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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V33474 (0)

1. Corporation Name

FLAGLER FINANCIAL GROUP, INC.

D Secretary of State

T ovson o comonaiions Secretary of State

Y
.

AW WO

Principa! Place of Busnpss WMailing Address
5713 CORPORATE WAY #201 5713 CORPORATE WAY #201
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2045
3, Date Incorporated or Qualified | 8a. Date of Last Report
2, Principal Place of Business '2a. Mailing Address 4. FE! Number Applied For
21 1;3—] 65-0335003 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc. iti
ite, Apl olc S p B. Certificate of Status Desired ] $3.75 Additional
—2_2—| 2?] Fee Required
Gity & Stale . Cily & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution 0 Added to Fees
Zp __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
2 2] 29| 30] Florida Statutes Oves o
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOYCE, PAUL F B1] Name
2000 P.GA. BLVD" #3210 B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33408
83
B4| City

85| Zip Code
FL

11, Pursuant to the provisions of Soclions B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpogs of changing its registered
office or regislered agenl, o bath. in the State of Fiorida Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ar tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ S R
hor pinzed nave of eeges e agent and Tle of appl cabis {NOTE: Regislered Agent signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T okETe 11 7ITLE [ Change 3 Addition
NAME JOYCE, PAUL F 1.2 NAME
staeer aoness | 200 PGA BLVD., SUITE 3210 1.3 STREET ADDRESS
Gty - §1- 2 NORTH PALM BEACH FL 14 CITY-ST- 2P
TLE [V okuETE 21 TME L] Crange L] addition
NAME 2.2 HAME
STREEY ABDRESS 2.3 STREET ADDRESS
GITY- §1- 2 4GHTY-51-2F
TILE L] DECETE 31TILE [ Ghange™ [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-71P 34 LiTY-ST-2P
TLE L] peLene 4.3 TILE _ [J Change T Addition
NAME 4.7 NAME
STREET ADIRESS 4.3 STREET ADDRESS
GiTY-51-21F 44 GiTY-§1- 2P
TULE [T OELETE BITIE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P R 5.4 CITY-SF-2IP
TITLE [ DECETE 6.1TITLE ‘ T Change T Addition
HAME 5.2 NAME
SIRLE | ADDRESS £.3 STREE] ADDRESS
CITY-5¢ -7 Ve B4 CITY-ST-21P
14, | do hereby cerlify that the nfarmation supplied wi

; {iling does not qualily far the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certily that the

1ental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

receiver fir trustee empowered to execule this report as required by Chapter 807, Florida Statutes. an7t my name
P}

on an atlacment with an address. A/a 7
SR : 8
: )é,(, \Z/‘?“L« /é:ﬂ/dv'xg //A{

‘{J Yo d-
D YYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR Chytime ’
Frr e e

inlormation ingicated on thes annual reporl or 8

1 am an ofticer ar dwector of the corporal gn-of

appears in Block 12 or Black 13 if cherfed
-~

SIGNATURE: .

SIGNATURE

E " e B, tortham Jan 22 1997 8:00am

CR2E034 {9/96)



