FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R e FLORIDA DEPARTMENT OF STATE
CORPORATION S il

ANNUAL REPORT

1996

Bandra B. Mortham
Secretary of State
DIVISICN Qf CORPORATIONS

DOCUMENT # F2026 (8)

1. Corporation Name

THOMAS G. UNSWORTH, P.A.

I

Principal Piace of Businass Maling Address
2M0H5TH STREETNW. 220-15TH STREET.NW.
NAPLES FL 33964 NAPLES FL 33964
3. Date Incorporated or Qualited | 38. Date of Lasl Report
02/18/1981 05/01/1995
2. Principal Place of Business 2a. Mailing: Address o 4. FE Number Applied For
;I —?_E—I B 59‘2%7033 Not Applicable
Suite, Apl. ¢, et | Suite, Apt. 4, elc. 5. Certificats of Status Desired [ $8.75 Adq‘nional
22] - n - Fee Required
City & State City & Statg 6. Eleclion Campaign Financing $5.00 May Be
_EJ Trust Fund Gortribution l Added to Feos
op Ct;uﬂl-ﬂr T _“ ) er | ;“COllﬂtry 8. Tnis corporation has hability for intangible 1ax under s 189.032,
24] 25 e 3 Florida Statutes [ Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
- B T B1| Name
UNSWORTH- THOMAS G 82| Street Address (PO, Box Number is Not Acceptable)
270-15TH STREETN.W.
NAPLES, FL 33984 53
84| City 85| Zip Code
FL

11, Pursuant ¥ the pravisions of Sections 607 0502 553_[30?.1508, Florida St;!.ums‘ the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State: of Florida. Such change was suthorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
farmifiar with, and accept the ob igations of, Section EQ7 0505, Flonda Statutes

SIGNATURE _ _ ... . . . L T o i e e e e e e
Bigriatary yoed o6 printiad name of rogistered agent and L © s pdoatio INOTE Fagistersd AQe® Sionan e g red whr. rairstating! DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

MLE PT - [ WEIIAL N EEE: [J Change [ Additien

NAME UNSWORTH, THOMAS G 1.2 NAME

streer sooress | 270-15TH STREET,N.W. 1.3 STREET ADURESS

CITY-5T-2P NAPLES FL e 14G1Y-S1-7217

TIME [C] OELETE 2 1 TILE [) Chenge [} Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDHESS

GITY-ST-20P - 24CITY-ST- 7P

TILE [] DELETE 3 1NILE [ Changz [ Addition

NAME 22 NaME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-29 o o 34CITY-ST-2IF

TILE [ DeLETE 41700 [} Change  [T] Addilion

RAME 47 KAME

STREE1 ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P o 44CITY-ST-2F )

TILE [J GELETE 5 1TITLE [ Crnange ] Addition
L NAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP e o 54CNY-51-2F

TITLE 3 DELETE 6.1 TITLE [7 Chasge  [] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADIKESS

CITY-ST-2IP 64 CNY-S1-21p

14. 1 do heraby cerify that the information suppliod wit filing 18 voluntarily frnished and does not qualiy for the exemplion Slated in Section 118,07 (31, Florda Statutes, | furher
cartify that the informaton indicatod on this annual rep st or supplenental annuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgstor of the corporation or the receiver or trustee empowered to execute this repor as requred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagfed, or on an attachmenl wip® an acldress.
SIGNATURE: | ZZpa S (AT gapg 478
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Frione 8

CR2E034 (12/95)



