FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

THOMAS J. ALl, P.A.

S18764

Principal P ace of Business

Mailing Address

1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 021 ***150.00

RGNV AR

6650 WEST INDIANTWON RD. 6650 WEST INDIANTOWN RD.
STEL200.. STE. 200
JUPITER FL 33458 ~ - “JUPITER'FL 3358 _ - __ DONOTWRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifed T
12/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 65-0234157 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
—l P 5. Cerifcate of Status Desired [l $8.75 Alditional
22 ;ﬂ Fee Rexuired
City & State City & State 6. Electicn Campaign Financing Ol $5.00 112y Be
;5] ;\ Trust Fund Caontribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E} m 30 Persor al Property Tax. Ces “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ALl THOMAS J 82| Streel Acldress (P.0. Boy Number is Not Acceplable)
ree (laress . B NUum IS NO cceplabie
8650 WEST INDIANTOWN RD. P
STE. 200 83
JUPITER FL 33458
84} City FL 85[ Zip Cxde

SIGNATUFRE

11. Pursuent to the provisions of Seclions 607 050z and 607.1508, Florida Stattes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporittion’s board of directors. | hereby accept the apt cintment as reg stered
agent. | am familiar with, and a« cept the obfigations of, Section 607.0505, Florida Statutes.

Signature, typad or printed na na of registared agent and title f applcable. {NOT =: Registered Agent signature reqt ired when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ip [ DELETE 11 TLE JChange [ Addition
NAME ALl, THOMAS J 1.2 NAME
streeTa0oRESS| 66850 WEST INDIANTOWN TD., STE. 200 1.3 STREET ADDRESS
CITY-ST-2P JUPITER FL 14 CITY-ST-ZP
TIE [1 DELETE 21TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2IP
TILE [] DELETE 34 TITLE []cChange [ ] Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2P 3.4. CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE [Jchange  [] Addition
NAME' 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TME ] DELETE 51TME JjChange [ hodifion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY-ST-ZIP
TINLE [J DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE. S 5.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-7IP

14. | hereb s certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the imormation
indicate d on this annual report ¢ r supplemental :nnual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer ur director of the corporalion OF the receiver or trustee empowered to i:xecyte this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or on an attachment with an addrdss, with all pthir like empowered.

{1'@ 7 - TLor-us \)-A\I,?fus.

NING OFFICEI OR DIRECTOR

SIGNATURE:

o

SIGNATL RE AND TYPED OR F'RINTED NAME OF

760 V9-5.000

0351233

CR2E034 (11/98)

Hayig
Date

Daytime Phone #

s—




