SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. : }

AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) - /

© T PROFIT
¥ CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS 97SEP 23 PM 1: 09

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Fl L E D

DOCUMENT # P95000039679 (2) SECRE [ ARY OF STATE

1. Corporation Name

FLAMINGO FINANGIAL INTERNATIONAL, INC. TALLAHASSEE, FLORIDA

LT T

Principal Place of Business Mailing Address
P.O. BOX 406 P.O. BOX 406
ISLAMORADA FL 33035 ISLAMORADA FL 33038
DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualified | 3a. Date of Last Report
- e 05/18/1995 10/28/1996
2. Principal Place of Business | 8. Mailing Address 4. FEI Number Applied Fer
1] L 650584046 Not App! cable
. Suite :te. iti
Suite, Apt. #, etc - uite, Apt ¥ el 8. Cerlificate of Status Desired | $u.75 Adgitional
22 I L ) B Fee Ragulred
City & State ~ Chyé Stale 6. Election Campaign Financing $5.00 May Be
23 . 23] Trust Fund Contritution ] Added to Fees
Zip . Country 7 | Country 8, This corporation owes or has paid the current year Intangiblo
24 E] L gql___ o 30] vvvvv N FPersonal Property Tax due June 30. D Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
HORALES, LOR) A N Morales LoRd A
109 S DR o/ - *
82| Syeo ress (P.0. Box Nyrfer Js Not Acceptable)
5 s L7 R I P AAN
83 ¥ .
APt o3
84 Zip Code

s [ mor2Y M- FL 1852 2¢

11. Pursuant 1o the provisions of Sections G07.0502 and 607. 1508, Florita Slalulos, 1he above named corporalion submits this statement for the purpose of changing its registered

CR2E034 (4/97)

offica or registerod agent, of both, in the: State of f landa Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar witts, and accopt the abligations of, Section 607.0505, f loida Slatutes.
SIGNATURE . . . . . e . — I
Signaluee, typod o proanted name of tegisterod agen? and e if appl catie INOTE Roghsared Agent sianaure taguired when reinstal ngh DATU
12, OIFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D N O T (A R [T Change L] Addition
NAME MORALES, LORI A 17 NAME
staeeranoess | PAO. BOX 4068 N/A 13 STALET AGDRFSS
CY-ST-2P ISLAMORADA FL 33036 o 14 DITY-81- 20
e P LI DethE 24100 [Jchange ] Addition
HAME SHULER, RON 22 NAME SO00022301 98 5—— B
streetapress | P-0. BOX 408 N/A 23 SIRELE] ADDRESS -03/24/37--01048~-007
eniste | ISLAMORADA FL 33038 0 4TY-S1.2P - w165, 00 sk 165, 00
e v “TTorae 31TNLE [J Ghange L] Adkdition
NAME SHULER, GERALEE 3.2 NAME
swreeraponess | PO, BOX 406 N/A 33 SIRELT ADDRLSS
CITY-§7-2F ISLAMORADA FL 330?5 o (34.CITY-81-2P
THLE COeonee T fana ' [T Change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STHEET ADDRESS
CITY-ST-2IP . e M a4cY-sI-mP
TILE L0 peLere 51 TiILE [ Change™ " TJ Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
CITY-§1-21P 54CNY-51-2IF e
TiLE U] DELFTE 61 TI1LE hadge ] Adaition
NAME 5.2 NAME / _,!
STREET ADDRESS 63 STRE[T ADDIRESS
CITY-ST-21P B84 CITY-S1-2IP

14. T do hereby certily thal th information suppled with this filng docs not gualify for the exemplion stated in Section 118.07(3)0, Flonda Stalutes. | JUNEBT certily thal Ihe
information indicaled on this annaal reporl of supplemental annual report is frue and accurale and thal my signature shall hayo the same jegal effect as If made under oath; that

| am an officer or director of the corporation or 1o receiver or lrusler empgwerd (o exsculgthisreport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 it changed. ur on an attachment wis. J
i 4 / V" Y W

| K Y v o A B Yo e ot R




Septendecs 17,1997 @

JO ! D/urbmn of @o&pomﬂ:ﬁoﬂs
£ o . Box 6327
WWML@/ «-Z( 39«3/4/

FeT ey b5 058 Yo S
Bocrment T P 75000039679 (2)

Do A St Mo, Ooveonr,
(PMJ W} mw/m,a/{‘zm (%

QJ_L, 7-17-97

S ——

naid Ao
W e wi Pyl

20wd U@TZ&E' ” “/)/La/u,e_ ”

F65° ol M .
9 O Nteeved A W’,




