FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFN FLORIDA DEPARTMENT OF STATE
il st e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000039964 (7)

1. Carporation Name

F.L.T. INC.
ARG
310 ALHAMBRA CIRCLE 310 ALHAMBRA CIRCLE
CORAL GABLES FL 33124 CORAL GABLES FL 33134

5O NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualitied

05/09/1996 R
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apnplied For
[21] [26] 65-0692635 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P P - 5. Cerificate of Status Desired | $8.75 Adc!monai
z! ;] Fee Required
Cily & State City & State 6. Electien Campaign Financing ) $5.00 May Be
E EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l ;;] a ;‘ Personal Property Tax due June 30, [T ves O Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HENDRICKS, ROBERT A 81| Name
310 ALHAMBRA CIRCLE 82{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by.the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. N . o . .

SIGNATURE - e _
Signaluhe, lypad o printed ndme of registerad agent andd litie it applicabla, (NOTE: Registered Agent signature reguirad when reinstaling) . DATE .

12 GFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D I DECETE l 1.1 TILE [change [ Addition

NAME HENDRICKS, ROBERT A 1.2 NAME

sreer aporess | 310 ALHAMBRA CIRCLE 1.3 STREET ADDRESS

CITy-51-2IP CORAL GABLES FL 33134 1,4 GITY-5T-2IP

TITLE [ 1 DELETE 21 TILE ' [T change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-5T-ZIP 2.4 CITY-ST-2IP

TITLE T DELETE | EERIE [Fchange  [_] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-$7-ZP i 34, CiTY-ST-2P L

TITLE [ DeLere 44 TILE [JChange [ Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-ST-2IP 44 LITY-ST- TP

LE ) LT DELETE 51TITLE I Change [T Addition

NAME 52 NAME '

STREET ADDRESS 523 STREET ADDRESS

CiTY-51- 7P 54 CTY-ST-7IP )

THLE L DELETE 51 TITLE [ 1 cChange  [J Addition

NAME 6. MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certily that the inlormation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(y, Florida Statutes. | further certlify that the infermation
indicated on thls annual report or supplemental annual repert is true and accuratg and that my signature shall have the same legal effect as if made under aath; that | am an
officar or director of the corporation or the recaiver or trusiee empow e, te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on apattachment with an ad
= [ Ly —
SIGNATURE- %/ = S =T

CR2E034 (10/97)



