SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OM OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLIEG MIT, INC.

P94000052013 (7)

Princlpal Place of Business
8750 § OCEAN DR

APT B35

JENSEN BEACH FL 34957

Mailing Address

P.O. BOX 1117
JENSEN BEACH FL 34958

FILED

Aug 04 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified 3a. Dale of Last Report
07/11/1984 02/14/1
2. Principal Plage of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 Slle (CAMMEN Aok 2] Lo Rex 288 650606657 Not Applicable
Suite. Apt. 4. etc. Suite, Apt. 4, etc. B. Certificate of Status Desired 4 $8.75 Addiional
22] 27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may B
23] STURLT F(. 28] SWT} Fe Trust Fund Contribution Added to Fess
Zip ! Counlry ~ « i Zip Counlry  « 8. This corporation owes or-has paid the current year Intangible
;‘ 3 ‘-{Q‘i {'L E] MWI /\-I m 2 ‘j‘ q Cf g 30-| WI’\/ Personal Property Tax due June 30, Oves Owno

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ANDERSON, WILLIAM D JR.

81

" BNDELS A 12t 11 O TFF

789 S FEDERAL HWY 82| Strest Address {P,0. Bpx Rlumber ig Nol A hle)
SUITE 108 tﬁ_,‘(essi ] E Ry 9 z ol Acceptable
STUART FL 34594 8
84| Cit | 85| Zi
ST FL |*|$"348

SIGNATURE

office or registerad agant, or both, in tho State of Figema. Such ch
agent. [ am i

Sect

mwmj acc(ﬁbe obligations'
[ .

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
.89 was authorized by the corporation’s board of direclors. | hereby accept the appainiment
0605, Florida Slalutes.

pose of changing its registerad

regisiered

~(24 /42

Signalwen, typed or prnlod name of rauisTf!;hd ﬂ-i)-(.!‘l-\l_ﬁ-v-lﬂ

(NOTE' Registered Agant signature roquired when reinsating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 peceTe 1A IILE [T Change L] Addition
NAME ANDERSON, WILLIAM D JR. 12 NAME

staeer aponess | 789 S FEDERAL HWY SUITE 103 1.4 STAEET ADDRESS

CITY -57-2P STUART FL 34994 1ACITY-5T- 2P

TTLE bP T pecere 21THLE ‘change [ addition
HAME HARRELL, DENNIS V. 22 NAME

smeetaporess | 8705 S OCEAN DR APT #6358 2.3 STALET ADDRESS

CITY-ST-2 JENSEN BEACH FL 34857 2.40ITY-51-2IP

TITE DS CJ DECETE 31TITLE [T cnhange ] addition
NAME HARRELL, INGEBORG 3.2 NAME

seeraporess | 8705 S OCEAN DR APT #638 3 STREEY ADDRESS

) JENSEN BEACH FL 34057 34, CIIY-5T- 2P

TILE [T veLETE FRRTI [T Change L] Addition
NAME 42 NAME

STAEET ADDRESS 4.3 STREEF ADDRESS

CiTY-5T-2IP 440TY-51- 29 '

THLE [T DELETE 51T0LE [ Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 SREET ADDRESS

CITY-51-21P 5.4CITY-5T-2F

TITLE [T oeiete B4 TIILE [ Change L] Addition
NAME 5.2 NAME

STREEY ADDRESS §.3 STREET ADDRESS

CITY -5 2P 54CNY-§1-2P

14. 1 do hereby certify that the informalion supplied with this filing does not qualify 1
information indicaled on this annual reporl or supplemental
I am an officer or direclor of the corporation or tho rece

appears in Block 12 UrYQC\k 13 il chagnged, or on irptfﬁmm with an address.
NIRRT R PR { /\[b @2eban [ S A S T % T B

or the exermption slaied in Section 119.07(3)(i), Florida Statules, | further certify that the

annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
iver a1 trustee ompowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

R I 7 L

CR2E034 (4/97)



