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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P96000101533 (3)

DAVIN & FLINN INCORPORATED
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Principal Place of Business

005 BEAUCLERG OAKS CT
JACKSONVILLE FL 32257

Malling Addrass

3005 BEAUCLERC OAKS CT
JACKSONVILLE FL 32257

FILED
Apr 17 1998 8:00am
Secretary of State

ANl

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
~_01/01/1987
2. Principat Place of Business 24, Mailing Address 4] FEI Number Applied For
[21] 26] 59-349/43%0 _{Not Appicabie
Sutte, Apt. #, etc. Suite, Apt. #, etc. i
m P L P §. Cortilicate of Status Desired L] $8.75 Additons!
22 27] Fee Requlred
Clty & State | Cily & State 6. Election Campaign Financing $5.00 May Ba
123 23] Trust Fung Conribution Addad to Feas
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
;] m 29] -3—o| Personal Properly Tax due June 30, D Yos One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LATHOM, G. THOMAS 81] Name
3005 BEAUGLERC 0AKS CT 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
[X]
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Socliens 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporalion's board of direclors. | hereby accept the appointment as registered
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Signalure. typad of printed panse ol regarened agont and tlla il applicable [NOTE- Rogisiersd Agent signature requitad when reinstating) DATE =
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P50 [J oaLere 11 TNLE T Change T Aadiion |2
NAME LATHOM, G. THOMAS 1.2 NAME §
streevaporess | 9005 BEAUCLERC OAKS CT 1.3 STREET ADDRESS i
CTY-§T-2¢ JACKSONVILLE FL 32257 14 CITY -§TZIP &
TILE [T oELeTe 21TME [Tcrange ] Addition |&0
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2p 2 4 CNY-ST-2P
THLE T oeLeTE 31 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£y -ST-29 3.4, CITY-§1-2IP
TILE [T oELETE 41701 L change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [T oecere 54 TLF [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -ST-2P 54 C0Y-§T-2IP
TE [T Decete 6.1 TITLE [Jcrange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-51-29

¥4. | herehy certi

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the information
Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or tho receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘ Black 12 or Biock 13 if cﬁ?od, or on gn attachment wit?dress.!
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