FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION

1997

ANNUAL REPORT

RN
&

iz, 5

"-;1 utj}kf‘

FLORMDA DEPARTMENT OF STATE
Sandra B, Mortham

] Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P93000083250 (9)

FLAIG AND ASSOCIATES, INC.

A0

Principal Place ol Business
150 BELLEVIEW BLVD

SUITE 603
CLEARWATER FL 34816

Mailing Address

150 BELLEVIEW BLVD
SUITE &6
CLEARWATER FL 346161963

3, Date of Last Report

03/12/1996

3. Date Incorporated or Qualified

11/20/1993

2s]

70|

30]

2. Principai Place of Business Mailing Address 4, FE! Number " [Applied For
21 '5;3-| 59-3216199 Not Applicable
- Suite. ARt #. elc ,‘,__;l Suite. Apt. #, elc. 5. Cerfiicate of Sta:lus Desired 0 s%;s,q::j:t;ml
City & State | City & State 8. Elaction Campaign Financing $5.00 may 88
El 281 Trust Fund Contribution Added to Fees
__| Zip Coanlry Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes [dves [1No

g. Name and Address of Currenl Registered Agent

FLAIG, EVELYN W
SUITE 603

150 BELLEVIEW BLVD
CLEARWATER FL 34616

10. Neme and Address of New Ragistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

office o registered agent,

SIGNATURE _

agent | am famibar with, and accept the obligations of, Secton 607

11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
or bath, in the State of Flonda, Such chdnge wag authorsozed by the corporation’'s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

LRGSR

Tk o P nante B bgilene g e * e | appie akbie

{NQTE Regislared Aganl sigralure required when relnstating)

DATE

12, QFFICERS AND QIRECTORS 13, ARDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

1LE D T DECETE 117 L crange 3 Addition
Hatte FLAIG, EVELYN W 17 HAME

sieet aookess | 150 BELLEVIEW BLVD SUITE 603 1.3 STREET ADDRESS

Gy -57 2P CLEARWATER FL 34818 14 GITY-5T-IF

e T oecere 21 TNLE [J change T Addition
NAME 22 NAME

STREET ANDRE S 2.3 STREET ADDAESS

CY-g o 2. 4CITY-§1-21P

1L [T DeLetE 3TTIE [JChange 1T Addition
NEME 3.2 NAME

SIFEET ALORESS 23 STREET ADDRESS

oI 127 34.CIY-ST- 2P

TIE T DELETE A1TILE [JChange ] Addition
HAME 4.2 NAME

STREE T ADDRESS 4.3 STAEET ADDRESS

CITY- 8T 2P 44 CITY-ST- 1P

TILE U] DELETE 5.1 THLE [JTrange [_J Addition
HAME 5.2 HAME

STREE T ADDRESS %3 STREET ADDRESS

CITY-57.77 5.4.CITY-ST-2IP

TILE [ oELETE 6.1 TILE [Jchange [T Addition
HAME 6.2 NaME

STREET ADDRESS 63 STREET ADDRESS

ClY-ST. 19 64 0ITY-ST-7P

SIGNATURE:

SIGNATUHE AND T

“Levile,

14, | do hereby cerhfy that tne information supplied with his ling does nol quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
Lam an olficer or direclor ol the corporalion or the receiver or trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or onoan atlachment with an address.

s ¢ ; L3
DOR FRINTED HAME OF SIGNING dFFlCEF\ OR DIRECTOR

(15497 Bix 4413182

CR2E034 (9/96)

Dale Daytme Frome #



