FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

[orakc )

FILED

PROFIT FLORIDA DEP ARTMENT OF STATE
CORPQRATION Katharine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secrsary of it ecretary of State
1999 DIVISION Of CORPORATIONS
1 04-27-1999 90066 007 ***150.00
DOCUMENT # PQ7000044033
1. Corpor:tion Name
CLAVIJO & FLYNN, PA.
Principal P ace of Business Mailing Address T
5740 S.W. 56TH TERRACE 5740 S.W. 56TH TERRACK:
MIAM FL 3143 MK FL 33143
DO NOT WRITE iN TH!S SPACE
3. Date It corporated or Qualifed R
) 05/19/1997 _
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] _ | 650756531 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc. . it
v ne AP ® 5. Cerlifcote of Status Desired O $8 75 A(ld.lllnnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 riay Be
23 _2;1 Trust F and Contribution Added to Fees |
Zip Counry Zip Country 8. This co poration owes the current year | stangible
24 25 E;I Person.:l Property Tax. Oyes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
8%| Name
FLYNN, KATHLEEN A 82! Sireet Address (P.O. Box Number is Not Acceptable)
reg re 0. Box Number is Not Acceptable
5740 S.W. 56TH TERRACE ress amber! P
MIAMI FL 33143 83
84] City FI 85{ Zip Code
11. Pursuari to the provisions of Sec tions 807.0502 and 607.1508, Florida Statun:s, e above-named corJoration submit: this statement for the purpose ¢ changing its registered
office or registerad agent, or both, in the State of Florida. Such change was athorized by the corporaton's board of diectors. | hereby accept the appcintment as regis tered
agent. } am familiar with, and act ept the obligations of, Section 807.0505, Flo-ida Statutes.
SIGNATURE. —
Signsture, typad or printed nam ) of registared agent a id title If applicable (NOTE' Registered Agent signature raquir }d when reinstating) DATE a
12. {OFFICERS AND DIRECTORS 13. ABDITIONS/ICHANGES TQ QFFICERS A D DIRECTORS IN 12 @
TITLE D O DELETE 11TMLE Fresders Yreasud, Diredo  Hrhange EBaddition E
NAWE FLYNN, KATHLEEN A ESQ. 12 NAME 3
sTReeTADoRess| 5740 S.W. 56TH TERRACE 1.3 STREET ADDRESS g
CiTY-ST-2P MIAM FL 33143 14CTY-ST-ZP &
TITLE D O DELETE 21 TME Yie Presdesy, 5e:reaan\, SweeNoc $4Change  gddiion | O
NAME CLAVO, ELIZABETH H ESQ 22 NAME
streeTADoRess | 6647 S.W. 65TH TERRACE 23 STREET ADDRESS
CITY-ST. 7P SQUTH MIAM! FL 33143 2.4 CITY-5T-2P
TME [T DELETE 31TITLE {Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-$T- 2P
THLE [] DELETE 4.1 TITLE {Jchange  |7] Addition
NAME e - wENwETTTT T T T T T
STREET ADDRESS 43 STREET ADDRESS
| CMY-8T-2P 4.4 CITY-ST-2IP
" TmE ] DELETE 5.1 TITLE CiCrange {7} Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE 3 DELETE BATILE change [ Addifion
NAME 6 2 NAME
STREET ADORESS 62 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby carlify that the information supplied with this filing does not qualify for the exemptian stated in S ction 119.07(3)'i). Flarida Statutes. | further cert fy that the inforr xation
indicated un this annual report or supplernental anr ual report is true and accurate and that my signature shalt have the same lega! effect as if made unde - oath, that | am an
afficer of lirector of the corporatior or the receiver ar trustee empowered fo execute this report as requirad by Chapter £17. Florida Statutes; and that my name appears in
Block 12 ¢ r Block 13 if changed, o1 on an aftachme nt with an address, with all other like empowered.

Y

SIGNATIJRE: Jﬁ@mﬁ ( , =
Zai)ﬁb‘{_/ H Cien o

05D 254 - /09
=
Date Da tme Phone i




