FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S S, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 83790 (9)

1. Corporation Namae

MELHADO, FLYNN & ASSOCIATES, INC.

OO AR

Princpal Place ol Busingss Mailing Address
530 FIFTH AYENUE $30 FIFTH AVENUE
NEW YORK NY 10086-5101 NEW YORK NY 100365101
3. Datg lncorﬁorated or Qualified | 3a, Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[?1] e 26] 13-2876249 Not Applicable
Suite, Apt #, o Suile, Apt, #, e,
o e oy o AP G B. Certilicate of Status Desired [ $8.75 adduiona
EI Fee Required
"~ Cily & State Crty & State 6. Election Campaign Financing $5,00 May Be
| m Trust Fund Contribution O Added to Fess
Zm | . Country Zip Country 8. This corparation has liabitity for Intangible tax under s, 199,032,
I 25} El m Florida Statutes [ Yes m No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Roglsterad Agent
CT CORPORATION SYSTEM 81] Name
1200 . PINE ISLAND ROAD
B2| Street Addrass (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
B3
B4| City Zip Code

FL 85

11, Pursuant 1 e provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agont, or bolh, nthe State of Horida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and actepl 1he oblhigations of, Section 607 0505, Florida Statutes.

SIGRATURE Siguale Tor printed o Of tgrevred agent wad e I applichsic INOTE Registéred Agent signaturé required when reinatating) - DATE
KR OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilE VS0 3 veLETE 1ATITLE [T Change™ L1 Addition S
NAME MOTZ- GEOR@ M. 1.2 NAME ;ls
s aousess | BAYVIEW DR. 1.3 STREET ADDAESS a
CITY- 5T- 2 QUOGUE NY 11950 L4 CIY-$T- 2 &
i PO L] DE(ETE 21 TTE [Tchange L Addition | O
NAME FLYNN, PIERCE J. 22 NAME
SIKTETADORESS 14 FOREST LANE 2.3 STREET ADDRESS
oY-SI-2F §EARSDN-E NY 10563 2. 4 CITY-ST- 1w ‘
i w T peCETE 31TITLE . LJ Change ] Addition
NAM MELHADO, FREDERICK A. 47 NAME :
s acnrss | 120 PARK AVE. 3.3 STREET ADDRESS
CIY-51- 28 NEW YORK NY 10021 34, CHTY-SI-21P
S B R (1 DELETE 41TINLE L] Change 1] Addition
e HOFFMAN, DENNIS C. 2.2 NAME
siser avrss | 19 LAKE DRIVE 4.3 STREET ADDRESS
Y- 5120 WESTWOOD NJ 07675 44 CITY-§T- 2P
iLe U [T DELETE 51TITLE [T cnange ] Addilion
N JEWETT, HENRY M. 52 NAME
sir aniss | 45 BANK STREET 5.3 STREET ADDAESS
o0y-S1-2F NEW CANAAN CT 00640 54 CITV-§T-2P
T '] LT peLeTe 61TINLE [ Ghange T aadiion
NAME ROE, WILLIAM G. 6.2 NAME
swertanonrss | 49 WINDY KNOLL FARM 6.5 STREET ADBRESS
| cimy-sTo2p BLUFFTON SC 20910 64 CITV-§T- 2P

14, | clo hereby eerhify thal the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3X1), Florida Statutes. | further certify that the
infarmation ndicatod on this annual repor or s mpntal annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
I am an afhicor ar director of the carporaliol feiver of trustae empowgred 1o exacute this report as required by Chaplar 807, Florida Stalutes; and that my name
appears ir Block 12 or Block 13 if chay "1 attachment with an

SIGNATURE: .

T 40297 2\9-1lH- Aboo

QFFICER OR DIRECTOR Data Daytime Phano #




