FILE NOW: FILING FEE AFTER MAY 1S $225.00

r PROFIT
CORPORATION :
ANNUAL 3IEPORT

1996 son or cor
| DOCUMENT # P94000033133 (7)

1. Corporation Name

FLAP, INC.

FLORINA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

G

|
|
i
|
|
|
i
i
i
|
1

Principal Flace of Basiness Mating Adcress

% LOTT 8 LEVINE % LOTT & 1EVINE
5975 SUNSET DR.. SUITE 302 §975 SUNSET DR.. SUITE 302
MIAIN FL 33143 MIAMI FL 33143 3. Dale Incorpnnrréted or Qualifed 3a Date of Last Report
2. Principal Place o’ Business "’ _29 Mai'ng Address - 4. FEl Number Applied For
21 . ) NE- APPLIED FOR &5 -061088€ |  [NotApplcanie
Suite, Apt. #, etc | Suite, Apl k. ele, 5. Certificate of Status Desired 0 $8.75 Addtional
El 2ﬂ Fee Hequired
Cty & State Gty & Stake 6. Electon Campaign Financing 0 $5.00 May Be
FE} . 231 Trust Fund Contribution Added to Fees
2ip Country | K | Country 8. s corporation has labihty for intangitile tax under 5 192 032
;ﬂ 2?' 29| 30—| | Floncla Statutes [ ves [No
8, Hame and Address of Current Registered Agent B " 1p. Name and Address of New Reglslered Agent
81| Mame
LOTT, GEORGE J 82| Street Address (PO, Bax Namber 1s Not Acceptabiel
5975 SUNSET DR. L
SUITE 302 83
MIAMI FL 33143 aa| City o FL as| Zip Code

T Parsuani 1o Tho provisans oF Sactions 607 0L 50 607,71 £08 Flgniaa Stalates the above: nomed carporanon sutinils this statement for the purpose of changing its rgistered office
or registered ajent, o toln, n the State of Flone ot change was authonzed by e conacrahon’s board of directors. | ieretyy accept the appaintment as registersd ajgent | am
familiar with, and accept the obiigatons of, Sactan 607, Florida Statutes

SIGNATURE I . . - - - S
B wre Iyboed 50 R T Drapre et e a1 Tl ER o R R T D L : DAL ) Iy

12. QFE_ICH : A'\J[ﬁ)ﬁD\Hff"Q_‘iS L | 18, ___._AD_[_)I_W IONS/CHANGES TQ OFFICEF}S AND DIRECTORS 1M 12 %
TITLE 0287 [} DELEIE 1 TILE (1 changs [ Addton  jr—
NAME SGROI, AMBROSE 15 NAME %
sweeranorcss | 5975 SUNSET DRIVE STE 302 | 3 SIHEET ALORESS o
CITY- S1-2IF MIAMI FL 33143 M atmisTae ] &
THLE ] DELETE FRRIT: (] chargz [ Addtan (O
HAME 22 NAME
STREET ADDRESS 2 ASIREFT ADDRESS
CITY -ST-2IP e . PACH-Sl 2 . )
TITiE {] DELETE KRRA( [ Changz [] Aodidion
NAME 32 NakF
STREET ADDRESS 33 STHEET ADDRE S
CITy-5T-21P 7 o } s 3401081 0F - )
TINE [ DELETE 41T [] Changs ] Acdition
NAME 42 HAME
STREET ADDRESS 43 SIREE] ADDAEDS
CITY-ST-ZP 4400 S1-21P .
TILE [J DELETE 5 1TIE [ Change  [] Adadtion
NAME 2 AN
STREET ADDRESS E3SIRETTADDRISS
CITY-ST-2IP 54CiTy-57-7iF .
TITLE [] DELETE B THLE O Change [ Addior.
NAME 67 HAME
STREET ADDRESS 63 STHILT ADDRESS
orv-stae | o ) G4CTY-5T 20
14. F do hereby cartfy that the informatign supphied with Tis fiing 1s valantarily fonehed and doss not gualty for the exemiption stated in Section 119.07(3)ki, Florida Stalutes. | further

certify that tha mformation indicager on this ajnual reporn o supplenental annua repodt is true and acourate and that my signalure shall have the same legal affect ag if made under

3
oath, that | arn an offcer or dirgdlf of the corpuration o the: recagh o trustee empowared 10 exaoute thig report as required by Chapter 607, Flonda Statutes; and that my name |
appaars in Block 12 ar Block

“ changad. o oo an attachimentfath an ackdrgeg |
I
SIGNATURE: /Zurcwtize fho IS _ 2e/56 GJ S%6- Y66
SIGNATURE AND TYPED OR PRINTRD OF SIGNING OFFICER OF (HAECTOR hate L]

Rt T




