FILE NOW: FILING FEE

1996 S

AFTER MAY 1 IS $225.00

PROFIT i M FLORIDA DEPARIMENT OF STATE
CORPORATION Yt Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # L960f2

4. Comporation Mame

FLINT FINANCIAL GROUP, INC.

(8)

OO A

Mailng Address

12629 NEW BRITTANY BLVD.
FORT MYERS FL 33907

Principa Place of Business

12623 NEW BRITTANY BLVD.
FORT MYERS FL 33907

or registered agent, or bath, in the Stale of Flarida. Such changa was authorized by
farniiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

us uUs
3. Dale Incorporated or Qualified 3a. Date of Las!gRgegort
2. Principal Place of Business 2a. Maimg Address 4. FE! Nurmber Appiied For
Al 2] 8456 Nol Applicable
i t . . iti
Suite, Apt &, etc | Suite, Apl. #, ctc 5. Certificate of Status Dosired DO $8.75 Adq<t|onal
a 2 ﬂ Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
|—2—3—t E’ Trust Fund Contribution O Added 1o Fees
2ip Country | 2p - Country 8. This corporation has liabitty for intgngible tax under s 199.032,
m E‘ 29] 30] Floricia Stalutes [ ves MJNO
9. Name and Address of Current Registered Apent 10. Name and Address of New Redistered Agent
B1| Name
HYNMN’ ERIC J. 82| Street Address {P.O. Box Number Is Not Acceptabile)
12620 NEW BRITTAN BLVD.
FORT MYERS FL 33907 83
84| Ciy FL [asi Zip Code
1%, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, Ine above named corporalion sabmits this statement for the purpose of changing its registered office

the carparation's board of direclors. | herebyy accept the appointmenl as registered agent. | am

SIGNATURE e P I S e R I [
Stgriatu e tyoed of printed nan e of regisiares ag A JHNOTE Rogicbargd Agorl sepiaiure seiins] when -einstatng! DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PD [ BELETE 1 1THLE [0 Change [ Addition

MARAE HYNDEN. ERIC J. 12 NAME

SIREET ADDRESS 12629 NEW BRITTANY BLVD. 1.3 STREET ADDRESS

CHY-S1-2IP FORT MYERS FL 14 CITY-S1-21P

TTLE S0 [ DELETE 2 1TILE - [ Change 3 Addition

NAME HYNDEN, SHERRI L. 22 MAME

STREET ADDRESS 12620 NEW BRITTANY BLVD. 2.3 STREET ADDRESS

Ty 5729 FORT MYERS FL \_/ 2501Y-812F

TITE VD XDELEIE ST ] Change [ Addition

NAME SMiTH, H. J 32 NAME

STREET ADDRESS 12620 NEW BITTANY BLVD. 33 STRCET ADDAESS

CITY-ST-2P FORT MYERS FL B 34CNY-SI-2P )

TILE [] DELETE 4 1TILE [ Change  [] Additon

NEME 42 NAME

STREET ADDRESS 43S1REET ADCRESS

CITY-ST-21P 442ITY-S1- 2P

TITLE [] DELETE 5 1TITLE [] Change  [] Adddtion

KAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITy-ST-21P o S4CTY-ST-7F

TILE [T} DELETE 6 1THLF [ Change [ ] Addilion

KAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2IP 64 CIIY-ST-2IP

appears in Block 12 or Block 13 if changed. or on an attachrment with an address

s ,,4;{/4&@
SIGH A ORE AND TYPED OR GRINTED

14, | Jo hereby certify that the information suppled with this iing 1S voluntarily fusnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certity thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation of the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name

Shewi L.Wynden” 315 jace. 341:9%:27177

E OF SIGNING DFJICER OR DIRECTOR

Dytemw Prpre #

CR2E034 (12/95)




