FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000066295

1, Corporation Name

FLYNN TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address

500 E BROWARD BLVD SUITE 1950
FT LAUDERDALE Fl. 333%4-3079

500 E BROWARD BLVD SUITE 1950
FT LAUDERDALE FL 333943079

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90109 023 ***150.00

TN WA

DO NOT WRITE IN THIS SPACE

0319335

Hill-

3. Date Incorporated or Qualifed

127}

5. Certifcate of Status Desired O

09/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650530801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

Fee Required

HRHNENE

City &State - . - == = - * City & State - - * " |6 Ecudn Campaign Financing” 5 " "$5:.00 May B
?8] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
[E' ;l I;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81} Name
BOYLE, CONRAD J _
500 E BROWARD BLVD SUITE 1950 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33394-3079 5
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE &-

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST C} DELETE 11 TLE [IChange X Addilion :;_
NAME FLYNN, THOMAS V Ill 1.2 NAME Flynn, Thomas V. III 3
streeT anoress| 500 E BROWARD BLVD  SUITE 1950 13smeetaopress | 300 E. Broward Blvd., Suite 1950 g
arv-st-ze__| FT LAUDERDALE FL wcrvsrze | Fort Lauderdale, FL 33394 b
Tme [ DELETE 24 TITLE [lChange [ Addiion | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ]
CITY-ST-ZP 2.4CITY-ST-2P

_ITE o _ . [JDELETE 31TME ] _ ] 3 {Jchange [J Addition
NAME b 32 NAME - ) T ’ ’
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZIP 34. CITY-ST-2IP
TILE ] DELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-ZPP 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE [CChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE {7 DELETE 6.1 TME [cChange [ Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o~ Ey-sr-ze

14, | hereby certify that the informatip

indicated on this annyal repagkBr supplemental anndlal report is trug-a

officer or director of the conforation or the receiver or trustes empoy

i
Zupplied with thiy filing doas not quafify for the exenption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

nd accurate anit.‘hat my signature shall have the same legal effect as if made under oath; that | am an

red to execute
i gther like empowered.

is report as required by Chapler 607, Florida Statutes; and that my name appaars in

(% )495- 421/

Yl

Dayticne Phone #



