_ FILE NOW: FILING FEE

PROFIT
CORPCORATION
ANNUAL REPORT

1996

G W1

qF

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siale
DIVISION GF CORPORATIONS

W

1. Corporation Name

DOCUMENT # F67770
THOMAS PRINTING COMPANY

0)

Princpal Place of Businass

% THOMAS ABRASS
2070 GENTRY STREET

Mailng Address

% THOMAS ABRASS
2070 GENTRY STREET

10

m

CLEARWATER FL 34625 CLEARWATER FL 34625

. Date Incorporated or Qualifed Ja. Date of Last Report

i 2 Principal Place of Busness ) ) 2a. Mailing Address 4. FEI Nurnber Apphed For
2,1J R 26[ 59"2182881 Not Agplicable
St Apt . et Suite. ApL. 4, etc. 5. Certificate of Stalus Desired O $8.75 addiional
22J_ e I E'—I Fee Required
Gy & state | City & State 6. Election Campaign Financing 0 $5.00 May Be
23} - 25" Trust Fund Conlribsution Addad 1o Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
54]1 R 25 EI ﬂ Florida Statutes [ ves [ONo
g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
ABRASS. THOMAS 82| Streel Address (P.C. Bax Number is Not Acceptable)
101 S OLD COACHMAN RD
STE 711 83
CLEARWATER FL 34825 RS -

11, Blritant 10 the provisions of Sechons 607 0509 and 6071508, Fionida Slalutes. the sbove namad corparation submits this stalement for the purpose of changing 1ts registered office
or registered agent, or both, in the State of Florida Such change was authorizad Dy the corporation's board of directors. | hereby accapt the appaintment as registarad agent. | am
farmiliar with, and accepl the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE . e o e e L e . —en
- : _____9\94 al vy tyiwil o pr nted nare of registered agent and btle 1 appkoabic INOTE" Rugstercd Agent signalur e reped whes rsinstatng: Dary ‘l-l-';
|12, OFFICERS AND DIRECTORS , 13, ADDITIONS/GHANGE S 10 OF FICERS AN%WEGTOHS N2 @
TinF PD [ DELETE 11ILE Crange [ Additon |~
NAME ABRASS, THOMAS 12 NAME N p: S
sworaosess | 101 8. OLD COACHMAN RD. #711 1somerramoness | 2 1SS ENITER PRSI AD EARET  # 20 8
anv-si-oe | CLEARWATER FL rqor-stae | QLEARAOATIR  FL 3dklq &
me |8 [ DELETE 2 1THILE (O Change [ Addion |
HAME CHADBOURNE, SHARI 22 NAME
sier1anaiss | 811 REGAL PALM CT 23 STREET ATDRESS
trsize | BRANDON FL 24CY-S1-20
e [J DELETE 3 1TITLE [} Change  [T] Addibon
Rkt 32 NAME
STHEE ] ADIRFSS 33 STREFT ADGRESS
| crystoam i L B4CITY-5T- 2P
TILE [) DELETE 4 1TI0LE [] Change ] Addition
hatag 42 NAME
SIHEE T ATIDRESS 43 STREET ANDRESS
| Ere st e 460ITY-51- 2P
it [ DELETE 5 1TIILE (O Change [ Addition
RS 5 2 NAME
STHEF 1 ALY IRESS 5 3 SIREE] ADORESS
Y-8 aF ' 54 CITY-51-2IP
T0.f [C] DELETE § 1TNLE [T Crange ] Addilion
NARA 62 NAME
STHTL " AZDRESS 63 STREET ADDRESS
Lty sioan E4CTY-ST- 2

14,71 da hereby cerdy thal ihe information supphod with this Ting is voluatarsy furmishad and does nol quality for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further
certity that the infonmation indicated on this anpugl report or suppiemental annual report is true and accurate and that my signatura shal have the same legal effect as if made under

cath: that | arm an officer or director of the edi .i- opnn the recsiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appewis in Biock 12 or Block 13 if ching nachment with an address
/ 2 T,
SIGNATURE: o2~ A28, 93/d4E 1Y
SIGNATURE AND TYPED Dfi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kale Deytrne Prane #
—_— IO A A Py P ]



