FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g _ﬁ&;" ; R FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 onison o oo Secretary of State
DOCUMENT # P@3000070040 (9)

1. Corporation Name

M. W. FLYNN & ASSOCIATES, INC.

D O

Piincipal Place of Business Mailing Address
218 SOUTH WOODLYNMNE AVENUE POST OFFICE BOX 320115
TAMPA FL 33609-3015 TAMPA FL 33678-2115
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1993
2. Principal Place of Business 2@, Mailing Address 4. FEl Nurmber Applied For
24] 20 53-3215425 Not Applicable
Suite, Apl #, slc. Suile, Apl. #, elc. o . $8.75 Additional
Py ;] §. Cenificate of Status Desirad ] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
'5] 2_8' Trust Fund Contribution 1 Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the currgat year intangible
_27| 25 ;;l 30 Personal Property Tax duse June 30. Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FLYNN, MARK W B} Name
i
216 SOUTH WOODLYNNE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809-3015
a3
B4| City FL ss] Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registerad
agent | am lamitiar with, and accept tha obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

mﬁ?mTﬁ?ﬁﬁhd—m;ﬁ;m ttler il appde-abia {NOTE Registersd Agent signatsre requirad when reinstaling} DATE p
12, OF IGERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ T okceTe I 11 TiTLE T change ™ [T Addition =
NAME FLYNN, MARK W 1.2 NAME §
sreet aooress | 26 S WOODLYNNE AVE 1.3 STREET ADDRESS 8
CHTY-S1-2P TAMPA FL 33608-3015 14 GTY-ST-21p 8
TALE T oeLete 2HTLE [T Change [T Agdition O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-ST-29 2. 4CITY-§T-2P
TILE [ 7 oeLere 31TIE o [Jchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34 CITY-S51-2IP
TNLE [T pELETE LATME LT change ™ | Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44CITY-5T-2P
TIILE [T DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 54 CITY-ST-7P
TITLE [T peLeTe 61TMLE [J Change  [_I Addition
NAME 5.2 NAME
STREET ADDHESS 63 STREEF ADDAESS
CiTY-51-7P 64 CMTY- 8T-ZP

14. | hareby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or lrusieg empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenp with
v/20/98 F(IL725V2]7
m, o rryTe—_—-

SIGNATURE: o of &




