SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT $E i FLORIDA DEPARTMENT OF STATE
CORPORATION X4y

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(3)
THOMAS H. REED P.A.

Principa: Place of Busingss i Maling Address o H"Hl Ilm |I‘|I I"'I m"ll"l |||’ ||||| Imllml III” Ilm I‘Ill "l’

Sandra B. Mortham

Secrelary of Slato

650 E. TARPON AVE. 650 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Quahied 3a. Date of | ast Report
11/06/1872 01/31/199%5
2. Principal Place of Business — 2a. Mailng Address — 4. FEI Number | JApphadFor |
2] 4249 Oak BreskTerr. [26] yau OakPreck Vedase 591433916 N Mot AP At
Suite, Apt #. elc Suit: Apt #, et $8.75 Addwonal

= §. Cerbloae of Status Desired
27] L1

;ﬂ Fee Required

City & Stale: City & State &. Flection Campaign Fme;r}cin.g'; T $5.00 Ma' B
|- . y Be
23] Palm Aﬂ—ﬁ\& ok FL ) VAL m \"‘A ABoA, FL___ ~Trust Fund Contribulion L] Addedto Fees |
Zp | Coumry - Zip Country B. This carporation has labiity lar intasgible tax under g 199 01
m 3‘-“0 Y 251 ?;ne.l\ 3 29] 3L gd 301 ?\Y\ ellas Florida Stawtes L D vos [ ] No N ~
9. Name and Address ot Current Registered Agent = 10. Name snd Address of New Registered Agent
81| Mame
REED, THOMAS H. ]
424 OAK BROOK TERRACE 82| Street Address (0. Box Mumber is Not Acceptabios
PALM HARBOR FL 34834 - ]
84 Cw.ty a FL 'le i Coci

11. Pursuant to the provisions of Scctions 637 0502 and 6071508, | lona 1 Stabies, the ahove namad corporalian subruts tis slaloment for the purpase of changing its r
affice or registered agent, or both, in e State of Florida_ Such change was anthonzed by e corporation’s baard of direators | hercby accen e appointinent a5 reg
agent | am lamihar with, and accent the obil.gations of, Sectan 607 {505, Fianda Satutes

SIGNATURE

Sagnat e typed o preted mar w 0f e

CR2E034 (3/96)

A e b ¥ s ] A o PP PR Co LAl
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TLE P G RS [ 7 crance [ Adhlin
NAME REED, THOMAS H. § 2 NAME
staeer aboress | 424 OAK BROOK TERRACE 1.3SIREL T ADDRESS
CITY-ST- 2P PALM HARBOR FL (4CITY ST 2
TILE [3 [] oeem 21THLE L] Crangr [T Achiin
HAME REED, EVELYN R. 2 2 NAME
sreeravoress | 424 OAK BROOK TERRACE 2 ASTRER ! ADDRESS
CITy-5T- 2P PALM HARBOR FL o 2 4CITY-51- 2P S o
N L] oerre 3L L] covee [T Acditsan
RAME 3 3 HAME
STREET ADORESS 3 3SIHEEE ADDRESS
CITy-51-20p 4 0ry-s1ar e .
i [] oe.ete 4111LE [T crange [ Aedition
NAME 4.2 NAME
STREET ADURESS 4 3STREL ! ALDHESS
CITY-ST-2P _ 44Ty -51-20F ]
e GEETE S1THLE ) [T Camge [ ] Adihon
NAME 52 NAME
STREET ADORESS 5 3SIAEET MIDRESS
CITY-S1- 2P _ 5ACITY.51.2F S o
TILE [ ] oeere B1TILE T e T Andim
NAME 57 NAME
STREET ADORESS 63 SIREET ADDRESS
oTY-51-2P FACIY.ST 2

14. I do hereby cerlify that the information supplied with tis Tiing is voluntarily furnished and does nol quality lor tha exempl.on statad 0 Scctinn 119 Q7(3)K). Flarda Statgtes |
further certily that the information Indicated on trus annual reporl or supplemental annual report is rue and accurale and that my signature shall nave the same legal effect asf
made under oath, that | am an officerdr d rector of the corporaton o the receiver or rustec empawered 1o execuole Ihis reporl a2 reqaired by Chapter 617, Florida Statatos arned
that my name appears in Block 12 gfBlock 13 if chanped or on an at-gmeql wilh an aadress

_ _W... g AN ! e -
D TYPED OR PRINTED NAME OF SiG| OFFICER O A

Lor o3 W N ﬁ.t—‘ﬂ,h

ny s
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P I PR AL AA Yl A




