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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 . Dlvnsrszccr)e;aég:i;:t:nows | Secretary Of State
(DOCUMENT # 627036 (7) |

. Corparabon Narne

JAMES A. THOMAS, INC.

s O A

402 JENMNIE JEWEL DR. 402 JENNIE JEWEL DR,
ORLANDO FL 32606 ORLANDO FL 328065237
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Principal Place of Business | 2a. Mailing Addrecs 4. FEf Number Applied For
[2_‘_] 26] 58-1920132 Nol Applicablp
Suite, Apt #, et Suite, Apt. #, elc. ;
R o Hie APL T, © 5. Certificale of Status Desired 0 38'75 Additional
—2;] Fes Required
L g | Ciyd Sate 6. Election Campaign Financing $5.00 mayBo
2-'31___ e 23] Trust Fund Contribution Added to Fees
L4 .. Lounry L P Country 8. This corporation has liability for intangible tax under 5. 193.032,
L?i] e 25] 29] ?ﬂ Florida Statutes Oves [Ohio
9. Name and Address of Current Fegistered Agent 10. Name and Addrass of New Reglstered Agant
THOMAS, JAMES A 81) Name
402 JE“N'E JEWEL DR. B2{ Streel Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL
32806 83
B4y City FL 85| Zip Code

|14, Pursuant 10 100 provisons of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olhce ar registered agent, of both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | a familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

. . teprd ::1. finvvie ol e w of rag starnd agenl and W0 ¥ apiteabio [NGTE: Hegstared Agant signaturé requirad when einsiating) DATE
2. GFIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
AT - - S LT peteTe 13 TILE T Change [T Addilion
b THOMAS, JAMES A 12N
siwee anoriss | 402 JENNIE JEWEL DR 1.3 STREET ADDRESS
cony.sa | ORLANDO FL - 14Cm-ST 2P
LE T DELETE 21 ik LT Change [ Addilion
AR 2.2 NAME
STRFED ADDARESS 2.3 STREET ADDRESS ,
CiTv-Stoap - 2 4Clyy-ST-21P
e i k T oeETE 31TLE [T changs TTJ Addition
HAML 22 NAME
SI5E: 1 AMDRFSS 3.3 STREET ADDRESS
RO 4. CITY-57- 21
i LI DiieTe 41 TILE [T change [T Addition
NARY 4.2 NAME
STREET ADEE 55 4.3 STREET ADDRESS
Cay.sv-aw L 44 CITY-5T-2P
e | ] DELETE 5 1 TITLE TJ Change [ Addition
AN 5.3 NAME
STREFTADNIKEGS 5.3 STREET ADDRESS
5.4 CITY -57- 21
[T oeLere 61 T0LE [ change [T Addion
HAME 6.2 NAME
STREE D ADDR S 6.3 STREET ADDRESS
[ e 6.4 CITY-5T-21P
14. I do hereby cetly that th orenation suppliod with this filng doss not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

intormation incizatod en this annual repot or supplementat annual report is trug and accurate and that my signature shall have the same legal effect as H made under oath, that
Iam ar oftcer or chreclor of the corporabion or tha receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or gk 13 L oeRattachment with an addrass. ‘ 40
i e 495 gui-9eO

SIGNATURE: ® i ed G
O NAME OF SIGNING GFFICER OR DIREGTOR Drals ayvma Phone &

0081299

" SIGNATURE ANG TYFED OR PAI

{ FLORIDA DEPARTMENT OF STATE | May O 5 1 99 7 8 O O am

CR2E034 (9/96)



