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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L90765 (3)

1. Corporation Name

T.S. FLYNN AND ASSOCIATES, INC.

AR M AL

Principal Place of Business Mailing Address
3440 NE 12TH AVE 4 3440 NE 12TH AVE 94
OAKLAND PARK FL 33334 DAKLAND PARK FL 33334
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1990 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Eﬂ 7720 NW 56 Way E] 7720 NW 56 Way 650200886 Not Appicable
" Slile, At #, etc. Suite, ApL, #, elc. " . $8.75 Additional
LZ_':’:[ PH2N E?I PH2N 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Blaction Campaign Financing $5.00 May Be
23] Pompano Beach, FL 2_8| Pompano Beach, FL Trust Fund Contribution O Addied to Faes
2ip Gountry Zip Country 8. This corperation has liability for intangibie tax under s 199.032,
24] 33073 25| Brovard 29] 33073 [30] Broward Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam™  homas S. Flynn

FLYNN. THOMAS s B2] Strent Address (P.O. Box Number is Not Acceptable)

3440 NE 12TH AVE 7720 _NW_56_Way

STE 4 | pH2N ’

OAKLAND PARK FL 33334 sl o 551 70 Goda

¥ Pompano Beach FL |*| 9569

11. Pursuant to the provisions of Sections B807.0502 and 607.1508, Florida Statutes, the above -named oarporahon submits this statemeant for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE thomas S. Flynn mmmmmm 4/26/96
TEBignature, typed o prrited narme of reg stered agent and tlie If Bppicabe NOTE: Regislersd Agent signature requied when remstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE 11T PD Lk Change [ Addition
HAME FLYNN, THOMAS § 12 NAME Flynn, Thomas S
seeet aoowess | 8300 NW B4TH ST vasmeeraoonss | 7081 NW 75 St
CITY - §1- 7P LAUDERHILL FL 1.4 CITY-ST-20 Parkland, FL__ 33063
THLE 51D [] DELETE 21 TILE STD KX Chage [ Adaition
MAME FLYNN, MAUREEN 22 NAME Flynn, Maureen
streer sooness | 8300 NW S4TH ST 23stReeTanDRess | 7081 NW 75 St
CITY-ST-7iP LAUMRH"-L Fl. 24 CIY-81- 70 Parkland , FL 33063
TILE ] DELETE 3. 1TITLE {7 Cnange  [[] Additior
NAME 32 KAME
STREEFT ADDRESS 3.3 STREET ADDRESS
CiTY-§T-71P 34 CITY-51-2¢
TILE [] DELETE 4 1INE [ Change  [] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1- 1P 44 0ITY-S1-29
VILE [C] DELETE 5 1TLE () Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-S1-2IP
TIE [C] DELETE 6 1TITE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 6.4 CITY-5T-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes, | 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
oath; that | am an officer or director of the corporauon ¢r the reoe4 preff irustoe empowarad 10 exacuts this roport as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if tta

I/ an address.
SIGNATUR
siING GFAICEFOR DIRECTOR Cate Daytne Proc & 4

Thomas S$. Flynn 4/26/96 (954) 725-8668

CR2E034 (12/95)



