FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

THE FLYNN COMPANY REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

TR AT

?r?ncipa! Place of Business Malling Address
4621 HOLLYWOOD BLVD 4621 HOLLYWOOD BLVD
HOLLYWOQD FL 33021 ROLLYWOOD FL 33021
3. Date Incorporatad or Quatified 3a. Date of Last Report
12/09/1977 05/01/1995
2. Principal Place of Busingss _25. Mailing Address 4. FEI Number Applied For
|21 26] 59-1848379 Not Applicable
| Suite, Apt. , eto. Suite, Apt. #, etc. 5. Certifcato of Status Desied [ $8.75 Additional
iz_l ;] Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] —25‘ Trust Fund Contribution O Added to Fees
- 2ip Country | Zip Country 8. This corporation has hab%y for intangible tax under s 199.032,
241 E;‘ 59_} ;l Florida Statutes vas [Iho
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLYNN, FRANCIS 82| Sueel Adaross (P.0. Box Numibar 1 ot Acoeplabie)
4621 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 83
84| Cuy FL ‘as Zip Code

11, Pursuant 1o the pravisions of Sections 807.0502 and 6071508, Fiorda Statutes, 1he above-ramed corporalion submits this statement for the purpose of changing its regisiered office
or ragistered agent, ar bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . e e
Signalure, Typed or pintes name of regstened agent and tite it appecatls (NOTE: Rogislered Agent sgnature redquirad whon re nstalngs DATE G‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST [ DELETE T ATE O Change [ Addition | v~
HAME FLYNN, FRANCIS 12 KAME 3
STREFT ADRESS 4621 HOLLYWOOD BLVD 1.4 STREET ADDRESS &
CllY-ST-21P HOLLYWOOD FL 14CTY-ST-2P E
TIILE [ DELETE 2 1TINE D Chage [ Addtion <2
NAME 2.2 NAVE
STREET AUDRESS 23 STREEN ADDRESS
| Giv-§T-2P ?AGITY-ST-2P
e [J DELETE 3 1TMLE (] Change [ Addition
hAME 32 NAME
STREE| ADDRESS 3.3 SIREET ADDRESS
| Gy ST-7P 34CIY-57-2°
THLE [] DELETE 41 TIILE [ Change [ Addition
NAME 42 NAME
SIKEFT ADDRESS 43 SIREET ADDRESS
Lly-ST-Zp 44 GiTY-5T-2IP
e [C] DELETE 5 1 TITLE [ Change  [J Addition
N&ME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CNY-81- 21 54 CIiY-5T-2IP
ik [] DELETE 6 11ILE [} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-S1-2F §4CITY-51-2P

14, | do hereby certify that the information suppliod with this fiing is voluniarily furnished and does not gualify for the exernption stated in Section 118.07{3)(k}, Florida Stalutes. | further
cerlify that the information indicated an this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute Lhis report as requirad by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Black 13 Mghanged, or on an atlachmery with an addre:
SIGNATURE: / o Nvoler /Y (0 26 S35/ 7790

'SIGNING OFFICER OF DIRECTOR

#ED O PRINTED NAME {7




