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

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # 603909 (3)

1. Corporation Name

THOMAS H. REED P.A.

Principal F’E(TPGE ﬁl_)srness Mailing Address I ,“!ll IN“ Il"l "m ul" II"I ml I’IN Im "I" Ilm |l|“ Im' 'Ill

424 OAK BROOK TERR 424 OAK BROOK TERR
PALM HARBOR FL 34684 FALM HARBOR FL 34604-3223

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualfiod | 38. Date of Last Report

11/08/1872 071181

[ 2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
Lgﬂ,g ; 26) — _59-1433916 . ;m Appicatie
_ Suite, Apt #, ete uite, Apt #, etc. - B Additional
@ E} 8. Certificate of Status Desired 0 Fee Required
Gy S City & State 6. Flaction Campaign Finanging $5.00 may 8o
23] 28] Trust Fund Contribution (| Added to Fess
Zip . Country 4ip Country B. This corporation has liabihty for intangible tax under s. 199.032,
24 25| 29 |30] Florida Statutes Bves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
REED, THOMAS H. 81) Name
424 DAK BROOK TERRACE B2| Strest Address (P.0. Box Number 1 Not Acceplabia)
PALM HARBOR FL 34684
B3
84| City FL las Zip Code

41, Pursuant 1o The provisions of Soclions B07.0502 and 6071508, Flornda Stalutes, the above-named corporation submits 1his siatement for the purpose of changing its registered
aflice ar regislered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | any familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

_____ sw};\_?.;a'm- Wyeredd on privied nama of tegiseered egont aad e i appicabk INGTE- Registerad Agant signatva requires when reinstaling) DATE
12, OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ET e MRS ATILE ¥ Change ] Addilion
hAME REED, THOMAS H. 12 NAME
sierr aoonss | 424 OAK BROOK TERRACE 1.3 STREET ADDRESS
Oy -1 0 PALM HARBOR FL 1A CITY-ST- 2P
e 8 - TRt 24 TILE L] change [ ] adaiion
hewi REED, EVELYN R. 22 NAME
sineer 2oiess | 424 OAK BROOK TERRACE 2,3 STREET ADDRESS
cvsroe | PALM HARBOR FL 2ACITY-ST-2P "
TmF CJ pELEre FUTLE [ Cnange [ Addition
NaMi 32 NAME
STHEET ATDRESS 33 STREET ADDRESS
iy 517 ) 54 QITY-51-7P
e 7 - CToeLere o TILE Y Change ™ T Addition
hAM: 4.2NAME
SURFET ADDAE 56 43 STREET ADDRESS
| owsioe | A4OTYST-26
AUT: L] DELETE SYTHLE [ Change ] Addition
NN 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
LTSI 71 ] 54 CITY-51-2P :
T N ] GewerE 51 LE [ cfange T Addition
RAME 6.2 NAME
STRFE! ADDRESS 5.3 STREET ADDRESS
GiTY-51. 71 6.4 CITY-ST- 2P
14. | do hereby Getlify thal tho inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ndheated on this annual reporl or supplomental annual report is true and eccurate and that my signature shall have the same legal etfect as if made under oath. tha
I am an officer or director of the corporation or the racejver or rustee empowerad to execute this report as required by Chapter BOT, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address L A R P\‘E D

[}

SIGNATURE: WW*%’&W Fyo B LR EL i~5%ﬂ;q 1 812787 -34SV

R PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Daytima Prone #

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



