FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R4 FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

"oor Secretary of State

DOCUMENT # P96000039964 (7) |

1. Corporation Name

F.L.T. INC.

A

Principat Place of Business Mailing Address
310 ALHAMBRA CIRCLE 310 ALHAMBRA CIRGLE
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5004
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Pnncipal Place of Business o | 2a. Mailing Address 4. FEI Number Apptied For
3 e ) 26] 65-0692635 Not Applicable
Suite, ApL 4, el; Sulle, ApL. #, etc, N $8.75 additional
2 ';1 2;1 §. Certificate of Status Dasited | Fes Required
Gity & State City & State _ 6. Elaction Campaign Finanding $5.00 MayBo
23] [26] Trust Fund Contribution Added to Fees
Zp | GCountry | @p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20| 30] Florida Stalutes Dves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENDRICKS, ROBERT A B1( Name
310 ALHAMBRA CIRCLE 83| Street Address (PO, Box Number s Not Acceptabia)
CORAL GABLES FL 33134
83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sectsi{r]é 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am fanmsliar with, and accept the oblhigations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _
Sipru wred agant a e if applicatls {NOTE Ragisterad Agent signature required when reinstating) DATE
12, . __OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T DeLEE 1.0 TILE T Change L] Acdition
NAME HENDRICKS, ROBERT A 1.2 NAME
stieet aponess | 310 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
orv.si-ze | CORAL GABLES FL 33134 14 GITY-81- 71
T LI DEETE 20 TTLE [T change [T Addition
NAME 22HAME
STREET ADDRESS § 2.3 STREET ADDRESS
CoaY-ST-2p 2 A0ITY-ST-2IP
wme | ) T DECETE 31 TITEE {JThange L] Addition
NAME 3 ZNAME
STREET ADORESS 33 STREET ADORESS
CITY- S1- 2P L 34 CITY-57-7p
e ' [T OE(ETE 41 TILE I Change L] Addition
NANE 4 2 NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-8T-21P
TITRE L Deeete 591 [J Change £ J Addition
NAME 52 NAME
STRCE] ADDAESS 5.9 STREET ADDRESS
CIry-S1-7:0 N 5401TY-51-7P
TLE o LI oeLete &1 TILE (T crange [T Addition
NAME 6.2 NAWE
STREST AIDRESS 6.3 STREET ADDRESS
CIlY-ST-2P £.4 CITY -5T- 2P

14. | do hereby certify that the informalian supplicd with 1his filing does not qualify far the exemption stated in Section t19.07(3){i). Florida Statutes. { further certily that the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 i chaggied, or en an altachmgnlwith gp address.

SIGNATURE: =~

January 14, 1997 305/445-3692

Dale Daytime Phong #

A — &

BIGNATUAE AND TYPED OF PRINYED WAME OF GIGNING OFFICER OR IRECTOR®



