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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
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Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

671329

THOMAS CIRCUS LEASING, INC.

(1)

Principal Place of Business

$619 ANTOINETTE STREET

Maihng Address

5619 ANTOINETTE STREET

A0

SARASQTA FL 34232 SARASOTA FL 34232

3a. Dale of Last Hepdri

01/20/1995

3. Date Incerporated or Qualifiec

05/27/1980

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ?Z;I 59'2141499 Not Apphizaty'e
Suite, Apl. #. elc Suite, Apr #, elc
' Y P 5. Certficate of Status Desired D $875 Adqmonal
22 2?1 Fee Reguired
City & State iy & State 6. Eleclion Campaign Financing N $5.00 Moy Be
23 28] Teus! Fund Contribution Added o Fees
Zp | . Country | 4P Country 8. This corporation has hability for intangible tax under s 199 032,
m 25] 29] 3(;] Florida Statutes Yes No

9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
81| Name
FRENCH, C. TED (ESQ) o
1750 HNGLNG BLVD 82| Sweel Address (PO Bax Number is Not Acceptable}
SARASOTA FL 34236 =
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statuies, Ine above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Ficnida Such change was aulhorized by the corporation’s board af directors | hereby accept the appomntment as registered
agent lam famihar with, and accep e obigahans of, Sechon 607.0405, Flonda Statutas

SIGNATURE ___. ) e

Sigaahre. fyped o Pt d nawe of 1oy ageat and - 1 appis ahie IMGOIE Fo gstersd Agert Sigealure requiead whan reasianng! LA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12 &
TnE P [ ] Decere TITIRE [] Change [T Addiian &
NAME EAAL, JEFFERY W. 12 NANE 3
strzer aooress | 5619 ANTOINETTE ST. 1.3 STHEET ADDRESS o
CIry-S1-21F SARASOTA FL YACITY-ST- 2P &
TIME ST [ ] peiere 21TME L] Change T agdgiton O
NAME EARL, DORIS J. 22 NAME
stieer anoress | 5619 ANTQINETTE ST. 23 STAEET ADDRESS
CTY-ST- 7P SARASOTA FL 240V -5 2P
THILE VP ] oecee 31TILE [ ] crange T T Audition
NAME EARL ROBERT T. 32 NAME
sraeer aconess | 5619 ANTOINETTE ST 33 SIREET AORESS
CITY-ST-2IP SARASOTA FL 34 CItY-§T-2P
I HNEGH S1TILE L] crange [T addihion
HAME 4 2N
STREET ADDRESS 43 STAEET ADIRESS
CIFY-S1-2p o 1460V ST-2P
[ [ oeeete & 1TITLE L] crange [T #dditon
NAME 5 2 NAME
STREET ADORESS § TSTHEET ADDRESS
CITY-ST-21P 54C1Y-ST-7p
T [] oeere 61 TILE [T "Change [ ] Adition
NAME 62 NAME
STREET ADGHESS 3 SIREET ADURESS
LITY ST 2P B4 CITY-SI.2P ]

14. | da hereby cerlily that the: information supphied with this fiing is votuntarily furnished and doas nat qualify far the exemption stated In Section 119 G7(3)k), Florida Statutes |
further certify that the information ind cated on teis annual reporl or supplementar annual report is true and accurate and that my signature shall have the same Jegal efect as it
made under gath, thal | am an oficer o director of the corparabion or the recaver of lrusler empowered 1o exacate this report as required by Chapter 617, Fionda Statutes: and
that my name appears in Block 12 or Biock 13 4 changed or on an attachment with an address

SIGNATURE! Yeley 0. Eqnl
|

TLRE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER




