FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

1]

DOCUMENT # M42699

1. Corporation Name

FLYNN NOLAN, INC.

()

UMM

Principal Place of Business Mailing Address

420 NWw 82 AVE 420 NW B2 AVE

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

us us DO NOT WRITE IN THIS SPACE

3. Date Ingorporated of Qualified
12/04/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc. $3_75 Additional

B. Certificate of Status Desired O

22 ;] Fee Requlred

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2_Si };] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. Thig corporation owes or has paid the current year Inlangible
Eﬂ EI m E] Parsonal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NOLAN, THOMAS D 81| Name
6708 DOGWOOD DRIVE 82| Straet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named carporation submits this stalement for the purpose of changing its regislered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | heraby accept the appeintment as registerad

agent, | am familiar with, and accept the obligations of, Section 6070505, Flon‘dajs}l?) tes.
Thoimes ) Molan D bute //6/?7‘

SIGNATURE
Signalws, typed of prnled neme of reQistered agant and e it applicable (NCTE Regiiered Agenl signalure required when reinstaling) EATE L ?:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PU 7 okwete 1ATME [T chenge T Addition =
NAME NOLAN, THOMAS D. 1.2 NAME §
sweeTaporess | 420 NW 92 AVE 13 STREET ADDRESS a
LIy 5T-21P PEMBROKE PINES FL ALY ST 2P &
Tt §1D REER 217 Tl Change L Addifion | ©
NAME NOLAN, SUZAN E 22 HAME

staeerapress | 420 NW 92 AVE 2.3 STREET ADDRESS

Y- ST- T PEMBROKE PINES FL 2 4 CITY- ST-21P
_IIHE [T DELETE 31 TIRE [ change 3 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-21p 34.CITY-51-2IP

TLE ] DELETE L1 THLE [Jchange [T Adaition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2IP 44 CITY-ST-21P

TITLE L] DELeTE 51 THLE [ change [ Addition
NAME 5.2 NAME

STAEET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY - §T- 2IP

TIE [ DELETE 61TITLE L change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P 6.4 CITY-8T- 2P i
14, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information

indicaled on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgetar of the corporation of tho receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

}{/ B '.-;.'-'hl/J,fI;;:».

AR

(as5d)




