SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A PFZ\RI*?DV ED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPPFg?FH'iON FLORIDA DEPARTMENT OF STATE
" ANNUAL REPORT ot G7AUG IS PH 1: 18
1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P95000091500 (5)

1. Corporation Name

FLAGLER FAMILY TRUST, INC.

A0 O AR W

Principa! Place of Businoss Mailing Address
280 VIEWMOUNT AVE 260 VIEWMOUNT AVE
#0055 40058
TCRONTO. ONTARIO, CAMADA MEE -4K4 TORONTO. ONTARID. CANADA M6B -4Kd DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified 3a. Dale of Last Report
11/30/1995 10/25/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21 25] 59-3349576 Nol Applicable
ite, Apt. ¥, elc. Suite, Apt. #, etc, iti
Sulte, Ap el e AR el B. Cerlificate of Status Desired [ $8'75 Additional
23 2_7| Fee Reqgulred
City & Stale Cily & Stale 8. Election Campalgn Financing $5.00 Mmay Be
23 Z' Trust Fund Contribution N Addad to Fass
Zip Country Zip Country B. This corporation owas or has paid the CUEM&I Intangible
24 2_5] ;I ;El Personal Properly Tax due June 30, Yes O Ne
9. Name and Address of Curreni Reglistered Agent 10. Name end Address of New Reglstered Agent
ROOT, HARRY H Hl 81| Name
003 SWANN AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84] City F L 85( Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Salules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, SBection 607.0505, Florida Statutes.

SIGNATURE e e e e e s P
Fignalre. Iyped o printed namwe of regisieted agont and tilla Il appiicalic NOTE- Registorad Agrnt Signoiure reauad whon reinsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVTD [ DELETE LITITLE [ change ] Addition
NAME SCOPELLITI, GRAZIA 1.2 NAME
streeT anoress | 280 VIEWMOUNT AVE SUITE 40055 1.3 STREET ADDRESS TOODZ2 7 T0TarT ——=
arv-sr.ze ¢ TORONTO, ONTARIO M8B -4K4 14 CTY- ST-ZP -(8/19/37--01015--018
TTE 3 I OECETE 2.1 TMLE R 5. 00 Trmm B ET0: |
NAME NERO, TERRY 2.2 NAME
sTreer aporess | 280 VIEWMOUNT AVE SUITE 40055 23 STREET ADDRESS
erv-sr-ze | TORONTO, ONTARIO M6B -4K4 2 4 GITY-5T-2IF :
TME O siLeTe 31TNLE ] [Jchange [ Adsition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2P I 34, 6ITY-$1-2IP
TMLE ] oEcTe LATITLE [JThange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2PP A4 TITY-ST- 2P
TITLE | T 51 TITLE [ change — [ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS g\ CL\\%
CITy-§T-2PP 54 LITY-5T- 2P
TITLE T peLHE 6.1 7MTLE N I change  TCJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP
14. | do hereby certify thal the information supplied wilh this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver or lrustoa empowaered to execuls this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar on an atlachmenl with an address

T I | @[LM[\'HG!F F!E—‘FZI'V#Z[»IH ________________ o A MEA om0 O

CR2E034 (4/97)



