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

N PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS S C Cretary Of State

1998

PQGUMENT # 603909 (3)
THOMAS H. REED P.A.

(AN MR ERRAE AL

DO NOT WRITE IN THIS SPACE

Principal Place of Buslnes;s Mailing Address
424 QAK BROOQK TERR 424 QAK BROCK TERR
PALK HARBOR FL 34684 PALM HARBOR FL 34684

3. Date Incorporated or Qualified

. . 11/08/1972 )
2. Principal Placa of Business 2a. Maillng Address 4. FEl Number Appiied For
21] 26] . 59-1433916 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
—z I P " 5. Certificate of Status Desired O $8.75 Adc!mona.f
2 EI - . . __ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ;] i Trust Fund Cantrityutlon J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |2 29] i30] Pessorial Property Tax due June 30, X Yes [ nNo
9. Name and Address of Currgnt Registered Agent i 10. Mame and Address of New Registered Agent
REED, THOMAS H. 81 Name
424 OAK BROOK TERRACE 82| Street Address (P.d. Box Number is Not Acceptable)
PALM HARBOR FL 34684 —
83
84| City

| Zip Code

FL [

91. Pursuant o the prm’isibns of Sections B07.0502 and 607.1508,'Florida Statuteé, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of ditectors. | hereby accept the appointment ag registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

SHENATURE Signature. tyoed o prited name of registared agent and tite )t apphcabla. {NOTE. Registered Agent sighature requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS L 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
TITLE P L1 DELETE 11 TIMLE "] change ] Addition
NAME REED, THOMAS H. 1.2 NAME

staeet anoress | 424 OAK BROOK TERRACE 1.3 STREET ADDRESS

LirY-ST-2p PALM HARBOR FL N scyesrae

TiTLE S [T BELETE 21TILE 11 Change — [ ] Addition
NAME REED, EVELYN R. 2.2 NAME

streeT acoaess | 424 QAK BROOK TERRACE 2.3 STREET ADDRESS

CITY-$5- 1P PALM HARBOR FL 2. 4CTY-5T-2IP ) ‘

TLE 1 DELETE 31TNLE [IcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P . o 3.4, CITY-81-21F ) e

TiTLE L DELETE 43 TINE [J Change L Addition
NAME 4.2 NAME

STREET ADORESS 4£3 STREET ADDRESS

CITY-ST-2IP ) o _ ) s4cmv-sr-zp

TILE [T DELETE SATITLE L1 Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- ST-2IP . 54 C{1Y-ST-2PP — _ .
TIME [ 1 DELETE 61 TITLE T 1cChange L] Addition
NAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP R sicmy-st-2p L
14. | hereby certify thal the Inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated oo t1is annual reper! or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or director of the carporation or tha recelver or trustee ampowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan an attachment with an address.

SIGNATURE: i-21-9¢ R -787-a 459

CR2E034 (10/97)




