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

PROFIT G5,
CORPORATION ey
ANNUAL REPORT

1996

FLORIDA DX

b m
S Lo my TR

PARTME KT OF STATE

Sandra 8 Mortharm
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000070040

M. W. FLYNN & ASSOCIATES, INC.

(9)

Principal Place of Busmness Mailng Adclass

216 SOUTH WOODLYNNE AVENUE
TAMPA FL 33609-3015
us

POST OFFICE BOX 320115
TAMPA FL 33%679-2115

0O

3. Dale incorporaled or Qualified da. Date of Last Repor

1/1895

2a.

|26]

|27l

2. Prncipal Place of Business
21

22|

Mail ng Address

Suite, Apt. #, elc.

Suite, Apl. B elo.

4. FEI Number Applied For

'5g3215425

5. Certihcate of Status Desired

$8.75 addiional
Fee Required

O

City & State City & State

&. Election Campaign Financing
Trust Fund Contribiition

$5.00 May Be
Added to Fees

NO[ Appllcabte,

28]
| Courtry ]
2] 29|

g, Name and Address of Qur[eﬁtﬁ_aglsle_r

Zip

FLYNN, MARK W
216 SOUTH WOODLYNNE AVENUE
TAMPA FL 33609-3015

or registered agent, or both, in the Sate of Floricda Such chm%
famitar with, and accept the obiligations of, Section 607.0605, Fi

SIGNATURE

Country

J L

8. This corporaton has latitity for intangible tax under s 189032,
Flonda Statutes vas [JNo

11. Pursuant to the provisions of Sec tions 607 0502 and B07 1508, Flonda Statutes, 1he above named. Cnr;_lord[\()ﬂ St e

- __10. Name and Address ol New Registered Agent

181] Name

82 Street Address (P.O. Box Numnber is Not Acceptable)

83

84| Cry FL lss Zip Cade

nent far thee [!LIIQ‘JNL of dmrnglﬂg 15 Tén

yatered office
was autherized by the corpocaton’s hoard of drectors 1 harety accept the appontment as registarod aJon' Fam
oricta Statutes

Searat g lypud g W A e ("i\h— Fi 3ernd g s . DAL
12. - ’ GFFICERS AND DifE GTORS 1 e ADDITIONS’CHAN(‘ES‘ TO OFFICERS AND DIREGTORS N2
TILE D T T okt ome T [ Change ] Addtior
NAME FLYNN, MARK W 12 NANE
STREET ADDRESS 216 s woou-YNNE AVE * 3 5TREEI ADTEESS
CHY-ST- 2P TA‘MPA FL msq:'? e _ *ACIY-S1- AP o
TITLE [] DELETE 2 1T0E [ Change [0 Addition
MAKNE 7 2 haMe
STREET ADDHESS Z35THEEY ADDRTSS
CIFy.ST. 2P 240TY ST 1P
TITLE [} DELETE 3TNE [] Change [ Addilian
HAME 12 NAME
STREET ANIDRESS 33 STRE/ I ADDRESS
,,,,,,,,, - _ e e R 3SUTSTER e
[] DELETE 4 L TITLF
NAME 4 2 NAME
STREFT AJDRESS 4 STHEET ATDAESS
CiTy-ST-4F I . e e W BACSTAE L e -
TME ] DELETE 5 1THLE [ Change [ Addition
NAME 52 NamiE
STREET ADORESS 51 STREET ACDRFSS
CiTy-SF-2IP e e e o SACY BTN _ .
T(TLE [ DELETE 6 1TIRE ) Change [ Addition
NAME Bz NARE
STREET ADCRESS 6.3 STREET ADDRESS
Cily-51- 2P 6401y ST-2P

ﬁth ln st ham an officer ar direclar of the corporaton or the mpcr,er o

OFFICEA OR DIRECTOR

14. | do hereby certify that the infonnation supplied with this filing is voluntariy furmished and does not qualify for 1he exemption stated in Sechon 11807 {3itk), Flonda Statutes. | further
certify that the informabon inchcated on s annaat report o supplemental annual repart is true and accurale and thal my sgnature shall have the same legal effect as it made undsr
yaslee empowered 1o exacate is report as requaited by Chanter 607, Florida Statules; and that my name

¥/23/ee  Zr2125523

Lrate Dyaynone Pruwre

CR2EQ34 (12/95)




