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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 ) son o comomons Secretary of State

DOCUMENT # P95000049671 (7)

1. Corporation Neme

FLAGLER STATION, INC.

A

Principe! Place of Businoss I\}Iaﬂ'ifw_g_ﬂﬂoss

{ LORIDA DEPARTMENT OF STATE May 14 1998 Sooam

2532 8. KROME AVENUE 28-32 5. KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Pincipal Flace of Busncss | 2&. Mailing Address 4. FEI Number Applied For
2 S . 25] du;iﬁv_BMZ?a? Net Applicable
Suite, Apt. #, atc Suite, Apt #, ete. iti
te: Ap I e ap = §. Certificate of Status Desired (] $8.75 Additional
El S 27[ ] Fee Required
City & State | Cily & Siale 6. Eloclion Campaign Financing $5.00 May Bo
23 . 23] Trust Fund Coniribution [ Added to Fess
Zip | Counlry AL Countey 8. This corporation owes or has paid the current year inlangible
;ﬂ 25] o WWgDJ o _3;| Personal Praperty Tax due June 30. Oves [OHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TIMMENY, WILLIAM 81} Namo
16700 W 81 AVENUE 82| Straet Adciress (P.O. Box Number is Not Accentabie)
MIAM! FL 33157
B3
84| Cuy FL 85[ Zip Code

14. Pursuant to the provisions of Sections 6070607 and 6071508, Florids Statules, the above named corparation submits this statement for the purpese of changing its registered
office or registered agont, or both, inthe Stde of Fiarida. Such change was authorized by the corporation’s board of direclors. | hereby accopt the appointment as registered
agant | am familar with, and accept i obligations of, Section 607.0408, Torida Statutes

- ey i

SIGNATURE __ o . N o
Signatare, tepndd ar pantecd nroe of e mgenn oed Bl f i (NI Ragistercd Ager: signature required when roinstating) DATE
12, TTTUTTTITTORCE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bp [ W 4T —‘F 11TILE [J Change ] Acdilion
NAME TIMMENY, WILLIAM 1.2 HAME
smeeranoncss | 16700 S.W. 91 AVENUE 1.8 SIREET ADDRESS
Gty §1 7P MIAMI FL o 1A GITY-5T- 2
THTLE [T peLete 21T [ Change [ Addition
NAME 22 NAME
STREET ADDAESS 23 SIREET ADDRESS
GITY-ST-2P e 2 4 CITY-ST- 2P
TIeE o ' [ DELETE 31 TILE [ change ] Addition
NAME 33 NAME
STREET ADDRESS 33SIHEET ADDRESS
oY 5T-2 o - 34 CAY-51. 7
MLE T T [T oaene 41TiLE T Change L Acdition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP ] o ‘R aaciy-sT-p
TME o [ oeteTe 51 T/UE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREF1 ADDRESS
£ITY-51-2P L N B4 GIY-51. 7P
TITLE - - T DiLETE B4 THILE T change L] Addilion
NAME B2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2P o 64 CITY- 51-2IP

14. 1 hereby certify thal the information supplied wilh Lhis Bling docs nol quality for the exemplion stated in Seclion 119.07(3)(1), Fiorida Statutes. ! furiher cartify that the information
indigaled on this annual roporl of supplomental anoual reporl is true and accurate and that my signaiure shall have the same legal effect as if mado under gath, that | am an
ofticer or director of the corporation of e receiver o trustee empowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 130t changed, or an an atlachient witts an acdress

AR A e w4 4’ Yoy z/A_C’/éﬂﬁ- Py VoL Wy L e B

CR2E034 (10/97)




