PROFIT
! CORPORATION
ANNUAL REPORT

1996

FLOiiDA DEPARTME
Sandra B. Ma

Sacretary of

' FILE NOW: FILING FEE AFTER MAY 115 §

OIVISION OF CORPORATIONS

225.00

WNT Of STATL
rihas

State

DOCUMENT #

1. Corperation Name

DENNIS P. FLYNN, C.P.A., P-A.

Mailing Address

Principat Place of Busingss

(TR

24] |25]

398 VIA POINCIANA STE. 9 3918 VIA POINCIANA STE. §
LAKE WORTH FL 33467 LAKE WORTH FL 33467
| 3. Dato&f{ﬁﬁgﬁg or Qualited | 3a. Date of Lasl Repart
2. Principal Place of Business 77Tza_mllréiﬁrea‘:ﬁ - 4. FE! Numbor - Applied For
21] 26| - 6i— oo} Not Appiicabie
Suite, Apt #, etz | Suite, Apt. #, elc. 5. Certicale of Status Desirecd O $8.75 Aintlonal
22 2—71 Fee Required
City & Stale _ Gty & State 6. Election Gampaign Financing O $5.00 May Be
E ,,,,, 231 __ Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has hial

2]

Florida Statutes

b[\yfor intangible tax under s 199.032,
ves [INo

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLYNN, DENNIS P 1
82| "Strest Address (P.O. Box Numiber is Not Acceplable]
7590 LAUDEN DRIVE
LAKE WORTH FL 33467 83
B4 City FL |as 7 Code
] - -
11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statemenl for the purpose of changing its registered office
. or registered agent, or both, in the State of tlonda. Such change was authorized by the corporation’s hoard o drectors. | heraby accept the appoaintiment as reégistered agenl. lam
famjiar with, and accept the abligations of, Scction 07,0505, Tlorida Statutes.
VI OSIGNATURE e S L A i . i o R R ]
Slgnature, lyped o prinded nam ¢ oF red (| agenil and bt apgintate IROTE Y Fls st s Bgpe ! & goadlaare s piirn i n e silat UATE
12. OFF ICERS AND DIRECTORS | 13. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [ ] DELETE 11T [ Crange  [O] Addition
NAME FLYNN, DENNIS P |2 M
STREET ADDRESS 7590 LAUDEN DRIVE 13 51FEE! ADDRESS
| GTv.ST-27 LAKE WORTH FL _.__?_... I BEICIAR1Lis
TILE [ DELETE 2 1T [[] Chenge  [J Additon
NAME 27 NAME
SIREFT ADDRESS 2 35TREFT ADDRESS
CITY -§T-ZiP o e s4ciy-St-ap |
TTE ] DELETE 3 1TILE [ Chaige  [[] Addtion
NAME 52 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-8T- 2P 34 CV-51-2F
TITLE [ DELETE 41 TITLE [ Change (7] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ALDRESS
CITY-81-217 . 4400y SI-2P
TITLE [] DELETE 5 1TITLE [ Addition
NAME 57 NAME
STREET ADDRESS 53 57REL] ANDRESS
ory-st-pp 54LITY-51-2IF |
TITLE [7] DELETE 6 1 1ITLE [] Changz  [C] Addition
NAME B2 NAME
STREET ADDAESS £ 3STREFI ADTRESS
CITY-ST-2IP . £4C:T7-S1-21P
14, | do hereby certify that the information supplied with this fling is voluntarily furished and does not gualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
certity that the Information indicated on 1¥s annaal repart or supplemental annual report is true and acourale and that my signalture shalt have the same legal effect as if made under
oath: that | am an officer or directar of the corpogaj-on ar the recelver or Irustee empogered 1o execulea this report as reaured by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed an attachment with an address, ‘)GVA/'-( / A’?W
SIGNATURE:  twe 7 /= pleswevr M WHMer
SIGNATURE'WND TYPED OR PRINTED NAME O ING OFFICER DR DMIECTOR Tt

Dragtrite Phooe #

CR2E034 (12/95)




