FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

...... =
PROMIT 5— *7 FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B Morthani
ANNUAL REPORT Secretary of Stale
1996 "‘ MW DIVISION OF CORPORAT ONS
1. Corporation Name
FLYNN'S AA AUTO INSURANCE CORP.
Prncpal Place of Business . Manng Address
1104 EAST HINSON AVE. 1104 EAST HINSON AVE.
HAINES CITY FL 33844 HAINES CITY FL 33844
3. D&%ﬁ%ﬁgd o Qualfied | 3a. D%%Ifﬁ&gort
2. Principal Pace af Business | 28 Maling Agdress 4. FEI N Applied For
'2_11 ) e g§L o o . b-ﬁ 8320 Not Applicable
Suite, Apl. #, elo | Suite Apt. &, ete 5. Corbhicate of Stalus Desied 0 $8.75 Adqltional
22] S £ B Foo Raquired
City & State | City & S 6. Eloction Campaign Financing $5.00 May Be
;::] 231 Trust Fund Contribution 0 Added to Fees
2 Country Jr ) Country 8. This corporation has liablity for intangitle tax under s 189.032,
24 |25 [29| _____ |s0] Florida Stal.tes O ves hNo

—
€] Name

g. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent

;%:?':#&H:EL‘&;F LN 82| Streat Address (PO Box Nurrber is Not Acceptable)
WINTER HAVEN FL 33884 (63

sl Crty

FL ssl Zip Code

11, Pursuant to the provisians of Sect Ana BOF A602 and 607 1508, Fiorida Statites e aboy s-named corporalion s. o s s statement for the purpose of changing its registered office
ar requstered gaent, ar bol 1,n ﬂ\t Shabs gehFy i1 Soehi changs was aatnorizedd by the o -poration’s board of dreslors. F hernsby accepl the appointiment as regestered agent. | am
famikar wi L0 607.0505, Floida Statutes

P MICLL[L{,[ r FL, A//LJ mgldé‘»:d— Lll/}s/q[ﬂ_

SGNATURE
Top ; N fite cand 5o Pl “w"w '~"=‘“'1~ R eale o o
12. . LrHICERS Af;f: pEEcTors s ADDITIONS GHIANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE e CIiiETE AT S [ Change [ Addron | e
i FLYNN, MICHAEL F. s 3
coneet aoomess | 2111 AUTUMN LEAF LN 1 3STFH ] ADDRESS o
CiTy-S1- 217 :'ﬂfﬁNTEH HAVEN FL 33884 B o goracn st . %
N [} DELETE FRRINS [] Change [ Additor
hAME FLYNN, KATHY M. .
STREET ADDR(SS 2111 AUTUMN LEAF LN 2351FET ADDRI S5
Gy -S1-2IP WINTER HAVEN FL 33384 24017757 7P
LE [Jotirte 310 E [[] Crang: [ Addition
NAME 32NAAE
SIRFET ADDRESS 33 ST4°ET ADORESS
| Oy S1-2P . e = . paatinstne .
TITLE FRRT [ Charge [3 Addion
NAME 42 NAME
STHEE | ALIDRESS. 43 87-EET ADDRESS
CTY-ST-2F o ) 44CrY-51 2P
TITLE [] DELEIE 51TLE [ Change [ Addition
NEME 52 NEME
SIREET ATORESS 53 ST ADDRESS
CFY-SI-2IF o §4C0% SI-2F
it "] DELETE [RRI [ Cnange  [J Additien
NAME 62 NVE
SIHEET AZORESS &3 BIREE] ADDAESS
CITy-§7-21F B4CHY-ST 2

14. | do hereby certify that [ne information sunphoc witn s fling 15 voluritar ly funished and Sues nat gualty for the exemptlion stated in Section 119.07(3)K). Florida Statutes. | further
ety that the informal on inckcated on thes annad' repart o sup Jemertal annual report 13 true and accurate and that my sgnature shall have the same legal effect as if made unde?
oath, lhat 1 ani ar oficer or directar (-1 thr o pma ar O e receisor o lashon cnum o ad 1o exarnto s reson a3 redunes by Chapter 607, Flonda Statutes, and that ny narme

actiment with an arklress

i~ Fresidesd // -"3/ G (a9) Y2a-934!

NAME OF SUENING OFFICER OR DIRECOR

smumun%lﬂ

‘SIGNATURE AND TYPED OR PRI

M,ehoe! ~ =i

[t Flocires o




