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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

Katherine Harris

Sacretary of Site Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90206 038 ***150.00

1. Corporation Name

FLAGS PLUS, INC.

DOCUMENT # PG4000010035

AR

Principal Place of Business

WEST PALM BEACH FL 93483 25415

woo-somETwy /F A/ S TUCITREY TR sag0-c-piewy

Mailing Address

/¢ S N /t»rmf/ 7

WEST PALM BEACH FL 33495~ 33445 ’
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

02/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
o] fepl S pues gERY lnl (dds S ALy 7RL | 650468231 Not Applicable
Suite, Apt. #, etc. / Suite, Apt. #, etc. / . . $8.75 Additional
Certifcate of Status Desired 0

Fee Required

;] . 5.

City & State City & State §. Election Campaign Financing 0 $5.00 May Be
7 LS T PrALen BERCH, |w| (ST A Bk, 74 -|  TnstFund contribution  Added to Fees
Zip 235 Country Zip Country 8. This corporation owes the current year Intangible
m /;,L’ : L[ E’a USA ;l 35 L{ /5 W US/C)’ Personal Proparty Tax. [ Yes RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TREXLER, RUTH
SUFFE-165

4206-SOUTH DIXIE HWY: 5, 1L TR f , 82| Street Address (P.O. Box Number is Not Acce table)
(Ul S L TREy TR S ST S /77/.4/73%5/;/ T L-
WEST PALM BEACH FL3345— 33415 '

B\ Name D grp TRESLEL

83

Zip Code

M s7 fAien BEACY, FLIY BSY/S

414. Pursuant to the provisiens of Seclions 6

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signatura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] oELETE meE D¥Change [ Addition
NAME TREXLER, RUTH 12 NAME TRENCER | RUTH
street anoress| 4200 S DIXIE HWY vsmeraooress| /o &4 S . s 74‘&/ 7L
CITY-ST-2IP WEST PALM BEACH FL 33405 14 CITY-ST-ZP HWEST FPritin BEACAH, FE. 3341y
Tme J S _ [ DELETE 2.1 TIMLE ) — .= . ~ -[JChange  []Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 GITY-51-2P -
TME ] DELETE 3.1 THLE . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 14, CTY-ST- 2P
TILE [ DELETE 41 TITLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iP 44 CITY-87-2P
TImE L] OELETE 51 TITLE - DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-8T-2P
TME (] DELETE BATITLE -~ [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and &ccurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my nama appears in

Block 12 or Block 13 if chang®

SIGNATURE:

=X _A h \_ L
ATURE AND TYPED OR PRINTED MAME OF SIGN

br on an attachment with an address, with all other like empowered.

K N b p

[FErEr i)

CR2E034 (11/98)

ING OFFICER OR DIRECTOR | Date Daytime Phone #
O el = e d ] e 2

1,/:4{/6‘5 Sbl-Y33-887¢



