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FILE NOW: FILING FEE A:’/T’E—F;, MAY 1613 sgsxo.un

FILED

85| Zip Code
FL

agent. | am familiar with, and accept tha obligations of, Section 6070505, Fiorida Statutes.

11. Parsuan: o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose_(;f changing Hs registered
office or registered agent, or both, in the State of Fiorida. Such change was auvthorized by the corporation's board of directors. | hereby aceep

@ appointmant as registered

SIGNATURE _ . _
Sigratme g O puinted nace registena agorl ane bhe it applcatle (NOTE: Registerad Agent signatura required when rainstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO (3 oreeTe 1ITTLE : LI Changs  {_J Addition
NAME HERRELL, THOMAS C LINAME
sweerancess | 17761 INDIAN ISL CT 13 STREET ADDRESS
cri-st.ae | FT MYERS, FL 00000 LATITY-ST- 29
TIT(E | BEEN 21TIMLE [TShange L] Addition
NAME 2.2 HAME
STHEL] ADDAESS 2 STREET ADDRESS
Cify-51- 2P 2,4 CITY-5T- 2P
L ] DELETE 31TNLE [ Jchenge [T Addition
NAME 32 NAME
STREE? ADORESS 33 STREFT ADDRESS
CITY-§1-21 34, CINY-ST- 2P
e [T peLete L1TILE CJChange L] Addition
HAMS 4.2 NAME
SIFEE T ADDRE S5 4.3 STREET ADURESS
ciy-st-ap 44 CITY-ST-21P
TIE [..] DELETE 5.1 TITLE L.J Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADIRESS
L 5.4 CITY-ST- 1P
L T DEETE 61TME [Jcrange 1] Addition
NAME 5.2 NAME
STREE L ADDRESS £.3 STREET ADDRESS
ITY-§1- 2P BACITY-S1- 7P

appears in Block 12 or Block 131 changed, or on an attachmeni with an address.

SIGNATURE: .

T

14. T do heroby cortify hal ihe informalion suppiiad with this Jling does not qualify for the exsmption stated In Section 110.07(3)0), Florkda Stalutes. | Juriher cerlily that the
information ind.cated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an ofhgor or direclor of the corparation or tho receiver or trustee smpowered 1o execite this report as raquired by Chapter 607, Florida Statutes; end that my name

ENATURE AND TYPED OR FRINTE OF DIRECTOR

IR Ty

/ a1pA1

Taytime Pnono §

(9¢1) 93 b74324

PROFIT e &, FLORIDA DEPARTMENT OF STATE
BUES, .
CORPORATION P Sandra B, Mortham Feb 1 3 1 997 8 . OoaIII
ANNUAL REPORT L4 Sectetary of State
1997 et DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # (9)
1. (Q'poration Name 63389 9
THOMAS C. HERRELL, PROFESSIONAL ASSOCIATION _ I
A AR
12734 KENWOOD LN STE 49 12734 KENWODD N '
FT MYER FL 33607 SUITE 49
us FY MYERS FL 33907-5639
us 3, Date Incorporated or Qualified | 8a, Date of Last Report
08/28/1979 05/01/1996
2. Principal Flace of Busness _ga. Mailing Address 4, FEt Number Applied For
21 26 58-1920844 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. _ $B.75 Additional
E] ;ﬂ 6. Cerlificate of Status Desired 0 Fos Required
City & State Cily & State 6. Elgction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for imanpible tax under . 189.032,
24} 25| 20! [30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agsni
HERRELL, THOMAS C 81) Name
12734 KENWOOD LANE STE 49 B2| Street Address (P.O. Box Number is Nol Acceptabla)
FT MYERS FL 33907
83
84] City '

CR2E034 (9/96)



