FILED

PROFIT
~ CORPORATION
“ ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLAGLER DRIVE CORP.

P96000050411 (3)

N GEAN WA

Principal Place of Business Mailing Address

917 NO FLAGLER DRIVE STE 112
WEST PALM BEACH FL 33401

§17 NO FLAGLER DRIVE STE 112
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 26] 20]

30]

2. Principal Place of Business 2a, Mailing Address 4, FEI Number [ Applied For
1] 2] NOT APPLICABLE 7 [Not Appcabie
¥ Suile, Apl. #, elc. -
Sulte. Apl. 4. eto uie-Ap o 8. Cerificate of Status Desired D $8'75 Additional
;2._\ a Fee Required
City & State | City & State 8. Eleclion Campaign Firancing $5.00 May Bo
23] 28] Trus! Fund Contribulion Addod 10 Feas
Zip Country Zip Country 8. This corporalion owas or has paid the currgnt year Intangible

Personal Proparty Tax due June 30. Yos no

§. Name and Addreas of Curcent Reglstered Agenl

10, Name and Addross of New Registered Agenl

KUCERA, DANIEL J
917 NO FLAGLER DRIVE STE 112
WEST PALM BEACH FL 33401

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL ”

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agont, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as tegistered
agent. | am tamiliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typod of ponted namn ol registered agent and tile il applicatdo (NOTE. Registerad Agenl signature requirsd when reinsiatng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne P [J ORLETE L1TIME [T Change ~ [ Addition | =
NAME KUCERA, DANIEL J 1.2 NAME 3
smeeranoness | 917 N. FLAGLER DR, #112 13 STREE] ADDRESS &
CITY-§T-21P W. PALM BEACH FL 33401 B p— R o
TME VP I DELETE 2ATINE Jv [ change L] Addition |O
NAvE KOCERA, MATTHEW H 22 bk mATTRewd K VcERA
seeraooness | 8545 5. TROPICAL TRAIL 2.3 STREET ADORESS
CITY-ST-2IP “ERR"T ISLAND FL 32852 2.4 CIY-5T-71P
TE T T OELETE 31 TITLE I Change L Addition
NAME KENNY, KATE 3.2 NAME
sreeTaooness | 4945 BURLEY HILLS DR. 3.3 STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45243 34, GITY-5T- 2P
TITLE [T OELETE 41 TITLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-20P A4CTY-ST-2F
TITLE [T DELETE 51 TITLE [T charge [ Addition
NAME 52 NAME /%i? 'b\qab
STREET ADDAESS 5.3 STHEEY ADDRESS \\
CITY-ST-2P 54 CITY-5T-2P 4
TILE ] DELETE 61TNLE [Jchange I Addition
NAME 62 HAME OO Rens FRw Lt (et
STREET ADDRESS 6.3 STHEEY ADDRESS -2/ 13980101 -1
CATY-ST-2P &4 CITY-S1-2P %150, [

Block 12 or Block 13 if changed, or on an altachment with an address.

%‘_.ﬂ. A b

rF . YF. ISP LRI Y =

14. 1 hereby certify that the information suppliod wilh this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Sitatutes. | further certify thal the information
indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or diracior of the corporation of the receiver of trustee empowerad to execute this report as required by Chaptor 607, Florida Statules: and that my name appears in

PR =Y - S o P Py Sl oy e )



