FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

(8)

1996
DOCUMENT #

1, Corporation Name

THOMAS P. FLAVIN, C.P.A., P.A.

Principal Place of Business Mailing Address
1790 HWY AlA 1790 HWY AlA
206 206
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32937
s us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/29/1390 04/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-3045479 Nol Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desred O $8.75 Additional
@ Eﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;! m Trust Fund Contribution a Added to Fees
Zip Country Zip Gountry 8. This corporation has fiabilty for intangible tax under s 199.032,
E] -Egl ;Q—E a;l Florida Statutes O ves [INo
9. Name and Address of Current flegistered Agent 10. Name and Address of New Reglstered Agent
B1] Name
FLAVIN, THOMAS P. 82[ Street Address (P.O. Box Number is Not Acceptabie)
1790 HWY A1A
SYE 208 8
SATELLIT BCH FL 32037 84| Gy FL ssl Zip Codea

31, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation sJbmits this statement for the purpase of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered agent. | am

familiar with, and accept e obligalig ol gBaction 607.0505, Flarida Statules.
SIGNATURE ___ ,_jLﬂﬁ . L 9Ly hb
DATE

L Signalure typad or prnted name of registerad agent and (ile il appr Cabls NCIE: Ragistered Agent signalur required when reinstatngd ™
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
NLF P [ DELETE 1 17TLE [ Change ] Addition g
HAME FLAVIN, THOMAS P 12 NAME 3
STKEE| ADDAESS 1790 HWY A1A STE 206 1.3 STREET ADDRESS O
CTY-5T-DP SATELUITE BEACH FL 1.4 CiTY-ST- 2P &
T [ DELETE 2 1TILE 7] Chenge ] Additian | ©
NAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
CITY-§1-2IF J 24 CMY-S1-2P
13 [] DELETE 3.17ITLE [] Change ] Addition
NAME 1.2 KAME
SIREFT ADDRESS 33 STREET ADDRESS
CIry-§1-2IF 34C01Y-ST- 7P
TILE [1 DELETE 4 ATILE [ Change ] Additon
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CIY-ST-7iP 4.4 CITY-ST-2IP
TITLE [ DELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
SIREE! ADDRESS 53 STREET ADDRESS
LIy -S1-2IP 54 CITY-ST-2
TILE [7] DELETE B 1TITLE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-51-2IP
14. | do hereby certify that the information supphed with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Floriga Statutes. | further

cerlify that the information indicated on this annual report or supplamental annual repon is true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to éxecdte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.
SIGNATURE: . 1 L—_P - Fo dfrrfag S
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR HRECTOR Uate Daytnwe Phone #




