FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFT FLORIDA DEPARTMENT OF STATE
S, o o Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIQNS S e Cretary Of State

DOCUMENT # P93000083250 (9)
U CE R

1. Cerporation Namea

FLAIG AND ASSOCIATES, ING.

Principal Place of Business Mailing Address
150¢ BELLEVIEW BLVD 150 BELLEVIEW BLVD
SUITE 603 SUE 603
CLEARWATER FL 34616 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
3. Date Incoerporated or Qualified
. 11/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] 59-3216199 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 3
P P 5. Certificate of Status Desired ] $8.75 Adqﬁanal
E ;;l ) Fee Required
City & State City & State &. Electlon Campaign Financing $5.00 may Be
EI ?s-' . Trust Fund Contribution | Added to Fees
Zip Country Zip . Cauntry 8. This corporation owes or has pald the current year Intangible
;l EI ?BT EE] Pearsonal Property Tax due June 30. Clyves [ne
g. Name and Addrass of Current Registered Agent . 10. Name and Address of New Registered Agent
FLAIG, EVELYN W 81} Name
150 BELLEVIEW BLVD 82; Street Address (P.O. Box Number is Nat Acceptable)
SUIME 603
CLEARWATER FL 34616 83
34| City FL asl Zip Cods
11. Pursuant to the provisions of Sections 807.0502 and 07,1508, Florida Statutes, tﬁe above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State ¢f Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, } am familiar with, and accent the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE , _
Slgnature. typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent fignature raquirad when rainstating) DATE :

12, OFFICERS AND DIRECTCRS j 13. ADDITIONS/CHANGES TQ QFFICERS AND” blRECTORS IN 12

TITLE D [T DELETE 11 TILE [Jchange [ Addition

NAME FLAIG, EVELYN W 1,2 NAME

smeeTaporess | 150 BELLEVIEW BLVD SUITE 603 1.3 STREET ANDAESS

CITY-51-2IP CLEARWATER FL 34616 1.4 CITY-8T-2IP .

MLE [ DELETE . 2.1 THLE [ change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STAEEY ADRESS 7 .

CITy -ST- 2P 2. 4 CITY+5T- 2P ) )

TITLE ] DELETE 31 TMLE L] Change [ Addition

NAME 3.2 NAME

STHEET ADDAESS 33 STREET ADDRESS

OITY-ST-21P 3.4, CITY-5T-2F .

THILE [J CELETE 417THLE T Tchange [ Additlon

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CHTY-ST- 2P ) 4.4 CITY-§T- ZIP

TIVLE [J DELETE 517TLE [J Change  I_] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP ) 5.4 CITY-ST- 2P )

TIRE CTDELETE | 6.3 TLE [JGhange [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P . 5.4 CITY-ST-2IP

14. | hereby cerlig_that the informatlon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further gertify that the informatior
inclicated 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 [ am an
officer or director of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chgnged, ar on an altachment with an addrass.

SIGNATURE: Logs ¥l ) TpEFETELRY O Hive, 33198 Biz4i3982

NaMZ OF SIGNING OFFIDER OF DIRECTOR Date Davtima Phane #

CR2E034 (10/97)



