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

PROFIT AR FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPCRATION g{g ¥ Sandra B. Mortham pr . am
ANNUAL REPORT L Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI S’ O tate
DQCUMENT # 584944 (5)
CHECKERED FLAG, INC.
S PRGN AARAOAR
204 SPYGLASS LANE 204 SPYGLASS LANE
JUPITER FL 33477 JUPITER FL 33477
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1991
2. Principal Placo of Businoss 20, Mailing Address 4. FEI Number Applied For
21 (28] 850206917 | Not Applicabie
Suite, AplL. #, . Suite, Apt. #, etc. it
- ue. Ant 4, el "2';] wie. Ap e &. Certificate of Status Destred 1 Sl.::.azsn::jlrtznal
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Be
23 ;s] Trust Fund Contribution Cl Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cuygren) year Intangible
Z—i] -2_5] m E Personal Praparty Tax due June 30. Yas O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KOEPPEL, JOEL P. 81| Name
222 LAKEVIEW AVE 82| Sueet Address (P.O. Box Number 18 Not Acceplabie)
STE 260
W PALM BCH FL 33401 83
B4| City 85| Zip Code
FL

11. Pursuant 1o lhe provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Fisrida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. . .
Signature. typed o printed name ol registerad agent and title if applicable {HOTE Registared Agent tignatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T oELETe L1TINE T Change ] Addition
HAME MEARS, RICK 12 NAME
streer aopress | 204 SPGLASS LN 1.3 STREET ADDAESS
CHTY-51- 2 JUPITER FL 14 CITY-§1-2IP
THLE STD ] pELETE 21 TITLE [Jchange [ Addition
NAME MEARS, CHRISTYN 22 MAME
sieer aporess | 204 SPGLASS LN 23 STREET ADDRESS
CITY-51- 2P JUPITER FL 2 4CNTY-8T-7P
TILE [ DELETE 31TALE [T Change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 S5TREET ADDRESS
CITY-ST-2IP 34.01Y-81-7IP
TILE T DELETE 417MLE O change [ Addition
NAME 4.2 NAME
STREE) ADDRESS 43 $TREET ADDRESS
CiTy-§1-2IP 44CITY-S1-2P
TILE U] oecete 51TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T1-2IP §.4 LiTY-5T-21P
TITLE [ orLeTe 61TIMLE [ Change  [J Adgition
NAME 6.2 NAME
STREET AODRIESS 6.3 STREET ADDRESS
CITY-51- 211 6.4 4Ty -ST- 2P
14. | hereby cerlity thal the infformation suppliod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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
ofticar or director of the corporation gi the receiver o empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgeor fHh an atjpchm, i 1 address.
SICNATURE:- AM% | o ¢ Ohwiatun M&M’ B ‘//3/ 90 5L 5546045

CR2E034 {10/97)



