FILED
Jan 21 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THOMAS A. SPEER, P.A.

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

(7)

WA MR A

Principal Placo of Business Mailing Address

113 12 MAGNOLIA AVE 113 1/2 MAGNOLIA AVE
P.O. OX 1264 P.O. OX 1384
SANFORD FL 32m SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
06/30/1972
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] . 59-1402423 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
. ¥ Y P 6. Certilicate of Stalus Desired ] $8.75 Aaditional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 ;‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry €. This corporalion owes or has paid the current year Intangible
m m m m Personal Properly Tax dug June 30 Yes [ No
9. Name snd Address of Current Reglstessd Agent 10, Name and Address of New Registerad Agent
. SPEER, THOMAS A, 1] Mame
“3 MAGNOUA AWNUE 82| Street Address (P.O. Box Number is Not Acceplable)
. SANFORD FL 3211
1 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida $talules, the above-named corporation submils this statement for the purpose of changing its regislercd
office or registered agenl, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept The appointment as regislered
agenl. | am familiar with, and accept the obligalions of, Section 07 0505, Florida Statutes.

officer ar diractor of the corporatigh or the roceiver g trustoo e
d

Block 12 or Block 13 i chan ¥ on an attachm
i

with

. W e ]

SIGNATURE S . e s —_—
Signalura, lypsed of prasled name of rogietems agert and hiie 1f Bpl catdo {NOTE Registored Agorl s-gnature required whon ronstal ng) DAaTE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5T CJ DRLETE LETIE [Tcrange L] Addtion
NAME SPEER, THOMAS A 1.2 NAME
streer aponess | 113-1/2 MAGNOLIA AVENUE 1.3 STREET ADDRESS
CATY-ST-2P SANFORD, FL 00000 1.4 CITY-5T-21P
THLE D TIoElEiE 21T01E [T Crangs L Acdition
RAME SPEER, THOMAS A. 2.2 NAME
srestaporess | 113-1/2 MAGNOUA AVENUE 23 STREET ADDRESS
CITY-ST- 2P SANFORD, FL 00000 . 2 4CIY-SI-2P
TME [ DELETE 31 TIME [ Change [T Addition
HAME 37 HAMKE
STREEY ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34.CIIY-81-2IP
TIMLE T DELETE 41TME [ change {71 Addition
NAME 4 2 NAME
STREET ADDHESS 43 STHEDY ADDRESS
CHY-§1-21P o 44CIY-81-2P
TTLE [T oewere 5110ILE ] Change ™ ] Aaditicn
NAME 52 NAME
STREET ADORESS 53 STAELT ADDRESS
CITY-§T-21P 54 CITY-S1- 7P
TITLE [T oelem 6117LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-S1-2IP 6.4 CITY-51-2IP
14, | hereby cerlify thal the information supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes 1 further cerlify thal the information

indicated on this annual report of Fupplemental annual repon is true and accurale and thal my signature shall have the same legal eflect as if made under oath; 1hat | am an
wored 1o execute this report as required by Chapter 607, Flonda Stalutes: and thal my name appears in
addriiss

1 /2 oo P N .- Y

CR2E034 (10/97)



