SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1836.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
s FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

« -+ Secretary of State
DIVISION GF CORPORATIONS

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Pg5000091500 (5)
FLAGLER FAMILY TRUST, INC.

APPROYED
AND
_FILED
96 GCT 25 PH 2: 4ty

SECRETARY OF STA
TALLAHASSEE, FLBR‘{EA

A O

Principal Place of Business Mailing Address
% HARVEY CAPP, O.C. % HARVEY CAPP. O.C.
SUITE 1708, ST. CLAIR AVE., WEST SUITE 1703, ST. CLAIR AVE., WEST
TORONTO CANADA M4V 1L5 TORONTO CANADA M4V 1L5 4. Date incorporated or Qualified 3a. Date of |Last Report
11/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 280 VIEWMOUNT AVE 6] 280 VIEWMOUNT AVE 59-3349576 5 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . . : 8.75 Additional
” 40055 ?ﬂ L0055 5. Certificate of Status Desired [:] Fee Required
City & State 1 City & State 6. Election Campaign Financing $5.00 MayBo
2—3J TORONTO ONTARIO 2—;1 TORONTO ONTARIO Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24]  M6B 4K4 [25] CANADA 29| M6B 4K4 30]CANADA Florida Statutes Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROOT, HARRY H Ii B1| Meme
003 SWANN AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA'FL 33606
L] 53 [
84| City 85| Zip Code
. FL

505, Fiorida Slatutes.

—.;11—.' Pursuant 1o the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named carporation submiits this staternent for the purﬁose of changing its regislered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
gent. | am familiar with, ar d accept the obligations of, Seclion 607.

e appointmenlt as registered

SIGNATURE
Stignature, fyped or prin ed narie o registered agant and litls if sppicable (NOTE Ragistered Agent signalure required when feinslating) DAYE
12, * OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P /V /T /D ] otiete 11TILE [] crange [] Addition
RAME 1.2 NAME — - —_
GRAZIA SCOPELLITI OOOoa0 1 993 ——2
STREET ADDRESS , 1.3 STREEY ADDAESS _ln ;':,D 185__01[].35___024
280 VIEWMOUNT AVE SUITE 40055 <Ll ;
CHTY -ST-2P b - iy . << 1acmv-S1-2p e L
TIE TORONTO ONTARIO CTANADA MbBiaEA] 2 Changz htion
e TERRY NERO (SECRETARY) 22nE
STREET ADDRESS 2 80 V I EWMOUNT AVE SU ITE 400 5 5 2 3 STREET ADDRESS
CITY- §T-2iP TORONETE CAN 2| 2.4Cmy-51-20P
TITE TORC: ~ONTARIO ABAIj‘lﬁﬁfﬁ 4 BITE [T chenge T ] Acdiion
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2F
1MLE L] DEcETE 41 TITLE ] change T | Addition
NAME 42 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY - ST- 2P 44 CAY-51- 2P
TITLE T oecere 51TILE ] change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-S1-2 54CITY-ST- 2P \A L g
TIILE [J DELETE 61 TILE ; VWA change T ] Addition
NAME 6 2 NAME
STREET ADORESS 63 STREET ADDRESS
¢iTY-$1- 2¢ BACITY-5T-ZP 9\0&!’%&:{. Q Fo Xtomt

14. | do hereby certify that the infarmation supptied with this f
turther cerlify that the ipformation indicated on this annual

12 or 8Iocf-k13 if changed, or on an attachment with an address.
4

that my name appeargiig £l
e RATIA COAPE]1TTT

/ﬁ\\.: a4

ling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes, |
( report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as i
made under oath: thall am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this reporl as raquirld by Chapter 17, Florida Statutes; and

QL Ui 194 L«

CRZ2E034 (3/96)




