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FILE NOW

FILING FEE AFTER MAY 15T IS $550.00

I

PROFIT} |

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrétary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000072109

1. Corporation Name

_FLC MANAGEMENT SERVICES, INC.

Frincipal Place of Business

SUITE 9187

8805 OVERSEAS HIGHWAY,
ISLAMORADA FL 30006 | {

'
'
P
|
'
I

Mailing Address

80805 OVERSEAS HIGHWAY

SUITE 9187
ISLAMORADA FL 33036

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90044 028 ***150.00

. Date Incorporated, or CQualifed,

09/18/1995" ¢ ;

2 Pr{ncipal Place of Bu‘. eSS 2a. Mailing Address 4, FEI Number . Applied For
2 c i 28] 650636332 | . Not Applicable
Suite, Apt. #, ete. ! 4 Suite, Apt. ¥, etc. e il Lt . . it

o : P 5. Cetifcate of Status Desicéd, .~ $8.75 Addiional
E] : ;\ e b 7 Fes Required
City & State City & State 6. Election Campaign Financing: - {4+ % -$5.00 May Be
El : ’ E] Trust Fund Contribution . T . . AddedtoFees
" Zip . Country Zip Country 8. This corporation owes the current year Intangible
m .}|25 E\ Personal Property Tax. - n. cadbi Oves - [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ropistered Agent
¥ ' e B 81| Name LR Y oe
_ _KHAN, HOWARDN - BTN,
. 4000HOLLYW000 BLVD. - 82| Street Address (P.O. Box Number [s Mot Acceptable) -
SUITE 485 SO. . & T SN
HOLLYWOOD L 33021 . b ¥
; ? ) 84| City : F_L ' Code

Pursuant to 1he prov

jons of Sections 607.0502 and 607.1508, Florid

a Statutes, the above-

named corporation submits this statement for the, pﬁrpose'of changing its registered

ffice_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. k am fa‘miliar,ﬂ ith, and accept the obligations of, Section 607.0505, Florida Statutes. . T YL
“SIGNATURE : N o
s Signature, typed or printed rame of registered agent and titie if applicable. {NOTE: Registerad Agent ig requirad when reinstating);. ¢ T . - DATE:
‘12, . ‘* S OFFIQERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12
TiTLE PD Chgd : =LETE 1.1 TILE Bt P i : . [JChange [ Additien
e COATS,|LUANAJ & 12NV 5 -
srreeTsooress| 111 TEQUESTA STREET 13STREET ADDRESS o .
GiTY-ST-2IP PLANTATION FL 33070 14 GITY-ST-ZIP 2 Phoee -
TME ST i (] DELETE 21 TMLE : Lo+ 7 [OChange [ Addition
NAME COATS,;FLOYD 22 NAME ! e
sweeeraooress| 111 TEQUESTRA ST 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33070. 2 4CITY-ST-2P
TME . i - [ DELETE 31 TLE ~Ochange  [JAdditon®
A ) 32 NAME ‘
3| sReer ADDRESS | - 1 33 STRECT ADDRESS
| erestop | 1 34, CITY-ST-ZP
e T , Tl DELETE 41 TME * L] Addition
NAME . 'i '; 4,2 NAME
o STREET ADDRESS : p 43 STREET ADDRESS
G- ST-2P ) 4.4 CITY-ST-ZP
JmE H . [J DELETE 51TMLE “[JChange [ Addition
NAME : ; » 52 NAME - )
SIREETADDRESS| : o ‘l 5.3 STREET ADDRESS
CITY-ST-2ZP h TR 84 CITY-ST-2P )
TTLE R P T DELETE 6ATITLE "[dCnange L] Addition
NAVE preoind S 6.2 NAME o
STREETADDRESS| e £.3 STREET ADDRESS
@v- ST-ZP ) ' 64 CITY-8T-ZP

14. | hereby certify that thé Tnformation supplied with this filing doas
indicated an this annual-report of supplemental annual report is
officer or director of the corporat

Block 12 or.Block 13iif changed,

. SIGNATURE: |

ion or the raceiver or trustee empower
or on an attachment with an address,

not qualify for the ex
true and accurale an
ed to execute 1l

with all other like empowered.

emption stated in Section 119.07(3)(i), Florida Statutes.’l fl.]ﬁher_ceriify that the information
d that my signature shall have the same legal effect as if niade under oath; that | am an
his report as required by Chapter 607, quﬁda Statutes; ahd that my name appears in

s S

CR2E034 (11/98)

ek

95)- 9005
D§{e '.. . Da)ftimaPhona# L

ey LT



