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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
’E‘i Sandra B, Mortham

] Secretary of State
‘ DIVISION OF CORPORATIONS

S e

DOCUMENT # 561870 (7)

1. Corporation Name

FLYNT TECHNICAL SERVICES, INC.

Principat Place of Business Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

T

24 25] 29 30]

1757 LAKE CYPRESS DRt 1757 LAKE CYPRESS DR
SAFETY HARBOR FL 34585 SAFETY HARBOR FL 346554507
us us
3. Date Incorporated of Qualtied | 3a. Date of Last Report
03/13/1978 02/08/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number : Applied For
m EI 59-1806523 Not Applicable
ile, Apt. #, elo. Suile, Apt. #, etc. s i
Sulle. Apt #. et uie. e e 8. Certificate of Status Dasired O $3'75 Additional
_z_z_l ;l Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added lo Feas
Zp __ Gountry ip Country 8. This corporation has liability for intangible tax under . 198,032,

Florida Statutes m Yes [_JMo

9. Name and Address of Current Registerad Agemt

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

FLYNT, f ALVAR. 81| Mame
1757 LAKE CYPRESS DR =
SAFETY HARBOR FL 34695

83

84| City

FL 85| Zip Code

agent tam familiar with, and accept the abligations of. Saction B07.0505, Florida Statutes,

SIGNATURE.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing Its registered
office or registered agem, or both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or B 134 changegh or of agaettachment with an address.

SIGNATURE: 7. 4

IGHAMIHE Al

of PARKII HAME OF SIGNING OFFICER OR TNRE

Biguature, typed or [+ nird nan of ragistured agont and tlie 1f appicable (NOTE: Regislered Agenl signature fequired when reinstating] DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
uLe PD [T oeLere 11 TLE [JChenge ] Addition | G
AN FLYNT, JR., WALTER S. 1 2NE g
sicer anviess | 1757 LAKE CYPRESS DR 13 STREET ADDRESS fr
OTY-51- 7 SAFETY HARBOR FL LA GITY-ST-7P E
1LE ] L] ecete 21 TMLE [ Change  [_J Addition |©
NAME FLYNT, ALVAR. 29 NAME

... | 1757 LAKE CYPRESS DR 23 STREET ADDRESS
CITY - §1- 2 " SAFETY HARBOR FL 2 4CITY-ST- 7P " .
TTLE [T eLETE 31TMLE [J change [T Addition
NAME 32 0AME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-51- 2@ 34, CITY- 5T- 2P
L [J oeLete A1TITLE T I Chenge ] Addition
KAME 4. 2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CIrY-$t-2F 44CY-§T-7P
L [T oecere 51 TIILE [T Change ] Adddion
HAME 52 NAME
STREE ADDRSS 53 STREET ADDRESS
CIIY-ST1- IiF 540HTY-ST-7IP
: [ oeLETE 6.1 TITLE [T Change (] Addition
NAME 6.2 NAME
STREET ALIDRESS 63 STREET ADDRESS
oIrY-51-1¢ 6.4 CHY-ST-7iP
14. | do herchy certify that the infarmalicn supplied with this fiting does not qualdy for the exemption staled in Section 119.07(3)i). Florida Statutes. | furlher cerlily that the

information ind-cated on this annual raporl ar supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

VISIAL -3 2 % e

tfzahe._ qur9s-9249



