* " FiLE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT '

1999

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

DOCUMENT #

1. Corporation Name

FLAMINGO FALLS, INC.

'P95000091683

Principal Place of Business

2419 E. COMMERCIAL BLVD. STE. 3
FT. LAUDERDALE FL 33308 ’

Mailing Addrass

2419 £. COMMERGIAL BLVD. STE. 301
FT. LAUDERDALE FL 33308

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90065 040 **£150.00

[T

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed

r
[zl

11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R - iz e - - e |z G50B3Q2B - =+ oo e —eass s == -Not Applicable-
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti

Pl ¥, ste o 5. Certifcate of Status Desired [ $8.75 Additonal

E?l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

El EI * Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible

Zip

2_4| [-2-;] Eﬂ Eﬂ Personal Property Tax. Oves OnNo
: 9.. Name and Address of Current Registered Agent 14, Name and Add of New Registared Agent
R A 81| Neme i
.. . STOCKAMORE, JOHN H ' .
T 24195 COMMERICM; BLVD STE 301 82| Street Address (P.O. Box Number is Not Accgptable)
FT LAUDERDALE FL 33308 83 TR " 5 ETCra
‘ : 84| City CONEEE o Zip Codé

FL

SIGNATURE

211, Pursuant to the provisiohs of Sections 607.0502 am-;t 607.1508, Flo_rida Slaiutés. the above-named corporation submits this statemaent for the purpose of changing its reg.istere'd,
Ui office of 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

Signature, typed or printed name of regisiered agent and titla if applicadle. (NOTE: Registered Ageni signature required when reinstating) ;- |+ . DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 14TME R [JChange [ Addition E
NAME STOCKAMORE, JOHN H 12 NAME o
sweeTaooress| 2419 £ COMMERICAL BLVD STE 301 13 §TREETADDRESS o
CITY-ST-2PP FT LAUDERDALE FL 33308 14 CITY-57-ZP &
TME VD ] DELETE . 21TME [JChange ] Addition ] © -
NAME NEVEL, SAM B 22 NAME
| smeeTaopRESS 640_1 SW 87 AVE STE 301 23 STREET ADDRESS _
" omv-st.ze MIAMI FL 33173 . T Nawomvestze | T T T i T
. :VD.‘:,,’rit , o - [ DELETE 3ATITLE [ClChange [ Addition
CAMES, RONALD .. .. . | 32NAE
700 N ANDREWS AVE STE 102 33 STREET ADDRESS D meel e cen
"| FT LAUDERDALE FL 33309 34.CITY-ST-ZIP ; Perde teoad DT gy ek
VD [J DELETE A1TITLE ) v AN [£] Change ' ¢ i[i] Addition
e . | STOCKAMORE, RICK N . 4. 2NAME
srreeraooress| - 2419 E COMMERICAL BLVD STE 301 43 STREETADDRESS
GITY-ST- 2P FT LAUDERDALE FL 33308 4.4 CIFY-ST-2P :
TME SD [J DELETE 51TITLE [Change [ Addition

.| NamE NEVEL, MICHAEL SZNAME &

" | smesracoress| 8401 SW 87 AVE STE 301 53 STREET ADDRESS | -
crv-st-zp | MIAMI FL 33173 54 CIFY-ST-2P . :
TLE s Rt ] DELETE 61TILE [JcChange  [JAddition | ~
NAME R “ S 6.2 NAME
STREETADORESS) 7 6.3 STREET ADDRESS
CITY-5T-ZP H 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation
Block 12 or, Block 13 if changed, o

an attachment

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
I T T

7
g

L95RED

the receiver or tfSe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
b address, with all other like empowered.

115129 48%- 447 ~or00

Daylime Phons #



