FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (T PLORIDA DEFARTMENT OF STATE May 04, 1999 8:00 am\

CORPORATION atherine Harris
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90194 018 ***150.00

DOCUMENT # P98000105287

1. Corporation Name

FLAGSHIP GAPITAL CORP. -
Principal Place of Business Mailing Address H"”m "I llm m" "m "m"m “m Ilm I”" ”"‘ ‘I"“IIHI" o
400 BATH CLUB BLVD 971 € TENNESSEE ST
N REDINGTON BEACH FL 33708 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed —
12/18/1998 b
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number pplied For
v e d
2 8 SSO ULMERTON RN Mot Apptcab
Suite gt ) Suite. Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Addjtional _
EI ;l Fee Required
City & Sta City & State 6. Election Campaign Financing $5.00 may Be
ZI ﬁe ﬁ 6’0 FC/ zsl Trust Fund Contribution - Aaded to Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible -
’;l 8 37’) ) E‘ E‘ m Personal Property Tax. [dves CINe =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
et| Name =
CONIGLIO, MICHAEL 82| Street Address {P.O. Box Number is Not Acceptable) %
971 E TENNESSEE ST ree ress {(P.0. Box Number is Not Accep =
TALLAHASSEE FL 32301 83 =3
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 purpese 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

| E
kB
I'!
o

SIGNATURE

= e e ADBREToR, o ’:BSST?TLNSICHANGQS?@FF.CZ:Q; o ST 8-
ME ASD ELETE 1ATME . CNALES DicChange Y FTAdditon | =
NAME COIGLIO, MICHAEL J } { 12NAME ‘:_)":S{'bf vV 57 é’({u 7’?2- 200 3 =
sreersonvess| 971 E TENNESSEE ST rssmeersovress| & VLMERTOV RS -ST7E e =
crv-st-zr__ | TALLAHASSEE FL 32301 14.CITY-5T-2IP LARBO FC 3377/ & .
TME [] DELETE 21 TITLE ﬁss 7" S EC ] Change p\aaiﬁon o _
we | et s s BY . cqem':u: O, MICMALL e s 1
STREET . 1
e GGy, Ve G
TIMLE “ ] DELETE 31 TME -b “'L [] Change dition : ‘
e sz ' Ec M S |
STREETADORESS 33 STREET ADDRESS b{%y ufﬂf eg’:%’du 2D, §TE 200
CITY-ST-ZIP 34, CITY-ST-21P n/lZﬁ o P - 3 3 72 I' |
TmE [ DELETE 417ME D! [JChange ition ;
NAME 4. 2NAME DAA ™M E'L@\rﬂ— an" ‘
STREET ADDRESS asweeriomress| G55 O U«LMW-(J\/ 2D /ﬂ s 200 1
orTY-5T-2P 440ITY-5T-2IP LR G 0,, Fe L2 ) &
[ DELETE : ” Change dition !
e e e TBER HoleY, mEeLcep U0
STREET ADDRESS s3STREETADORESS | & §5 0O \)J-—n/l a0/ ) $7¢ 200
cirY-ST-2I ' 54 CITY-ST-2P RGO - 2 3 77 /
TITLE {7 DELETE 6.1 TIMLE sC — D - [ Change W\ddiﬁon
NAME 6.2 NAME gg £L N U [:S —
STREET ADDRESS 63 STREET ADDRESS - ULMERTONM RD )5 720
CITY-ST-ZP 54 CITY-ST-ZP o FL 2399}

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify 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 gike receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chagged, ogn aj attachmant with an address, with all other like empowered. .

SIGNATURE: ,, & MATUMIERALE T=Co6UD  ¥-29-99 KoL/ -3l | L

Data




