FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandré am
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # V24853

: FLAMINGO HOLIDAY HOMES INC.

(6)

1107 SW. 53RD TERR

Princlpal Place of Business Maiting Address

AT MU BRRATM IR AR

: P. 0. BOX 450 N/A
4| CAPE CORAL FL 33914 CAPE CORAL FL 333100450
us us
3. Date Incorporaled or Quatified 3a. Date of Last Report
— , 03/30/1992 04/09/1836
2. Principal Place of Business ["2a. Mailing Address 4. FE! Number Applied For
{21 6] P-0.00¥ HZH 65-0330884 Not Appiicablo
Suite, Apt. #, elc. | Suite, Apt. 4, etc. B ‘ $8.75 Additional
E 27] 5. Certnfate of Status Desired 3 Foo Roquired
City & State Cily & Stale 6. Election Carmpaign Financing $5.00 Ma
K y Be
25“ LA W’ (’ ORA L FL— Trust Fund Contribution Added to Fees 4
Zip Country | ap Counr 8. This corporation has liability for intangible tax under s. 199.032,
25 29] _?"D q l O }Stﬂ z} XﬁA Florida Statutas 1 ves Kf No
9. Name and Address of Curren | F!__eglsterad Agent 10. Name and Address of New Registered Agent
HEIST, H. ANTHONY 8] Name.
. 1681 ESTERO BLVD. 82| Strect Address (P.O. Box Number is Not Acceptatie)
SUNE 18
FT MYERS BEACH FL 33932 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE iy

11. Pursuant to the provisions of Scclions 6070502 and 6071508, Florida Slatules, the above-named corporalion submils this statement for the purpose of changing its registerod
office or registered agoent, or bolh, in the State of Florida. Such change was aulharized by ihe corporation’s beard of directars, | heroby accept the appoiniment as registered

Signatre, typod of printed name of Tegisterod gen: and Tl applizable. TINOTE Tiegiaterod Ayent signature requicad when reinslating) BATE
i 12, _DFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 e D Oorere” frame o [T change [ Addition
NAME PLATTNER, ANDREW 1.2 HAME
seer aoress | 117 8.W. 53RD TERRACE 1.3 STREET ADDRESS
CITY-5T-21P CAPE CORAL FL o 14CIY-§1-21P
WLE N I N4 AT [ thange [ Addition
NAME 22 NAME
| sTReET ADDRESS 23 S1RLEF ADDRESS
_CATY-ST-20 o 2 4CY-5T-2
e ] DEcene 31TLE [JChaige  [J Addition
NAME 32 NAME
STREEY ADDRESS 23 STHLET ADDRESS
GITY-S1-2F ] 34.CITY-51-2P
| Tne T T T beeTe FRRT: [T Change T Addiion
4| NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51-21P o 44 CITY-ST-2iP
TTLE L] DELETE 51 TI1LE [Jchange [ J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-SY-2Ip B 54 CNY-81-21P
TE LI DECETE 5.1TI1LE [Tchange [ Addition
NAME . v : 52 NAME
STREET ADDRESS &3 STREET ADDRLSS
CiTy-S1- 2% Heactse

14, Tdo hereby certify that the informalion supplicd with this filing d
Information indicaled on this annual report or supplementa
| am an officer or direcior of the ¢or LT

appears in Block 12 or B menl with an address

.

ot qualify for the exemplion stated in Scclion 118.07(3)(1), Florida Statutes. | furlher cerln’y that the
fiual report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that
lrusiec empowered to execule this report as required by Chapter €07, Florida Statutos; and ihat my name

CR2E034 (9/96)



