FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI%_ ¥ ‘#‘sa‘ FLORIDA DEPARTMENT OF STATE
CORPORATION & g Sandra B, Mortham
ANNUAL REPORT

Secrotary of State
DIVISICN OF CORPORATIONS

1997

'DOCUMENT #

1. Corporation Name

FLAGS PLUS, INC.

[ Princpal Place of Busnioss
4200 $ DIXIE HWY
WEST PALM BEACH FL 3405

Mailing Address

4200 5 DINIE HWY
WEST PALM BEACH FL 33405-2645

FILED
Apr 09 1997 8:00am
Secretary of State

(AR

8. Date Incorporaled or Qualified | 3a. Dale of Last Report
2. Frincipa’ fllace of Busness Za. Mailing Address 4. FEl Number Applied For
] - 26 650468231 Not Applicable
Suile, ApL #, ole, Suite, Apt. #, elc. " $8.75 Additional
- — . f i
22_1_“ S 2 ﬂ 5. Certificate of Status Desired [ Fee Roquired
Cily & State City & State B. Etection Campaign Financing $5.00 May Bo
’2—3_]»77”7” e ;B] Trust Fund Contribution Added to Foes )
| Zip __ Country Zip Country 8. This corporation has liability for infangible tax under s. 199 032, .
20| 25) 29 [30] Florida Statutes Ol ves B No
{ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agont

Streat Address {P.0. Box Number is Not Accaptable}

GRANTHAM, KIRK B1] Namo
1880 FOREST HILL BLVD -

SUITE 105

WEST PALM BEACH FL 33408 %

84| City

85] Zip Code

FL

[ 11, Pursuant

agenl | am familiar with, and aceop the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

the provisions of Soclions 607 0502 and 6071508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its rogistered
ofhice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Binck 12 or Block 13 if changed, of on an altachment with an address.

RUTH

Slgroren lyi;r‘cluhr f?’r-’:’.’-’rj rame of 1 agent E:Eﬁfk_ﬂ-h}vﬂw(,able (NOTE: Regislered Agent Sigrature required when rainstating) DATE —
R T TORFICERS AND DIRECTORS 13, AGDITIONS/GHANGES TO OFFICERS AND DRECTORS N 72|
TILF D [} oeLete 1.1 TILE [JChange ] Addition &
HAME TREXLER, RUTH 12 NAME X
swierancrss | 4200 S DIXIE HWY 13 $TREE? ADDRESS &
arv-size | WEST PALM BEACH FL 33405 14 CITY-ST-21P &
M I [ oELeTE 24 TILE CTchangs L] Addition |<0
hANE 72 NAME
STREED ADURESS 23 STREET ADDRESS '
CITY-51- 7 2. 4CI7Y-S1-2IP
IWTFMVW T CTDECETE S1TILE [T Change L Addition
KAME 32 HAME
SIKTFY ALLIE S 3.3 STREET ADDRESS
oY -§1-2 , , §4.CITY-5T-2P
[ [T DELETE r 4 T1ME [Tchange [T addtion
NV 42 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CITy - S 2 440ITY-51-21P
mE | LI peLETE 5 1TITLE [] Change 3 Addition
NAME 5,2 NAME
SIHEET ADDRESS 5.5 STREET ADDRESS
CUY- 512 5.4 CITY-ST-2IP
rﬁfp— """"""""" [ oecefe 61 TIHE [T Change L] Addilion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
Ciry-Sl- 210 &4 LITY-51-21P
14. | do hereby cerlfy thal the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther centify that the

infarmaticn: incicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
Fam an oficer or directar of the corparation or the raceiver or trusteo empowered to execute this reporl as required by Chapter 807. Florida Statutes; and that my name

q ot~ 813 LLE

SIGNATURE: _ QA‘I@}M

Meexied. 4|2 q7
*'DF BIGNING OFFICER-OR DIRECTOR Dbt

Daytirre: Phone #
NOORRT?



