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

PROFIT
CORPORATION
ANNUAL REPORT

1996

Rebet £

FLORIDA DEFARTMENT OF STATE
"g\ Sandra B Mortham

W Sacrelary of State
iy DIVISION OF CORPORATIONS

DOCUMENT # P93060003714 (1)

1. Corporation Narme

FLAGLER SERVICES INCORPORATED

Principal Place of Business ) o Mailing Address
4010 MILLER AVENUE 4010 MILLER AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us I
3. Date Incorporated or Qualitied 3a. Date of Last Report
_ - 01/11/1993 05/01/1995
2. Principal Place of Business 2a. Maing Address 4, FEI Number Applied For
2 L 2;‘ o . meﬂ Not Applicatile
Sulle, Apl. #. etc. ., Sute Aptn et 5. Certifcate of Status Desred 0 $8.75 Adc!ilicna!
2 271 o Fee Required
City & State Gy & State 6. Electon Campagn Financng $5.00 Mmay Ba
E‘ B 28| Trust Fund Contribution O Added to Faes
Zip Country | Zip | Country 8. Tnis corporabion has latulty far intangible tax under 5 199.032,
;Il :‘EI 29] 30] Fionda Statutes lX\fes O Ne
9, Name and Address of Current Reglstered Agent 1 ~10. Name and Address of New Registered Agent
81| Name )
EAKIN. DEAN A C[\ﬂr)‘) l? Fda¥W J/"‘/
’ 82| Strect Address (P.O. Box Number is Not Agreptable;)
4010 MILLER AVENUE Yoio . (ler Aol N
WEST PALM BEACH FL 33405 83
84| City o 85| Zip Code
T Pn’m Beae ko FL 33405

1. Pursuant to the pravisions of Sections 607 0602 and 6071508, Flonda Statutes, tha above namead corporahan sat this statement for the purpose of changing its registered office
o ragisterad agenl, or bath, in the State ¢f Florida Sach change was autharized by the corporabon’s board of draclor., | hereby aceepl the appontrment as registorad agenl. | am

CR2E034 (12/95)

familiar with, ang accepd the obigatons af, Zgun BO7.0505, Florida Statutes

SIGNATURE wMea o n Sl Chpavber @ mlle e r2g-5C
Shyratore teoend S P il nd e O reygeatecet 300 13l P g g ieann IOTE Flograleond Agent 590 atore B | atnd when fev srat g DTk

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTOMS IN 12
e W ; [ DELETE 11TITLE T Pres et RCnangP ] Additien
e MILLER, CHARLES R ona millec ehacles @
stager sooness | 928 FITGH DR vasies s | F2§ ) rde b DT
GiTY-5T-7IP W PALM BCH FL ] . s | P Sz 28 75
TTLE P ﬁDELEIE 2 1TILE ) [ Change  [] Addtior
HAME EAKIN, DEAN A 27 kAM:
sreetaponess 1 4010 MILLER AVENUE 2 ASIREET ADDRESS
GITY ST 2P WEST PALM BEACH FL 40Ty -51.2F
TITLE [] DELETE 1 1TILE [) Change [ Additian
NAME 37 NAME
SIFEFT ADDAESS 33 SIREET ARDRESS
CIlY-57-2F i o  Raomvswe | - N |
TILE [7] DELETE 41 ITLE [7] Ghange [ Addilion
NAME 47N
SIREET ADDRESS 43 STHEET AODAESS
CHY- S1-21F ) 44TTY-ST-7P
THLE [] DELETE 5 1TILE [J Change ] Additien
NAME €2 NAME
SIREET ADDKESS 53 SIREET ADDRESS
Y- ST-2IF §40Tv-51-Ap
TinLE ] DELETE 6 1TILE [] thange [ Addtion
NAME £ 2 KAME
STREET ADORESS £ §THEE! ADIRESS
R ~ BACHTY-SI-71

14. | do hereby certify that the information supplied with 1his fung is voluntarly furnished and goes not yuality for the exemption stated in Sacton 1 10.07(3)(k), Florida Statutes. | further
certity that the infarmation indicated on this annua’ repon or supplemental annual repo s true and accdrats and thal my signature shall have the same lagal eflect as it made under
oath, that | am an officer or director of the corparation or the recever of trustee enipowered 10 exacule hs report as req.ired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachmiant with an address.

SIGNATURE: (L opnbon A MM Chacles R miller  -27-9¢ oy 332257

SIGNATURE AND TYPED OR P 0 NAME OF SIGNING DFFICER OR DIRECTOR ’ (13 e Pricrss B




