FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT HE FLORIDA DEPARTMENT OF STATE May O 5 1997 8 OOam 1'

CORPORATION Sandra B. Mortham
ANNUAL REPORT : N Secretary of Stete
1997 N, T,«;/ DIVISION OF CORPORATIONS Secretary Of State

A

DOCUMENT # P93000003714 (1)

1. Corporation Name

FLAGLER SERVICES INCORPORATED

R R

Principal Flace of Businass Mailing Address i
4010 MILLER AVENUE 4010 MILLER AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 334052622
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/11/1993 05/01/1996
| 2. Frincipal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
o] 5] 650380220 Not Applcabid
B Sute, Apt #, el Suite, Apt. #, elc. o ) $8.75 Additional
Lri 2] ;] §. Certificate of Status Desired [ Feo Required
__ Ciy & State: L City & State 6. Elaction Campalgn Financing $5.00 May Bo
2] 28] Trust Fund Contribution 0 Added to Fees
| &n | Country Zip Country 8. This corporation has liability fof intangible tax under s. 199.032,
24[ . 25] ?9] ?ﬂ Florida Statutes ﬁ\afes 3 Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
CHARLES R. MILLER 81) Namo :
4010 MILLER AVE B82] Street Address (P.Q. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33405
82
84| City FL 85] Zip Code

11, Pursuant to the: provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registered agent, or beth, in the State of Florida Such change was authorized by the corporation's bogard of direclors., | hereby accept the appointment as registerad
agent | am famil-ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE. _

Slgnaline. 1ged Of prirdsd tame ol regeered agont 1 1 i Bppicatie INDTE Rogisiernd Agant Signature raquired whan réinstaing) GATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS |N 12 g
T P 1 DELETE LAILE T change [T Additon | &5
Nastt MILLER, CHARLES R 12 M é
sttt aconrss | 928 FITCH OR 13 STREEY ADORESS &
1av | WPALMBCHFL 14 CITY- 51-2P . &
- LT DELETE 21 TE [T change - LJ Addition | O
KANE LY NAME
STREET ADDRISS 2.3 STREET ADDRESS
GTy-§1ap 2. ACITY-51- 2P
me 7 oELeeE 41 TILE : Tl Change T Addition
MAME 3ZNAME
STREE | ADYCHIESS 3.5 STREET ADDRESS
oTY- 812 34 CITY-ST-21P
TILe [} DELETE 47 T7LE [ ctange T[] Addition
HAME 4.7 NAME
STREEY ADORESS 43 STREET ADDRESS
Oy -S1- 0 4.4 CITY-51-2IP
T ’ [T DELETE 5y TITLE TTcrange ] Addition
NAYE 5.2 NAME
SIRFET ADDRESS ‘ 5.3 STREET ADDRESS
B 54 CITY-ST- 2P
L1 DELEYE 61 TITLE [J Crange ] Addilion
63 NAME
STREEL ADVRESS | - 5.1 STREET ADDRESS
Y-S0 7 B4 CHIY-ST-2IP .
14, | chu horoby certifty 1hat the informalion supplied with this filing does not qualify for The exemplion stated In Section 112.07(3)(7), Florida Statutas. | further certify that the

infermation indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustea empowered 1o execute this report as reruired by Chapter 607, Florida Stalutes: and that my name
appears in Bock 12 or Block 13 it ghangoed, or on an atia, nl with an address.

SIGNATURE: LR Y ) CHALES R miruEl D{éﬁ/}?

IGNATURE AMD TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Daytime Prione #
A ——



