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

| oo " o . ot Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL BEPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
(6)

DOCUMENT #

1. Corporation Name

THOMAS H. INMAN, INC.

AT AR AR

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
9704 NE 2 AVE 9704 NE 2 AVE
MIAMI SHORES FL 32138 MIAMT SHORES FL 33138

3. Date Incorparated or Qualified

02/02/1977
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
';ﬂ —'El 59-17 19504 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. i
P Ap 5. Certificate of Status Desired [ $8.75 Adc_{mcnal
E] _El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El —2;| Trust Fund Contribution O . Added io Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cu%eyﬁ'ear Intangible
;;i ?S-I E ) 30 Personal Property Tax due June 30. Yes Na
9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
INMAN, THOMAS 81} Nema
1798 WEST 79TH ST. B2l Street Address (P.O. Box NUmber 15 Not Acceptabla)
HIALEAH FL 33104
a3
84| City FL |85J Zip Cade
11. Pursuant to the proviskons of Sections 607.0502 and 607.1508,"1:Icrida Statutes, the above-named corporation ‘suomits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of dizectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Flarida Statutes.

SIGNATURE

Signature, 7ypad o prnted aame of registered agent and title it agpiicabls. {MOTE. Reglstared Agent signature raqulred whan reinstating) DATE . B
12, OFFICERS AND DIHECTORS | | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD | DELETE 1. TLE [ change [ Addition
NAME INMAN, THOMAS H. 1.2 NAME
sTREETADORESS | 1798 W, 79TH ST. 1,3 STREET ADDRESS
CITY-ST-21P HIALEAH FL i 1.4 CITY-8T-2PP
TILE sV L{ DELETE 2.1 TITLE { I Change [ Adelition
NAME INMAN, DOLORES A 2.2 NAME
sTREETADDRESs | 1798 W, 79TH ST. 2.3 STREET ADCRESS ) "
CITY-ST-2IP HIALEAH FL ) 2 4 CITY-5T-2F o _
TILE D | DELETE 3.1 HILE L Change  [_1 Additicn
NAME INMAN, CATHIE M. 3.2 NAME
smeeTADDREss | 17908 W, 79TH ST. 33 STREET ADDRESS
GITY-S1- 1P HIALEAH FL ) 3.4, CIFY-ST-217
T7E [T DELETE 41TIMLE L[] change [ Addition
NAME 4,2 NAEE
STREET ADDRESS 4.3 STREET ABDRESS
GITY-ST-2IF 44 CITY-ST-2IP . —
TITLE LT DELETE 51 TIILE T Change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CMY-ST-212 e
DITLE {_{ DELFTE 6.1 THLE [ JcChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-ST- 21

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart of supplermagtal annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am an
officer or director of the corporation o @ elver of trustee empowered to execute this réport as required by Chapter 507, Florida Statutes; and that my name appéars in

Black 12 or Blogk 13 if changerowsHd

. chment with an address,
~ s aw N - .
SIGNATURE: NS TTHE Rl ‘2( 2;_[?5’ 395 Ko o5t

Daylime Phoo 1 O1THASAMNS

CR2E034 (10/97)




