< PROFIT |
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

£1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 14 1997 8:00am

e 3
Tekoy gy R

DIVISION OF CORPORATIONS

8)

1997 3
'DOCUMENT # 587737

1. Corporation Namu

- THOMAS E. SEWELL, C.P-A, P.A.

Secretary of State

O R

Principal Place of Business Marting Addiess

8080 PASADENA BLVD B0B0 PASADENA BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3537

us us
‘ 3a. Date of Last Report

06/11/1996

3. Date incorporated or Qualified

09/27/1978

2. Princinal Piace of Busness 1 2a, Mailing Address 4. FEI Number Applied For

I—Z_TL._* e e . |>25} . 59‘1848519 Nat Applicabla
Suiter, Apl #, ¢le Suwile, Apt. #, elc. iti
He ‘ - e e € 8. Certificate of Status Desired U $8'75 Additional
‘TJLL__ 271 Fee Raequired
City & Staln Cry & State 6. Election Campaign Financing $5.00 May Be

26 Trust Fund Contribution Added to Fees

Counlry

25| 25|

Jip Country

30]

8. This corporation has liability for imangible tax under s. 199.032,
Florida Stalutes Yas [ No

" §. Name and Address of Currenl Heglstered Agent 10. Name and Address of New Registered Agenl

SEWELL THOMASE. 1] Name
8080 PASADENA BLVD. 82| Sitresl Address (P.0. Box Number 16 Not Acgoptabie)
PEMBROKE PINES, FL LP 33024
83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607 6507 and 6071508, Florda Statutes, the above-named corporalion submits this statemeant for the purpose of changing s regisiered
office o rogisered agent, or both, in e State of Fiorida Such change was authorized by the cerporation’s board of directors 1 herehy accept the appointment as registered
agent Lan familar watk and accept the ohligabons of Sechon 607.0805, Florida Statutes

SIGMNATURE o . e
SGe ot e, baped on Pt anas of reggeiteres) agent /e it g pacahle INQITE Regista-ed Agent signal e requiced when reinslatrg) DATE
2. B OFFICERS AND LIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Pb ’ T OO oiiene 117ME CJChange [ Addition
NANE SEWELL, THOMAS E. 1.2 NAME
sireet anoness | 6080 PASADENA BLVD.. 13 STREET ADDRESS
civsior | PEMBROKEPINESFL 14.01TY-$T 2P
TLE LT DELETE 21 THLE [Tchange [ Adgition
NAME 2.2 NAME
STRED ADORESS 23 STREET ADDRESS
CilY- 572 2.4 CITY-8T-2P
TTE ) I W G 21 TTLE [T change ~ [_T Addition
"NEME ) 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTi-51-2p . B 34 CITY-ST-219
Rt ' ) O oeteTe 2t TILE CT Change™ [ Addition
NAVE 4 2 NAME
STREE] ADCRESS. & 3 STREET ADDRESS
DITY-S1 - 21F B . 44CITY-ST- 7P
e [Toeere 51 TALE [T Thange ] Addition
NAME ; 52 NAME
STHEED ADDRESS | 5 3 STREET ADDRESS
Ciiv-§1- 2% o B N ) 54LI1v-SI-7P
I [T oeete 61 TI1LE [ Change ] Addition
HAME 6.2 NAME
SIALET ATDRESS 63 STREET ADDRESS
CiTY-51-7¢ e B4 CITY-ST-2IP
14, | do herohy certify thal the imformation supphed with th s Yilkng does not quality for the exemption stated in Section 119.07{3}1), Florida Statutes. | further certify that the

information ind cated on this annaal reposd or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhzer ur cirector of the iorahion o the recever of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 3297 changoed or on an attachment with an address.

/-3-67

Sewell

CR2E034 (9/96)

Gl 35 3700

Daaylrm: P &

SIGNATURE: w & & .  Thomas E.

SIGNATURE AND TYPED DR FRINTED NAME OF SIGHNING GFFICER OR DIRECTOR



