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

ot oRT _ ,*\ FOROA DEPARINENT O 16 Apr 18 1997 8:00am
ANNUAL. REPORT ;

Secretary of State

1997

POCUMENT # PG4000044565 (7)
FLANAGAN & ASSOCIATES, INC.

Princlpal Piace of Business Mailing Address ”“"II‘ "I ’I”l ml“lw ||”| m" |||” I‘lu ||||‘ |‘||| ||m ml II”

902 BEE POND RD 802 BEE POND RD
PALM HARBOR FL 34663 PALM HARBOR Fi. 34683-1405
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/15/1994 05/01/1996
2. Principal Place of Business hEa. Mailing Addross 4, FEI Number Applied For
21 26| £9-3253573 Nol Applicablo

. Sufte. Apt. #, et = Suito, Apt. #, olo 5. Cerlificate of Status Desired O $B'75 Adc!mona!
. 27] Fee Required

- - City & State | City & State 6. Elaclion Campaign Financing $5.00 May Be
) @ 23] Trust Fund Contribution D Added to Feps
- Zip Country | 2p Country 8. This corporation has Jiability for intangible tgx under s. 199,032,
;] ;l 29] ;6] Florida Statutes [ Yes 'ﬂ’;\lo

9. Namo and Address of Current Registered Agent Name snd Address of New Reglsterad Agent

10.
FLANAGAN, TOM ot TURNAGHRN TOM
H02-BEE-POND-RD . 82 sm.i.-eiad{nq;s (P‘Hﬁ&mber &;ﬁ&%ca%e{\/ e .

“UARPONCPRINGS  FL B

1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, f lorida Slalules, e above-named corporalion submils this staternent for the purpose of changing its regislered
office or registered agent, of bolh, in the Stale of Floriga. Such change was aulhiorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepl the obligations ol, Seclion 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Signature. typod or printed nane of tegsercd agonl and Wi § applicanie  (NOTE Regislared Agint sigrature required when ransialng) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC\DﬁCTOHS IN 12
MLE p T oeLete L1TLE Ll Change L] Addition
NAE FLANAGAN, TOM pr—— FULARMAG RN ToM A
sTREET ADDRESS F=-002-BEE-RONB-ROAD 14 SIREE T ACDRESS lC\'"I‘-f\ MAC GREG-ON RD -
orv.stae  |-PALM-HARBOR-FL-34639- sz T ARZPON EPLinGS L BB
TMLE ] peLETE 21 Tilik - T Change L[] Addition
NAME - 22 NAMI
STREET ADDRESS 23 STHEE] ADDRESS
CiTy-ST-2P . 24CTY-S1-21p )
MLE T T onere e [ Crange [ Acaticn
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P ) 34.CITY-ST-7IF
TITLE T DeCETE 41TILE [T chiange  [_] Addition
HAME ) 4.2 NapE
STREET ADDRESS 43 STREE] ADDRESS
CHY-51-2IP 44 C1IY-§T-.21P
WTLE [Joriete 5.1 1ITLE [T Change T Acdition
MAME 5.2 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CiTY-51-21P 54TITY-51-2P
TNLE [J pttene 61 TITLE CJ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

“14. 1 do heraby cerlify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furlher cortify that the
information indicated on thks annuat reporl of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
1 arm an officer or direclogfof the corporation or the receiver or Iruslec empowered to execule This reporl as required by Chapter 607, Florida Statutes, and that my name
appeoars in Block 12 or Block 13 if changed. or on an attachmenl with an address.

T AT L LMY 2t LRt | kl/x N o Nows SO

.37 _I5PF L BT .7 .=



