w1778

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

PROFIT . T R TAT
CORPORATION A& N May 06, 1999 8:00 am |
ANNUAL REPORT e ] Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
05-06-1999 90020 011 ***150.00

DOCUMENT # Pg8000015814

1. Corporation Name

FLANE-SA, INC.

NNV AR AN

Principal Place of Business Mailing Address
831 SOUTH PONCE DE LEON BLVD. 831 SOUTH PONCE DE LEON BLVD. . I
ST REFERIBURG FL-32064 32,0‘3'5’ ST-RETERSBURG FL 32084 32&7&
AuGe ST B sTint DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quatifed
02/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
m ;El 57\3 "qué ’Zo / Not Applicable
ite, Apt. . ite, APt #, etc. . i
Suite, Apt. #, etc / Suite #, etc . 5. Certifcate of Status Desired O $8.75 Adc!monal
a ;} Fee Required
Citr State, /L i 6. Election Campaign Financing O $5.00 May Be
23 4&! 3. ﬁ/ve / m Trust Fung Contribution Added to Fees
2y 4 Coufitry Zip Country 8. This corporation owes the current year Intangible
24 32" Xé [;&i—l El [El Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
AMER‘LAWYER 82| Streat Add (P.0. Box Number is Not Accepiable)
rag 0. er is e
343 ALMERIA AVENUE ress ox T ot Reesp
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or 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 registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE v

Slgnature, typed or ptinted name of registered agent and title if applicabla. (NOTE: Registored Agant signatura reguired when reinstating} DATE 8 3
12, OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ '
TIMLE PD - . O] DELETE 11TIMLE ycraange Daggiion | = |:

- 4
NAME SIMPSON, § A j% p € e 3l
steeT aooress| 831 SOUTH PONCE DE LEON BLVD, 4% 32;17 13 STREET ADDRESS # ﬂ n e U 3205L T §
crv-stze | ST-RETERGBURGTL J2084.52eE /5 14CITY-5T-2P GusTir / £ & i
TME VD DELETE 21 TME W Cnange [l Addion | © §!
NAWE SIMPSON, KAREN C \ 22NAME ) _
sreeTaooress| 831 SOUTH PONCE DE LEON BLVD. 23 STREET ADDRESS ; 2L 17
< . L3 né /’

CITY-5T-2P STREFERSBURG L2004 F20 5 2.4 CITY-ST-2P L :
THLE SO DELETE 31 TME P@hange [ Addition L0
NAME SIMPSON, RON D \ 12 NAME ' ¢ / _
smeeetapnRess| 831 SOUTH PONCE DE LEON BLVD.b 3.3 STREEY ADDRESS , ¥sSTIn€ ) 7 326 F A
orv.srzp | STPETERGBURG-FL-32084 32¢F" 34,CITY-ST-2P
TITLE [ DELETE 41 TITLE [JcChange [ Additign
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS h!
CITY-ST-2P 44 CITY-§T-2P m
TITLE [J DELETE 5ATIILE IChange ] Addiion |5§
NAME 5.2 NAME g
STREET ADDRESS 5.3 STREET ADDRESS 1
CTY-ST.2P 54 CITY-ST-21P I :
TME [ DELETE BATITLE [JChange (] Addition L
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true2nd accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an
officer or director of the corporationsf the receiver or trustee wered to executa this report as required by Chapter 607, Flprida Statutes; and that my name appears in

Block 12 or Block 13 if change an aujBnent M address, \tith all other ltke empoweted. .
DD im0 Smewt|22)55 Gp-523 5459

SIGNATURE: _
SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




