FILE NOW: FILING FEE AFTER MAY 1 I8 §550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ! 2 Sandra B. Mortham
ANNUAL REPORT } Secretary of State
L 1997 *9,»_," CIVISION OF CORPORATIONS

DOCUMENT # P93000042963 (7)

FLAGSHIP DEVELOPMENT CORPORATION

| Principal Flace of Busness Mailing Address
801 PONCE DE LEON BLVD 801 PONCE DE LEON BLVD

STE 600 STE 600 .
CORAL GABLES FL 33134 CORAL QABLES FL 331343073

FILED
Apr 10 1997 8:00am
Secretary of State

ARG A

3, Dats Incorporated ar Qualified 3a. Date of Last Report

| . 06/16/1993 03/12/1906
2. Prncipal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
21] . 28] 650438533 Not Applicable
Suite, Apt #, elc Suile, AplL. #, efc. ’ } ] $8.75 Additional
@ a §. Ceriificate of Status Desired O Feo Roquired
| City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
3@]._______“_, e __mmm Trust Fund Contribution Added to Fees
I .. Counltry | P Country 8. This corporation has hiability for intarigible tax under s. 199.032,
|24] 25 20| 30 Florida Statutes Oves [Jto
L §. Name and Address of Current Reglstered Agent 40. Name and Address of New Registerad Agent
FORMOSO-MURIAS, HECTOR 81( Name
ZMBLE FORMOSO-MURIAS, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE, SUITE 730
MIAMI FL. 33131 83
84| Ciy FL 85| Zip Code

agent. | an familiar with, and accept the obligations of, Section 607 0505, Flotida Statutes.
SIGNATURE

[ 13, Pursuant 16 ¢ provisions of Sections 607,0562 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office v registerod 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

.

G e typed O i T of rugealted ageel ano Wl 11 appheable (NOTE: Flagistarad Agent sipnatura required when rengtaiing) DATE
12, } DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwee ] CEOD ™ ] perete 11 TIE T change [ Adaiion
Naprt LOPEZ, E. DANIEL 1.2 NAME
sieeet aomiss | 901 PONCE DE LEON BLVD 1.3 STREET ADDRESS
LGN L _EQRAL GABLES FL 1ACITY-ST- 2P
e ) [J beeete 21 THTLE TJchange [ Adaition
NAME 2.2 NAME
STREET ADDR: 55 2.3 STREET ADDRESS
ooy-seae | - 2. 40Ty -S1-7P
TilLE T nereTe A THLE [ ) Change T[] Asdition
NAME 37 NAME
STHET ALIRESS 2.3 STREET ADDRESS
CNY-57- 70 34 CITY-ST-21P
e ) TV ELETE 4V TE [ Chage  TJ Addition
HAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
| Gorvesi-an ) J 44 CATY-ST-2P
LE T becEre 51 TALE [ change [ Addition
NAME 5.2 NAME
STREF T ADORESS 5.3 STREEY ADDRESS
| omy-st-ak ) 5ACITY-ST- 2P
It [T vELETE 6 1TIILE [ Change [ Addition
HAME 52 NAME
STREE L ADDHESS 63 STREET ADORESS
Ciry-Sl-7F 6.4 QITY-ST-2IP

corporationgyr t
it changed] §r

I am an officer or director of the
appears in Block 12 or k M

SIGNATURE: .

atlachmeyt with an address.

14. | do hereby certify hat the information supplied with this Tiing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
infonnation mdicated 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
e receiver or iruslee empowered fo execute this report as required by Chapter 607, Flotida Statutes; and thal my nhame

(BS5) 4457

LNAME OF SIGRING OFFICER OR DIRECTOR

. Yy Owuel Yo v gfo?i/Ct'W

[Draytime Prone #

" .

CR2ED34 (9/96)



