.
1
k.
4
!

N it

™

;
i
i
.
3
i

EAARC kL L

L
L
B
¥
}
E
£
1
l,
i

W

g e e

e

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

T v | Apr 17 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000010035 (1)

1. Corporation Name

FLAGS PLUS, INC.

O

Principal Place of Business Maiting Address
4200 5 DIXIE HWY 4200 S DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
DO NOT WRITE IN THIS SPACE
3. Daie Incorparated or Qualified
02/08/1994
2, Principa! Placé of Busingss | 28 Mailing Address 4, FEI Number Applied For
m 25] 650468231 Not Applicable
ite, Apt. #, , Suile, Apt. #, etc. i
Suito, Apt. #, elo — wie. Ap e 5. Certificate of Status Desirad O $8'75 Aditional
22 27] Fes Required
City & Stats | Cily& Sate &. Elaction Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribution O Added tc Fees
Zip Couniry 1 Country 4. This corporalion owes or has paid the curtent year Intangible
;’ ?5] 29] El Personal Property Tax due June 30, Oves Blno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORATHAN ke | Ml UTH  TREALER
1860 FOREST HILL BLVD 82| Streot Address (P.O. Box Nua)er is Nol Acceptable)
SUITE 105 200 S, Xz _Hwy.
WEST PALM BEACH FL 33406 83 /4
84 City _ P 85 g Cod
West. PaLm Beacd, FL [®| 330 s

.

agent. | am fapniliar with, and accept the obligations of, Section 607.0505, Forida Statutes
SIGNATURE sb-uz,g,ﬁ_n/d[{ J THJ@&K%_&K}&SM T Y-~id=q
54 d Agenl signalure 1eguirad when reinslating)

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the puipose of changing ils registered
office or registered agent, or both, in the Slate of Flaida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

DATE”

R Y S FL  JE!I T =

lf_ typod or priried rama of rerg il it mmTr’{nd e apphtank {NOTE Rogisiere p
12, OFFIGEFRS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fosd
TME D T OELETE 11 TLE [T Change  [J Addition | =
HAME TREXLER, RUTH 1.2 NAME §
stheer aponess | 4200 S DIXIE HWY 1.3 STREET ADDRESS o
CITY-ST- TP WEST PALM BEACH FL 33405 14 0ITY-5T. 2 o
TITLE T DELETE 21 TLE T change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$T1- 2IP 2 4CITY-5T-21P
TITLE ] DELETE 31T0LE Ul chenge  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-27P o 3.4, CITY-51-2IP
TLE ] DELETE 41T0E [JChange [ Adddion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 0HTY-51-21P
TME [ becete 51TMLE L) change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 2P 54 0ITY-51-2IP
TILE [ pELeTE 6.1THILE [T change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-St-2IP 6.4 CITY-5T-2IP
14, | hereby certify that the information supplicd with this Tiing does not qualify for the examption stated in Seclien 112.07(3)(1), Ficrida Statutes. | further certify that the information

Indicated on this annual report or supplementat annual roporl is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or diractor of the corparation or the receiver or trusler empowerad lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chd‘ or an an attachmenl with an address ' - gao -

l"}l ‘/\ADJJPﬂA_) D, i ﬂ(dic 0D u v av [l & LLQQ




