FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale
1996 - DIVISION OF CORPORATIONS

DOCUMENT # P94000006481 (3)

1. Corporation Name

FLAMINGO BAY CONSULTING, INC.

NG AR

Principal Place of Business Mailing Address
11526 SUNDANCE LANE 11526 SUNDANCE LANE
BOCA RATON FL 3428 BOCA RATON FL 33428
3. Date Incorparated or Qualified | 3a. Date of Last Report
01/26/1994 03/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |26 65-0466449 Not Appicabie
- Suite, Apl. #, elc. Buite. Apt. #, &1c. 5. Certificate of Status Desired O 58'75 Adc!itional
2;[ E\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
@ ?ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
m 25 E‘ m Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
BLECKER. PH|LUP B2| Sireet Address (P.O. Box Number is Not Acceplable)
11526 SUNDANCE LANE
BOCA RATON FL 33428 83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing is registerad oftice
or registered agant, or both, in the State of Florida. Such change was adthorized by the carporation’s board of directors. | herehy accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ - - -
Signature, byped or printed name of registered Bgent and title it appicable. OTE Fagistaras Agont signafure required when renstalingd DATE
12. OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD () DELETE 1 1TME [C] Change  [] Addition
hANE BLECKER, PHILLIP 1.2 NAME
sineeracoress | 11526 SUNDANCE LANE 1.3 STREET ADDRESS
CAY-ST- 27 BOCA RATON FL 33428 14 CI1Y- 5T-21P
TLF [C] DELETE 2.17LE J Change  [77 Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CTY-S1-2P
e [] DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STREE S ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34 CITY-ST-2P
THLE [C] DELETE 4.1 TITLE ] Change  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfY-S1- 217 440T¥-5T-2IF
TILE [] DELETE 5 1 TMLE [0 Change [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CitY-ST-2IP 54 CITY-5T-21
TmE [] DELETE b1 TITLE ] Change  [7] Addition
haME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2P 6.4 CTV-51-2IP

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statues. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer gifdireglor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ¥ chgnged, or onuan attachment with an addepss.

SIGNATURE: Heteif £ fieckee. 7/535,//% fo7/Y7f-0240

Fitma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR




