FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

FﬁBFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #,

1. Corporation Namg

FLYNN EQUIIES, INC.

P38528

(6)

Principal Place of Business

676 NORTH MICHICGAN AVENUE. #4000
CHICAGO IL 80811

Mailing Addrass

676 NORTH MICHICGAN AVENUE. #4000
CHICAGO IL 80611

FILED
Jan 26 1998 8:00am
Secretary of State

ARAR RN MOR AW MO

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified

04/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 65"0348829 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P P 5, Cenificate of Status Desired O $8'75 Additional
2 [27] Foe Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| m ;6] Personal Property Tax dus June 30. Cves [DOHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE MD ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Cede

11. Pursuam to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep the obligabons ot Section 60706058, Florida Statutes.

SIGNATURE [
Sigrature. typad or printed name af tegistered agent and utle if appicalbie (NQTL. Regsiered Agent signature required whon tainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L [ MG 11TIEE [T trange L1 Addition
NAME FLYNN, DONALD F. 1.2 NAME
streer aooress | @898 DATE PALM ROAD 1.3 STREET ACDRESS
CITY-ST-2P BOCA RATON FL 33432 1401757 2P
TALE v T DeLETE 21 TTLE ] Change E] Addition
HAME FLYNN, BEVERLY L. 22 NAME
sweetaboress | 2698 DATE PALM ROAD 23 §TREET ADORESS
CUY-ST-2P BOCA RATON FL 33432 2 4ITY - 5T-2IP
TITLE ') ] oECETE 31 TIILE [ change [T Addition
HAME FLYNN, KEVIN F. 3.2 NAME
sreeraponess | 2888 DATE PALM ROAD 3.3 STRECT ADOAFSS
oY -ST- 20 BOCA RATON FL 33432 34, CITY -5T- 2
TILE R [T CELETE 41TILE [T change [ Additon
NAME FLYNN, BRIAN J. 42 NAME
siet aooress | 2888 DATE PALM ROAD 43 STHEET ADDRESS
ciry-S1-21p BOCA RATON FL 33432 4400 -51-2P
TITLE Vil | AT 51THLE [T cnange ] Additien
HAME SKIBICKI, KEITH J. 5.2 NAME
smeeraponess | 311 N. GRANT 5.3 STREET ALCRESS
¢ITY- §1-21P HINSDALE IL 80521 5.4 CITY - §T-2IP
TLE ] [ pecETE 6.1 TITLE [J change LT Addition
NAME SPERANDEQ, YVONNE Y. 62 NAME
srrecraponess | 202 N. JACKSON 8T, 53 STREFT ADDRESS
CTY-57-21P CLARENDON HILLS IL 60514 64 CIV-§1- 7P
14. | hareby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicatad 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 cath; 1hat | am an
officer or director of the corporation or the receiver or truslec empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or o

n an 1I7nent ith an address .
2/ ] Oﬂ' Alé . P o P » TP

Y A A R VR S

CR2E034 (10/97)



