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

" PROFIT B
CORPORATION Yy " aan B, ortham Apr 111997 8:00am
ANNUAL REPORT vk

w5 acretary of State
1997 ' ,,“/ mwsuc?w OF co;::)mmous Secretal'y Of State

DOCUMENT # F64483 (3)

1. Corporation Namg

THOMAS J. FALVEY, INC.

1O RO

Princpal Place of Busnoss Mailing Address
201 NE BTH AVE 201 NE 8TH AVE
OCALA FL 34470 21 NE. EIGHT AVE.
us OCALA FL 344706727
us 3. Date Incorporated or Qualitied 3a. Date of Last Roport
_— . . 01/26/1982 06/10/1996
2. Prncipa’ Fiace of Bosiness 2a. Mailing Address 4, FEFNumber Applied For
@m e - 26—' 59'2160274 Not Applicable
Sule, Apt H, ol Suite. Apt. #, etc. iti
L, e [~ " 6. Certilicate of Status Desired O $8'75 Additionat
@}lﬁ_ e 27 Fee Required
| Cly& Sl | City & State 8. Election Campaign Financing $5.00 may Be
e 28] Trust Fund Conlribution O Added to Feos
L ip ___ Country b Country 8. This corporation has liability for intangible tax under s. 199.032,
E{I — 25 ) 20 30 Florida Stalutes COves [no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
DINKINS, LEWIS E. 81 Name :
201 NE 8TH AVE B2! Strest Address (P.O. Box Number is Not Acceptable)
QOCALA FL 34470
B3
84] City F L 85| Zip Code
13, Pursuant 16 the provisions ol Soctions 6070509 and 607, 1608, Flonda Stalutes, the above-named corparation submils this staternant for the purpose of changing its fegistered

office of registered agent, or both, inthe State of Florida, Such change was authorized by the corporation's beard of directors, | hereby accep! the appointment as registered
agert | am famitar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e i
SIgngtaee, fyped o printed roime o wgisered agent fd tie i apploatle (NOTE Reglsterad Agert signatre required when rainstatng) DATE
[12.” o Of [ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TPSTD (] DELETE LITITLE TJ cnange T Additian
HAN FALVEY, JAMES G 12 NAME
stritt anontss | 821 SE 13TH ST 1.3 STREET ADDRESS
arv-s.a0 | QGALA, FL 00000 14 Y. ST-2IP
e ' [ DELETE ZTTTE [Tonange LY Addition
NAMC 22 NAME
STHEET ADUR: 55 2.3 STREET ADDRESS
2.4 CITY-5T-2F
. - [T DRCE PpRtap [J change [ Acdition
MAML 3.2 NAMEF
SIEEET ADORESS 3.3 STREET ADDRESS
CITY-&1 - hF 3.4.CITy-ST-2IP
T - 7L T oesEte 41 ILE " [Ichage [ Addition
HAKI 4.2 NAME
STHEE L ADDRESS 4.3 STREET ADDRESS
Ly siae | i 44 CITY-ST-2P
T o ' [ 1 DELETE 517I1LE [Jchange T Addition
Kau: 52 NAME
STREE T ARDESS 53 $TREET ADDRESS
CHY-S1. 217 54 ClTV-ST.-ZLP
e T TIoee 61TI1LE [ Change T Addiian
NAME 62 NAME
STREE| ADDRE RS 6.3 STREET ADDRESS
CTy-51-78 1 ssomy-st-ze

14. 1 do herehy cerlify that the nformation supplicd with this filing does nal qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaliaon indicated on his annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollicer or director of tha corporation or 1he receiver or truslee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in ook 12 or Blocs 13 i changed, or on an attachment wilh gn address.

‘'SIGNATURE: __ o eEEER - Aglen

CR2E034 (9/96)

Frna e AN ﬁFé’éh’ 'ﬁ]:%miiﬁ'ﬁmi’or EIONING OFFICER OR DIRECTOR Oale Daytime Prone
s G. Falvey 0430938



