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

CORPORATION FLOMIDADEPATUENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

DIVISI(?:CE:;&;:P%‘::TIONS Secretary Of State
(7)

1998
DOCUMENT #

1. Corporation Name

FLYNT TECHNICAL SERVICES, INC.

BRI A

Principal Place of Business Maiting Address
1757 LAKE CYPRESS DR 1757 LAKE CYPRESS DR
SAFETY HARBOR FL 346955 SAFETY HARBOR FL 34695
- us us DO NOT WRITE IN THIS SPACE
3 8. Date Incorporated or Qualified
{03/13/1978
2, Puincipal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
21] 26} §9-1806523 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, efc. i
Ap P 5. Certificate of Status Desired O $3'75 Addtional
22 ;] L Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m E] m m Parsonal Property Tax due June 30, Oves [ONe
9. Hame and Addrees of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
: FLYNT, ALVAR. 81| Nemo
1757 MKE GYPRESS DR B2| Street Addrese (P.O. Box Number is Mot Accaptable)
. SAFETY HARBOR FL 34895 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or prnled name of rogisterad agenl and Iitle ¥ applicable {NOTE- Regislared Agenl signalure 1equirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD L petere 11TTLE O Crenge T Adiition
NAME FLYNT, JR., WALTER S. 1.2 NAME
saeerappniss | 1757 LAKE CYPRESS DR 1.3 STREET ADDRESS
CATY-ST. 20 SAFETY HARBOR FL 14 CITY-5T-2IP
TME [3 ] oELETE 21TME [Jchange [T Aadition
NAME FLYNT, ALVA R. 2.2 NAME
sweetaporess | 1757 LAKE CYPRESS DR 2.3 STREET ADDAESS
CTY-ST-21P SAFETY HARBOR FL 2.4 CITY-ST-ZiP
TILE TJ OELETE 31TIMLE [JChange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34.CITY-5T- 2IP
THLE ] DELETE 41 THLE [ change [T Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 440ITY-5T-7IP
TITLE 7 Detere 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-29 5.4 CITY-5T-7IP
TILE O oeLeTe 6.1 TITLE O change T Acdition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-S1-2P 84 CITY-ST-21P
14, | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trust) empc)fered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i cW Il atla?»on 1 addrdss,
AR AT IS 43’13 ' - - T . Q IR I NIV -4 TR = DISHbI L AIu\ S8 & 2 I8




