FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVIStON OF CORFPORATIONS

DOCUMENT #

. Corporalion Mame

FLAMINGO FALLS, INC.

PO5000091683 9)

Principal Place ol Bus iness

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

LT

2419 E COMMERICAL BLVD STE 301 2419 E COMMERICAL BLVD STE 301
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-4042
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 11/30/1995 04/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(2] 26) 650639218 Not Appiicable
Suite, Apl. #, elc. Suile, Apl. #, slC. i
wie AR e - Hie APl #, el §. Cenificate of Status Desired £ $8.75 Addnional
;.l ﬂ : Fes Required
City & State | City & State €. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country 2w Country 8. This corporation hag liabifity for imangibla tax under s. 199,032,
_2—4_] 25] 29] 30 Florida Stalutes Oves ne
#. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
STOCKAMORE, JOHN H 61) Name
419 E COMMERICAL BLVD STE 301 B2 Street Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE FL 33308

83

84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ir the State of Flotida Such change was authorized by the corporation's board of direstors. | hareby accept the appointiment s registered
agoent. | am famihar wath, and accept the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE  _

Sigralae, typed or [1 Fiad Fan of regidleend Bgent and tte { applcabie

INCQTE- Registored Agent siginature raquired when rainslating)

DATE

information indicatac on this ann
1 am an othicer or director of i eprporation or the g
appears in Block 12 or Block™1:

SIGNATURE:

1y cerhly thal the information supplied wnh‘
&

Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ Jrof77

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE 14 TITE T T Change ] Addition
NAME STOCKAMORE, JOHN H 1.2 NAME

STREET ADDRESS 2418 E COMMENGAL BLVD STE 301 1.3 STREET ADDRESS

CiTY-ST1-2F T LAUERDALE FL 33308 14 CiTy-ST-2IP

TILE ] [T ecEie 20 TILE [JChange ] Addtion
NAME NEVEL, SAM B 22 NAME

STREET ADDAESS 6401 SW 37 AVE STE 301 2.3 STREET ADDRESS

Ciy-sr-2p MIAMI FL 33179 2.4 0i1Y-ST-2P :

TILE VD [ oeeere 31 TITLE [ Change  [_J Addifion
RAME AMES, RONALD 12 NAME

stweeraovress | 6700 N ANDREWS AVE STE 102 3.3 STREET ADDRESS

CiTY-SI-2IP FT LAUDERDALE F‘- 33309 34.CITY-ST-2iP

T VO [T DELETE 41 TITLE [_I Change ) Addition
NAME STOCKAMORE, RICK N 4 2NAME

sraeer sooress | 2419 E COMMERICAL BLVD STE 301 43 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 440TY-ST-21P

TIE gD LT peLete 51T0LE [Tchangs [ Additian
HAME NEVEL, MICHAEL 5.2 NAME

SIREET ACDRESS 8401 SW 37 AVE STE 301 5.3 STREET ADDRESS

ovsire | MIAMIFLINT 540TY-ST-2P

TILE T DECETE B1TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-SI- 2P B4 CITY-§1-21P

14, | do hero rgydoes not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the

nual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
rfr Jrustee empovéered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
TeSs

v Dale

Dayme Prone w
0284304

CR2E(34 (9/96)



