~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLYNN'S AA AUTO INSURANCE CORP.

(6)

Principal Place of Businoss

1104 EAST HINSON AVE.
HAINES CITY FL 33844

Mailing Address

1104 EAST HINSON AVE,
HAINES OITY FL 33844-53%

FILED |
May 21 1997 8:00am
Secretary of State

LT R

3. Date Incorporated or Qualitied

08/26/1986

3a. Date of Last Report

04/30/1996

2. Procipal fhace of BusNess 2a. Mailing Address 4. FEI Number Appliad For

21 [26] 59-2718320 Not Applicable
Sulde, Apl #, ke Suite, Apt. #, etc,

L e AL e ' P B. Certificate of Status Desired | $8.75 acdtional
22[ ;l Fee Requisad
Gy & State _ City & State 6. Eiection Campaign Financing $5.00 May Be
23] 2ﬂ Trust Fund Contribution Added to Fees
| dw . Counlry | Zip Counlry 8. Tnis corparation has liability for intangible tax under 5. 162.032,
21— 25) 28] [30] Fiorida Slatutes [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agoent
FLYNN, MICHAEL F. #11 Name
2111 AUTUMN LEAF LN B2[ Street Addrass (P.O. Box Numbar js Not Acoeptable}
WINTER HAVEN FL 33884
83
84| City F L 85| 2ipCode

11 Pursuant 1 1he provisians of Bections BO7 0B0274ng o0y - 1608, Fionda Stalutes, the above-named corporation submils fhis statement for (he purpose of changing Its regislerad
> islarod agc i ﬁ ol Such change was authorized by the corporation's board of direclors, 1 hereby accept the appoin
oz 0 ’

t as registered

informalion indicated on this annual raport or supplementa! annual repor B hey
tam an officer or direstor of the carporation or the receiver or trustee & -,’ ered
appears in Black 12 or Bloc Yhanged, geon an attachment withgin g d

1. and accept | igla ection 607.0505, Florida Statutes. »
= 5/to/% 7
- F o prakid nario of registred agent &'l (e Wapflcatie NOTE Regitiered Agent signatre required whan rainstatngl oAfE & _
12. OFFICERS AND DIRE CJ‘EJRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
it PSD ] DELETE 11 TITLE [ Change [T Addition | &5
haws FLYNN, MICHAEL F. 12 NAME §
sivert anoress | 2111 AUTUMN LEAF LN 13 STREET ADDRESS
oo v | WINTER HAVEN FL 33684 g s1.2p &y
TILLE vTD [ CELETE 21TILE [Jchange ] Addition |©
NAME FLYNN, KATHY M. 22 NAME
sizet anorss | 2911 AUTUMN LEAF LN L 2.3 STREEF ADDRESS
| covsiae | WINTER HAVEN FL 33884 2 4CITY-ST- 2P
i o T biCETE 3ATILE [T Crangs L] Addition
NidE 32 NAME
STRLET ARDRESS 33 STREET ADDRESS
Cifr-S1- 2P, 34 CITY-St-2P
e [T oecere 41TITLE [JChange L] Addilion
HAME 47 NAME
SIHEET ADDHESS 43 STREFT ADDRESS
[ ory-sT-ze 3 44CITY-5T-2P
Tt [-] DeceTe 51THLE [ Thange [ Addition
NAME 5.2 HAME
STREET ADLHESS 53 STREET ADDRESS
| Chv-stzwe I 54 CITY - 57-2IF
A : L] DELETE B1TILE [JChange [7 Addition
NAME 6.2 NAME '
STREET LDDRESS 6.4 STAEE) ADDRESS
| oyestaR g 6.4 CITY-S7-2P
14, 1 dn hereby cerldy thal the information supplied with this filing does not qualify far the examption stated In Section 119,07(3)(i), Florida Statutes. ! further certify that the

nd accurale and that my signaiure shall have lhe same legal effect as if macle under oath; that
10 executs this report as required by Chapter 607, Florida Statutes; and that my name

S/ufdy (a4)yas-vauy

foawe Daysitna Phone #
o3ad0n



