RN )

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o DNlSlc?:cc()(za(r:L:PS(;?:TIONS Secretary Of State

DOCUMENT # KBOéOQ (7)

1. Corporation Name

FLYNN FINANCIAL SERVICES CORP.

LT

Principal Place of Business Mailing Address
1682 NW Bl AVE 1662 NW. B1ST AVENUE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 65-0089058 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
. P © wie. AP 6. Cenificate of Status Desired O $8.75 Adaitional
;‘ —2—7| Fee Roquired
City & State | City & Slale 6. Election Campaign Financing $5.00 may Be
23] — 28] Trust Fund Cenlribution O Added to Feps
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
;] 2_5] ;ﬂ 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, ROBERT A. B1) Name
1401 UNIVERSITY DRWE, SUITE 600 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Siatules, the above-named corporaltion submits this statement for the purpose of changing its regisiered
office or registercd agent, o both, in he State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807 0505, Flarida Statutes.

SIGNATURE - _
Signalure, ypsed or pralad nams: o regslered agent and litla f applcatil; (NOTE Registered Agenl srgnalure required when reinstaling} DATE
12, OTFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [T DeLeTe LUTTLE [ JChange [ Addition
NAME FLYNN, FRANK J. 1.2 NAME
STREET ADDRESS 16862 N.W. 81ST AVE. 1.3 STREET ADDRESS
CITY-§1-2P CORAL SPRINGS FL 1.4 GITY- 5T-2IP
e ] DELETE 24 TITLE . D[dchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS *
CITY-51- 2P 2 4CiTY-8T-7P
THLE [T DELETE 31 TMLE ClChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 7P 34, CITY-§1-21P
MLE T DELETE A1TNLE LT Change ™[] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-S1-21P
Tme T DELETE S1TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2iP 54CITY-ST-2P
TIME [ DELETE 6.1 TITLE L] change T addition
NAME 5.2 NAME
STAEET ADIDRESS 5.3 STREET ADDRESS
City-Si-2P 6.4 CITY-5T- 2P
14, | hareby cerlily that the informalion suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of Ihe corporation ar the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in:

Block 12 or Block 13 if changed, ar on an atlachment with an address.
VAR AN - c ~ Iz Aﬂ_‘ g_! R R e ™t tnd e P e

2 FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



