fes Requirad
| Cry & Slale Cty & State 6. Election Campaign F!nancmg ] $5.00 May Be
231 . ?8] Trust Fund Contribution : Added to Fees
_p | Country | 2ip Country 8. This corporation has labitty for intangible 1ax under s 199.032,
r?lﬂ 25—| 2;| 30 Fiorida Statutes i Yes [No
T "8 Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Registered Agent B
81| Name
RAWLS: B.D. 82] Strest Address (P.0. Box Numbir is Not Acceptable)
4649 PONCE DE LEON BLVD.
SUNE 303 8
CORAL GABLES FL 33148 8a| Gty FL as| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corperabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of dreclors. | hereby accepl the appointment as registered agent. | ant
Tamiliar with, and accept the obligations of, Sectan B07.0505, Florida Statutes

SIGNATURE _ [OOSR e e L [ I e
o Synature, Iypesd or printed rame of regsterest agent and tlie it appicame NOTE" Ragistered Agont synature e od when ranstatng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 12
il o PTD [ pELETE 1.1 TILE [T Change ] Addition
MAME BELLAMY, MARGARET 1.2 NAME
SIREFT ADDRESS 3535 HIAWATHA AVE. 1.3 STREFT ADDRESS
CTY-ST-2 MIAME FL N 14GHY-51.21P
TILE 8D [J DELETE 2 1HILE ) Cnange (7] Addtion
NAME RAWLS, B.D. 22 HAME
STREL T ADDRESS 4649 PONCE DE LEON BLVD., SUITE 303 2asmeeranoness | Suite 403
| ovstaw | CORAL GABLES FL N 24CITY-S1-7 )
NILE VDAS [ DELETE 3 1 TILE K Change [ Addition
N OXLEY, PAUL 32 NAME
SIRE T ADDRESS 1205 MARIPOSA AVE., #304 asseer aooriss | 1541 Brickell Ave.#A401
ciy 812w CORAL GABLES FL . 3400Y-5T-2P Miami, Florida 33129
YILE [JDELETE 41 TITLE ] Change [ Addilion
NANME 42 NAME
STHELT ADIGRESS 43 STHEET ADDRESS
CITY-S1-21P 440I7Y-51-21p
THLF [C] DELETE 5 1 TILF [ Change  [] Addition
HAME 52 NAME
STREL] ADDRESS 53 STREET ADDRESS
| CTv-51-2 54 CITY-ST-2F
e [ DELETE & 1 TITLE [ Change [ Addilion
NANE B2 NAME
STREET ADTIRESS 63 STREET ADDRESS
CITY-51-28 64CITY-ST.2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florda Statutas. | further
cerify that the information indicated on this annual repart 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 cfficer or director of the corporation or the receiver or trustes empowered to exgoute this repant as required by Chapler 807, Florida Statutes; and that my name
appcars in Biock 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE: &% & Paul Oxley o — 2457 (305) 871-1683

" SIGNATURE AND TYPED O PRINTED NAME OF SIING OFFICER OR DIRECTOR - Dot e B

CR2E034 (12/95)




