AFTER MAY 118 $550.00

FILED

FILE NOW: FILING FEE

PROFIT S
CORPORATION E
ANNUAL REFPORT

1997

73/

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B, Mortham
Secretary of State

Secretary of State

POCUMENT # 584944

CHECKERED FLAG, INC.

(5)

Principal Place of Busingss

Malling Address

AR A

204 SPYGLASS LANE 204 SPYGLASS LANE
JUPITER FL 33477 JUPITER FL 33477-4081
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/04/1991 04/11/1996
2 Principal Piace of Busingess 2a. Mailing Address 4. FE! Number Applieg For
2] 26] 650206917 Not Applicable
Suile, Apt #. ¢l Suite, Apt. #, et iti
: 3 F 5. Certificate of Status Desired [ $B.75 additonat
I 27} Feo Required
.., Oty & State | Criy & Stale 6. Election Campalgn Financing $5.00 May Bo
@li e £| Trust Fund Contribution Added to Faes
ap __ Counlry Zip Country 8. This corporation has liability igr Infangible tax under 5. 199,032,
28] 29 ;] Florida Statutes ﬂves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of NewReglitered Agent
KOEPPEL, JOEL P. 81| Name
222 U\KEV‘EW AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 260
W PALM BCH FL 33401 93
B4| City FL 85| Zip Cooe

SONGHIE

SIGNATUFit

ant 1o the: provisions of Sections 607 0507 and BO7. 1508, Flonda Slaltes, the abave-named Corporation SUbMIts this stalement for the purpose o changing Its registerad
gislered agent, or bath, in the State of Florida, Such chan,
agenl. | arn famihar with, and accept the obligations of, Section 607,

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

S g o e ]

agerd ans |-i|\§|fa;w[3iwrarde

K o re) (NOTE: Rogisierad Agent signalure requingd when reinstaling) DATE.
OFFICERS AND DIRECTORS 13. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oecere TITITLE [T change™ T Addition
NAME MEARS, RICK 1.2 NAME
sue s | 204 SPGLASS LN 1.3 STREET ADORESS
L orvsioe o JUPTERFL 1.6 GTY-ST- 2
e STD [T oetere 21TI1LE 1 change T3 Addition
HAME MEARS, CHRISTYN 2.2 RAME
staietanoness | 204 SPGLASS LN 2.3 STREET ADORESS
L om-si-ze | JUPITERFL _ 2.401Y-51-2P
e [T DELETE 311MLE [JChange [ Addition
HAME 3.2 NAME
STREET ACDRESS 33 §TREEY ACDRESS
ELALLER S - 34 CIY-ST-2iP
T [T DELETE AN TITLE L] Coange LT Aadition
HARE 4. 2NAME
STHEET ADRE S 4.3 STREEY ADORESS
i - 44 CITY-ST-21P
[T biLee 54 TITCE [T Ehange [T Adaition
HAM: 52 NAME
SIRELE ADDRE 55 5 3STREEY ACDRESS
CIN-57- 20 _ 54CITY-51-29
I I:] DELETE 6ATITLE L Ghange [T Additien
HANE 6.2 NAME
SIREE] ADORESS 63 STREET ADDRESS
Y-S 7 £ 4 CITY- §T-7iP

14, | do hereby certéy that iy
information indicatoed
I am an officer or dirgls

SIGNATURE:

ED OR PRINTED NAME |

SIGNATURE AMD,

(i1 this filing does not gualify for the exemption stated in Section 119,07(3X)), Florida Statutes. | further certify that the
tememal annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
cRIver of Truste

empowersd to execuls this report as required by Chapter 607, Florida Statutes; and that my nama

[ Chistyn Mears — Zaifay suisp5 0043

“hae Davir e Proes &

Feb 28 1997 8:00am

CR2E034 (9/96)



